OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
bt Sl Mo Go to www.irs.govIFom?m for instructions and the Iateyst lnforma:on. o'?ﬁé'.fgc't’:ﬂ'.’.“
A _For the 2022 calendar year, or tax year beginning  APR 1, 2022 andending MAR 31, 2023
B Check it C Name of organization D Employer identification number
applicable:
Dm THE MIRACLE FOUNDATION, INC.
[ hmee Doing business as 74-2989580
et Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
[ JFinat, 1506 W. 6TH STREET 512-329-8635
B City or town, state or province, country, and ZIP or foreign postal code | G Grossrecelpts § 5,222,541,
aaned]| AUSTIN, TX 78703 H(a) Is this a group retum
[ Jgsriee | & Name and address of principal officer: LESLIE BEASLEY for subordinates? __ [_]ves [X]No
pend®d | SAME AS C ABOVE H(b) Are all subordinates nchuses? L] Yes [ No
I_Tax-exempt status: [leﬂﬂc)(a) [ 1s01e) ¢ ) (insert no. 4947{a}{1) or 527 If "No,” attach a list. See instructions
J Waebsite: WWW.MIRACLEFOQUNDATION.ORG H{c) Group exemption number
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other [ L vear of formation: 20 0 0] m State of legal domicile: TX
[Part [] Summary
1 Briefly describe the organization's mission or most significant activities: A FAMILY FOR EVERY CHILD IN OUR
8| LIFETIME.
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 26% of its net assets,
2 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ________________________________ 4 9
@| 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) ... ... ... 5 14
E| 6 Total number of volunteers (estimate if N8CESSArY) . ... ... ..., 6 6
§ 7 a Total unrelated business revenue from Part VI, column {C), line 12 ) e . |72 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 __ ... ... ... ... e, | TD 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . _ 3,668,962, 5,116 ,140.
% 9 Program service revenue (Part VIIl, line 2g) 0. 0.
a| 18 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 62,874. 106,001.
%| 41 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 400,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} .. ... 3,731,836. 5,222,541.
13 Grants and similar amounts paid {Part IX, column {A}, lines 43} . 909,968, 958,336.
14 Benefits paid to or for members {Part IX, column (&), ine 4} 0. 0.
o| 16 Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5- 10] ________ 1,568,967. 1,931,497,
§ 18a Professional fundraising fees (Part IX, column (), line11e} 0. 0.
é b Total fundraising expenses {Part IX, column (D}, line 25) 510,515.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) 1,367,654. 1,738,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,846,589. 4,628,493.
19 _Revenue less expenses. Subtract ling 18 fromline12 . . . -114,753. 594,048.
58 Baginning nt_ Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) L R 3,952,092, 4,616,628,
< 21 Totalliabiities (Part X, ine26) ... 219,896, 393,376,
z 3,732,196.] 4,223,252,

Under penalties of perjury, 1 declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compjele, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
M_&%&A > 749 a3

Sign ignature of officer / Date
Here LESLIE BEASLEY, CEQ

Type or print name and title

Print/Typa preparer's name Preparer's signature Date 5"“" CI[ PN
Paid CATHERINE AVENSON seitamployed [P 01259734
Preparer | Firm's name AVENSON HAMANN CPAS, LLP FirmsEiN 46-3330935
Use Only | Firm's address 7421 BURNET ROZD #522

AUSTIN, TX 78757 Phonano.512-693-9131

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) THE MIRACLE FOUNDATION, INC. 74-2989580  page2
tatement of Program Service Accomplishments

Chack if Schedule O contains aresponse ornoteto anylineinthisPart b ... JE_
1  Briefly describe the organization’s mission:

A FAMTILY FOR EVERY CHILD IN QUR LIFETIME.

2  Did the organization undertake any significant program services during the year which were not listed on the

PriOr FOMM 990 OF Q90-EZT e [Jves XIno
If “Yes," describe these new services on Schadule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__]Yes X 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
ravenus, if any, for each program service reported.

4a (code: } (Expenses $ 1,304,370- including grants of § 312'558- ) (Revenue & 400. )
PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST PLACE.

EVERY DAY ARQOUND THE WORLD, SOCIAL WORKERS, CAREGIVERS AND GOVERNMENT
QFFICIALS MAKE DECISIONS THAT IMPACT MILLIONS OF VULNERABLE CHILDREN.
ALONG WITH UNICEF AND QTHER PARTNERS, WE PROVIDE HIGHLY SPECIALIZED
TRAINING AND EDUCATIONAL RESQURCES FOR THESE "BOOTS ON THE GROUND"
WORKERS IN THE CHILDCARE ECOSYSTEM.

THROUGH THIS COLLABORATION AND OUR SCALEABLE TECHNOLOGIES, MIRACLE
FOUNDATION HAS TRAINED MORE THAN 3,578 GOVERNMENT OFFICIALS AND
CAREGIVERS AND ACTIVATED COMMUNITY AND YOUTH LED INITIATIVES. ALL OF
THIS OUTREACH WORKS TO IDENTIFY AND SUPPORT AT-RISK CHILDREN AND
VULNERABLE FAMILIES LONG BEFORE FORMAL INTERVENTIONS BECOME A

4b  (Cade: ) {Exp s 1,334,481- including grants of $ 552,272. ) {Revenue $ )
WE UNITE CHILDREN WITH FAMILIES.,
CHILDREN WANT TO GROW UP IN A FAMILY, AND EACH QOF THEM HAVE THE RIGHT
TO A SAFE, STABLE, AND PERMANENT HOME. EACH CHILD'S JOURNEY HOME 1S
UNIQUE, AS WE LEAD THE TRANSITION OF CHILDREN AWAY FROM INSTITUTIONS,
QUR JOB IS TO MAKE SURE THIS WORK IS DONE IN A SAFE, STABLE, AND
PERMANENT WAY. TO FACILITATE THIS, WE USE OUR THRIVE SCALE METHODOLOGY
TO MEASURE AND ACTIVATE A CHILD'S RIGHTS AND STRENGTHEN THEIR FAMILY TO
ENSURE THEY STAY TOGETHER.

4c  (Code: ) (Expenses $ 1,083,356- Including grants of $ 93,406, } (Revenue$ )
ENSURE CHILDREN GROW UP IN A SAFE, STABLE FAMILY.
WE WORK TIRELESSLY TO HELP STABILIZE CHILDREN WHILE THEY AWAIT A
FOREVER HOME. WE USE DATA TQO DRIVE QUR DECISIONS AND ENSURE THAT ALL
CHILDREN THRIVE, OUR LEADING-EDGE FOSTERSHARE SOFTWARE OFFERS A
REVOLUTIONARY AND WELCOME CHANGE TO THE US FOSTER CARE SYSTEM. OUR
WORK IN FOSTER CARE HELPS STREAMLINE COMMUNICATIONS, SIMPLIFIES THE
REPORTING PROCESS, AND ULTIMATELY HELPS CHILDREN AVOID THE PAINFUL
PROCESS OF BEING MOVED FROM HOME TO HOME. SECONDLY, OUR PROPRIETARY
THRIVE SCALE METHODOLOGY ALLOWS US TO MEASURE PROGRESS AND ASSESS RISK
AT EVERY STAGE OF QUR WORK. DEVELOPED OVER THE PAST TWO DECADES, THIS
ONE-OF-A-KIND TOOL IS TAKING THE GUESSWORK OUT OF CHILD CARE AND HAS
PROPELLED MIRACLE FOUNDATION INTO A GLOBAL NONPROFIT ORGANIZATION FOR

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

{Exponses $ including grants of $ ) (Revenue$ }
4e__Total program service expenses 3,722,207.
Form 990 (2022
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Fonm 990 (2022 THE MIRACLE FOUNDATION, INC. 74-2989580  page3
Part IV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501{c}{(3) or 4947(a){1) (other than a private foundation}?
JUYES, " COMPIOE SCRBAUIB A ... ...ooiioiiiiiei ettt ettt ettt et e e ettt 1 X
2 Is the organization required to complete Schedule B, Schedule af Contributors? Seeinstructions | .. . .. ... X
8 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Pt e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "ves," complate SCREUUIE C, PAMEII ...t ee e eeeee s r et 4 X
5 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 Rev. Proc. 98197 Jf "Yas," complets Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *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? if *Yes,* complete Schedule D, Part fl ..................ccccocvvveviiirine 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCRedul D, PArt M ... ... 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
¥ “Yos," comnplete SChadule D, PArt IV ;, ..ocus iiirmssimss s s i sy st ne s es (G Sn bRy o o e v oS Evscs o s s bt i3 U TR TR ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yas," complete Schedule D,
PartVi .. . et [ 11a | X
b Did the organlzatlon repmt an amaunt for mvestments other securltles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yas, " complate Schedule D, Part VIl e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl e 11c X
d DBid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 ff "Yes, " complate SChETUIE D, PRI IX «.......oooeeoooee ettt et tee e e s . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes,* complete Schedule D, Part X ... .. ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complste Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
SCHOOUIO D, POILS X1 QNG X6 st s i o 5iEen S 5 S AR A e e N [ 128 X
b Was the organization included in consolidated, independent audlted fnanclal statements for the tax year‘?
¥f “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xl is optional ... ... |12h X
13 Is the organization a school described in section T70b){1MAYW? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a]| X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOra? Jf *Yas," COMPIStS SCHOUUIE F, PAFS 1 B0G IV .o.....oeoooeeo oot et oo [ 14b | X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yas,* complete Schadule F, Parts Hant IV ... .o e 5 | 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 “Yas, " complete Schedule F, Parts I and IV ..ot 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services an Part IX,
column (A}, ines 6 and 1167 If "Yas,* complete Schedule G, Part [, Seelnstructions ... ... ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIIl, lines
1c:and 8a? If *Yas," COMPIata SCHOTUIB G, PAIH ........................covoesiisoessoeooeooteoeetssesteesstessesseeesssoons s sssees s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a? # *Yes,*
COMPIBLE SCHOAUIB G, PAMT Il ... ......ooiirei i iiriee ettt ettt s et eta ettt ettt e 1ttt h e e b e e e tn e bt snsss i 19 X
20a Did the organization opsrate one or more hospital facilities? Jf "Yes,* complete Schedule H ..............c...ccocooeovereeareeeeeo, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yas." complate Schedule L Pants 1and il o, | 21 X
232003 12-13-22 Form 990 {2022)
3

16460703 146917 MIRACLE 2022.04000 THE MIRACLE FQUNDATION, I MIRACLEl



Form 990 (2022 THE MIRACLE FOUNDATION, INC. 74-2989580 page4
art hecKlist of Required Schedules {continued)

=
©

Yes|

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

Part IX, column (A}, line 2? Jf "Yes," complate Schedule |, Parts Fand ... oo

Did the organization answar "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? if “Yes,* complete

Schedule J ...... 1 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng princlpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? f *Yes, * answer fines 24b through 24d and complete

Schedule K. If "No,"gotoline25a ... ... .. . | 29a X

b Did the organization invest any proceeds of tax exempt honds beyond a temporary period axceptlon? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | 24d
25a Section 501(c}{3), 501(c)(4}, and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complste Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f *Yas,* complete
Schedufe L, Part! .............cccccccooviviiioininn, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part li
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 commitiee member, or to a 35% controlled
entity (including an employee thereof) or famlty member of any of these persons? ff "Yes,* complete Schedule L, Part Iif
28 Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,® complete Schedule L, Part IV | 2Ba
b A family member of any individual described in line 28a? ff *vas,* compiete Schedu]'g ;_ pan w | 28b
e A 35% controlled entity of one or more individuats and/or erganizations described in line 28a or 28b7 ff
*Ys," cOMPIBta SCROAUIB L, PBITIV ... ......ccooiiiiiiiieatisistst oo ee oo eet o et e eem e et et s b asb st s i bt s | 28c
| 29
| 30
3t

R
e

Did the organization receive more than $25,000 in non-cash contributions? {f "Yas," complate Schedule M
Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M T
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yas," comp!ets Schedule N Part!
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHETUIE N, PBIL I .........coeooeeeeeeeeeeseeeee i Safiosen e s smns s e s om oS S b o S SR A S bR T Bt o B S 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yaes, " complete Schedule R, Part! ..., 33
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedufe R pan i, or v, and
PRIV, B T | i sseveesnsneeeeese s ees S i SR e ememes s emme oe [ SRS R o e e A b BT AR T i o = 34
35a Did the organization have a control!ed entlty wrthin the meaning of sectlon 512(b){13)7 i : 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ad entlty
within the meaning of section 512(b)(13)? if "Yes, " complste Schedule R, Part V, line 2 35b X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedute R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yss," complste Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, Iines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s | X
Statements Regarding Other IRS Filings and Tax COmpIIance

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

g8

T |- T -] N ] T B

pa[4

Yes | No

1a Enter the number raported in box 3 of Form 1096. Enter -0- if not applicable 1a 14

b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable =~ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNeYS? .. . ...l 1c

232004 12-13-22 Form 990 {2022)
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Form 990 (2022) THE MIRACLE FOUNDATION, INC. 74-2989580  Page
[Part V] Statements Regarding Other IRS Filings and Tax C Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l

filed for the calendar year ending with or within the year covered by thisretum 2a 14
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? w1 X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . Ba X
b If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule QO ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | d4a X
b If "Yes," enter the name of the foreign country _ INDIA
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
¢ H"Yes® toline 5a or 5b, did the organization file Form 8886-T7 . 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ |zat ion sohclt

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfls
were not tax deductible? R . . &b

7 Organilzations that may recelve deductible contributions under section 170{c).

a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form 82827 ... . et s e e . L7e X
d i "Yes," indicate the number of Forms 8282 flled dunng the year | 7d I
@ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ¥ii X
g [f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as requ red? . |1L7a N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h | N/A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? e, N/ A 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabfe distributions under section 49667 N/ A | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A |9
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .~ N/ A  |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllltles _______________ 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A |1
b Gross incoms from other sources. (Do not net amounts due or paid to other sources against
amounts dus or received from them.} 11b

12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L_
13 Section 501(c){29) qualified nonprofit health insyrance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . . . r 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedwe O ... | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501{c}21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49532 o N/A 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 {2022}
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Form 990 {2022) THE MIRACLE FOUNDATION, INC. 74-2989580  pageb
i Governance, Management, and Disclosure. ror aach *Yes* response to fines 2 through 7b belaw, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedile O, See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI i, [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in vating rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
t Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6  Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? ) ) ) | Ta X
b Are any govemnance decisions of the organization raserved to {or subject to approval by) members stockholders. or
persons other than the governing body? b X

8 Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, tmstee. or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? |f "Yes. * provide the names and addresses on Schedile Q . o oo e 9 X
Section B. Policies /s se ormal Fevenue ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9980,
12a Did the organization have a written conflict of interest policy? Jf *No,* o f0 ing 13 . ... .....coooovimoiniimiiiis oo Lj12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *ves,* describe
on Schedule O how this Was 00N . _...........c.ccooeeieseoeeeeeeeeeeenee s Lozl X
13  Did the crganization have a written whistleblower policy? ... . . ; s 13| X
14 Did the organization have a written document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . .. ... 158 | X
b Other officers or key employees of the Organization | . ... s, [ 156 | X
If *Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions,
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YBAIT . ... ... .o oo 16a X

b ¥ “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 993, and 990-T (section 501{¢){3)s only) available
for public inspaction. Indicate how you made these available. Chack afl that apply.
|X| Own website |:] Another's website IXl Upon request [j Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made Its goveming documents, conflict of interest policy, and financial
statemaents avallable to the public during the tax year.

20 State the name, address, and telephona number of the person who possesses the organization's books and records
THE ORGANIZATION - 512-329-8635

1506 W. 6TH STREET, AUSTIN, TX 78703
232008 12-13-22 Farm 990 (2022)
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74-2989580

Page 9

Form 990 (2022 THE MIRACLE FOUNDATION, INC.
| Eart !lii Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil T S ——————
{A) (B) (©) (D)
Total revenue | Related or exemnpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns | 1a
E b Membershipdues . .. . ib
e ¢ Fundraisingevents 1c
-g d Related organizations | 1d
Y e Government grants (contributions) |1e
_5 £ All other contributions, gifts, grants, and
5 similar amounts not included above #] 5,116,140.
g g N h contributions included Iin tnes 1a-11 | 1g|$
h_Total, Add lines 1a-1f e 9,116,140,
Business Cods
§ 2a
b
51 .
E d
b4 e
a f All other program service revenue
_— g Total Addlines2a2f ... ...
3  Invastment income (including dividends, interest, and
other similar amounts) 106,001. 106,001.
4  Income from Investment of tax-exempt bond proceeds
5 Royalties ... il .
(i) Real {ii} Personal
6 a Gross rents ... |Ba
b Less: rental expenses | |8b
¢ Rental income or floss) |6¢c
d Netrentalincomeor (I08s) .. . ...
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
E ¢ Gain or (oss) 7c
b d Net gain oF (I0SS) ... e
g 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV, line18 ... . 8a
b Less: directexpenses | 8h
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartW,linete . Sa
b Less:directexpenses .. ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances X!
b Less: cost of goods sold R 1@
¢ _Net income or {loss} from sales of inventory ...
- Business Code
§ 11 a OTHER INCOME 900099 400. 400,
5§ b
'§ c
5 d Allotherrevenue
e Total, Add lines 11a-11d . 400.
12 Total revenue. Seeinstructions ... .. ... 5,222,541, 400. 0./ 106,001,
232009 12-13-22 Farm 990 (2022)

16460703 146917 MIRACLE

2022.04000 THE MIRACLE FOUNDATION, I MIRACLE1l
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Fonm 990 (2022
art ement of Functional Expenses

THE MIRACLE FOUNDATION, INC.

74-2989580 page 10

Section 501(c)(3) and 501{c){4} organizations must complete all columns. All other organizations must compiste column (A).

Check if Schedule O containg a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

|y
Program service
eXpenses

Management and
general expenses

iDi
Fundraising

axpenses

1

2

3

[ 3

@ ~

10
1

o o q 0 O

a
b
c
d
e

25 Total functional expenses. Add lings 1through 24e
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | 1 followirg SOP 98-2(ASG 953-720)

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and forsign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employess y
Compensation not included above to disqualified
persons (as defined under section 4958{f){ 1)) and
persons described in section 4958(c)(3NB)

Qther salaries and wages

Pension plan accruals and contributions (include
section 401{k} and 403{b) employer contributions)

Other employee benefits
Payroll taxes

Management
Legal ...

Accounting
Lobbying

Office expenses

Royalties
Qccupancy
Travel | ... .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferances, conventions, and meetings

Intarest
Payments to affiliates

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceads 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

PARTNER PROGRAM COSTS

Fees for services (nonemployees):

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ling 11g amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.}
Advertising and promotion

Information technology

Depreciation, depletion, and amortization

958,336.

358,336.

323,751,

291,376,

11,940,

20,435,

1,295,591,

816,508.

252,534,

226,549.

30,779,

20,088,

4,944.

5,747.

185,922,

127,911.

30,553.

27,458,

95,454.

62,299,

15,331.

17,824.

700,

457,

131.

74,893,

50,256,

112.
12,174.

12,463.

187,573.

154,331.

21,543.

11,699,

108,490,

30,000.

78,490.

121,556,

92,841.

16,613.

12,102,

17,459.

11,395,

2,804.

3,260,

74,217,

64,388,

1,089.

8,740.

5,125.

3,591.

709.

825,

2,608.

1,702.

419.

487.

38,326.

25,014.

6,155.

7,157,

4,808.

3,138.

772.

898.

468,593,

406,573.

3,142

58,878.

FOSTER SHARE

344,950,

344,950,

HOME THRIVE SCALE APP

181,714.

181,714.

COMPUTER AND INTERNET

" 77,535,

55,545.

10,168.

11,822,

All other expenses

30,113.

19,794.

4,769.

5,550.

4,628,493,

3,722,207,

395,771.

510,515.

232010 12-13-22

16460703 146917 MIRACLE
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74-2989580 page 11

Form 990 (2022 THE MIRACLE FOUNDATION, INC.
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X_ ... |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . ... . 381,493.] 4 553,938.
2  Savings and temporary cash investments 32,651.] 2 981,495.
3 Pledges and grants receivable, net . 3
4  Accountsreceivable, net . 4 1,488.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f}(1}), and persons described in section 4958(c}(3)(B) 8
gl 7 Notes and loans receivable, net 7
% | 8 Inventories for sale or use _ 8
< 9 Prepaid expenses and deferred charges 95,061.] o 23,641,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 624,916.
b Less: accumulated depreciation 10b 139,540. 496,257, 10¢c 485,376,
11 Investments - publicly traded securities 2,916,128.] 11 2,433,362,
12 Investments - other securities. See Part v, line1t 12
13  Investments - program-related. See Part IV, line11 13
14 Intangibleassets .o 23,002.] 14 622.
15 Other assets. See Part IV, line 11 7,500. 15 135,705.
___116__Total assets. Add lines 1 through 15 (mustequalline33) .. ... ... . 3,952,092.] 1 4,616,628,
17  Accounts payable and accrued expenses 219,896.| 17 273,734.
18 Grants payabley i i, e e e R 18
10 Defemred revenue= . fasini. .. it s e s Rl 19
20 Taxexemptbond liabilitles . ... ... ... 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,
& trustes, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or famity member of any of thesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D O0.|25 119,642,
__|28 Totalliabilities. Add lines 17 through25 ... 219,896.[ 2 393,376.
Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets withoutdonorrestrictions .. 3,695,806, 27 3,135,039,
& |28 Netassetswithdonorrestrictions .. 36,390.] 28 1,088,213.
2 Organizations that do not follow FASB ASC 958, check here [_i
& and complete lines 28 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained samings, endowment, accumulated incoms, or other funds 31
g 32 Total net assets or fund balances e 3,732,196.| 32 4,223,252-
__ 133 Totalliabllities and net assetsffund balances ... 3,952,092.] a3 4,616,628,
Form 990 (2022)

232011 12-13-22

16460703 146917 MIRACLE
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Form 990 (2022 THE MIRACLE FOUNDATION, INC. T74-2989580 Page 12
‘ Reconciliation of Net Assets

Check if Schadule O contains a responseornotetoanylineinthis Part X1 ... .o II]_

1 Total revenue (must equal Part Viil, column (A), fine 12) . 1 5,222,541.

2 Total expenses (must equal Part IX, column (A), line 25) | 2 4,628,493.

3 Revenue less expenses. Subtractline 2 from line1 3 594,048.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column () 4 3,732,196,

5 Netunrealized gains (losses) on investments 5 -96,660.,
8 Donated services and use of facilities | ... . .. 8
T Invesiment @XDeNSSS . ... .. it elsit i s Hibiadis oo 203 5 e (LB TE LR EE o 0 FEE o Ao 7
8 Prior period adJustmMBNtS ;o it i Goaniiise s a0 e I e oL B o L, S L e 8

9 Other changes in net assets or fund balances (explain on Schedule Gy 9 6 ” 332.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column B . ..o 10 4,223,252,
Financial Statements and Reporting
Chaeck if Schedule O contains aresponse ornoteto any linenthisPart Xl ... ... ... [ ]
Yes | No

1 Accounting method used to prepars the Form 990: |:] Cash lZl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization's financial staterments compiled or reviewed by an independent accountapt? 2a X
If "Yes,* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consalidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis IXI Consolidated basis D Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O, ’_
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ._................... T 3b
Form 990 (2022)

232012 12-123-22
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. . . OMB No. 1545-0047
(sFi:'i':ol:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Forin 990-EZ. Open to Public
e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580
a eason for Public Charity Status. (al organizations must complete this part,) See instructions,

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

1 ]
(|
]
(|

]

s wn

1
xi
8 [
O
10 []

1 ]
12 ]

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

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

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

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

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

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

A federal, state, or local govemment or governmental unit described in section t70{b}{1{A){v).

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

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

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

or university or a nonland-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 {ts 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 [}
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 503a){1) or section 509{a)}{2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

contro! 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.

[] l:' 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type ll, Type Il

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

functionally integrated, or Type lIl non-functicnally integrated supporting organization.

{i) Name of supported {ii) EIN {iii) Type of organization | 1] 15 We oiganizalion B0 | (y) Amount of manetary {vi) Amount of other
i {described on lines 1.1  |-Au10vemng deciment? | docment? i i i
organization » i Nao support (see instructions} | support (see instructions)

above (soe instructions) |  Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 2132021 12-09-22 Schedule A (Form 990) 2022



Scheduls A (Form 980) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 Page2
upport Schedule for Organizations Described in Sections 170[){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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal yaar beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3124465.] 3686493.[ 4003900.]| 3668962.| 5116140.[19595960.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behat

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

4 Total. Addlines1throughs | 3124465.] 3686493, 4003900.] 3668962.] 5116140.[.9599960.

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,

COMNTIN () oo iinasbvisdicionse 4080017.
§ Public sueeoﬂ. Subiract Une 5 from line 4, 15519943-
Section B. Total Support
Calendar year (or fiscal yaar beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
7 Amountsfromlined 3124465.| 3686493.| 4003900.] 3668962.]| 5116140./19599960.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,920.| 41,740.| 50,015.| 62,874, 106,001.] 284,550.

8 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

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

assots {Explain in Part V1) 800. 365. 400. 1,565.
11 Total support. Add lines 7 through 10 15886075.
12 Gross recelpts from related activitles, etc. (seeinstructions) . 12 | 60,112.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f}, divided by line 11, column () . 14 78.04 &
15 Public support parcentage from 2021 Schedule A, Part Il, line 14 ; 15 B2.58 =%
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization sicesa [
=]

b 33 1/3% support test - 2021. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e L : e 1A
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . |:|
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
moare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1
Schedule A (Form 980) 2022

232022 12-09-22
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Schedule A (Form 990} 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
upport Schedule Tor Organizations Describad In Section 509(aj(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
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {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 pumpose

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

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

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

& Total. Add lines 1 through5 .

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualliied persons that
excead the greater of $5,000 o 14 af the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sultractliss Teirom fne 6)
Section B. Total Support

Calendar year (or flscal year beginning in) (a) 2018 {b} 2019 {e) 2020 {d) 2021 (o) 2022 (f) Total
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .-
13 Total support. (Add iines 8, 10c. 11, and 12

14 First 5 years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

checkthisboxand stop here ... ... Zrio: O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} ... . 15 %
16 Public support percentage from 2021 Schedule A, Part L lne s ... ..........o.oocoeiiii i . 118 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2022 (line 10c, column {f}, divided by line 13, coluran (} ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | ... ... 18 %
19a 33 1/3% support tests - 2022. if the organization did not check the box on Ine 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 .. .. .. ... . I:l

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ............... ]
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
[Part V] Supporting Organizations

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

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

Yes | No

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

documents? if *No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the 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 supporled
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501{c)(d), {5), or (6)? if "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization gualified under section S01(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? ¥ "Yes, " describe in Part Wl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B}
purposes? If "Yes, " explain in Part Vil what controls the organization put in place to ensure such use.

4a Woas any supported organization not organized in the United States (“foreign supported organization®)? jf
*Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7? I *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}({B)
pUIpOSeS. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yas,*
answer linas 5b and 5¢c below {if applicablg). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authonzing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI. ]
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? i "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 980). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provida detail in Part V. Ba

b Did cne or more disqualifiled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an intarest? ff "Yes," provide detail in Part VI, 8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide dstail in Part V1. 8¢

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

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

by IM

s

LIRS IR By VT BTy I 08 Orasrization Nacd axcess 1 SIS e ']l.‘ 1°_b_
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Schedule A (Form 990) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 pPages
| Part IV | Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described on lines 11b and
11¢ below, the govaming body of a supported organization?
b A family member of a person describad on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf *Yes* to line 11a, 11b, or 11c, provide

——getailin Part VI.__ _ 1ie
Section B. Type | Supporting Organizations

Y
b
o

s
e
o

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 trustess at all times during the tax year? jf *No, " deseribe in Part Vi how the supported organization(s}
effactively operated, supervised, or controlied 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 trusteas were aflocated 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, * axplain in

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

ised trolled . ization
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the sgmgm organization(s _ 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and {lii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? jf *No, * explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s}. 2

3 By reason of the relaticnship described on 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? Jf "Yas, " describe in Part Vl the role the organization's

Yes | No

todt izati laved in thi :
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:' The organization is the parent of each of its supported organizations. Compiste line 3 pelow.
¢ [_] The organization supported a govemmentat entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2  Agctivitios Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "ves, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substaniially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s Involvement,
one or more of the organization's supported organization(s) would have baen angaged in? f "Yes," expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged In
these activities but for the organization's involvement.
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? if *Yes" or "No" provide details in Part VI. | Sa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? as,” describa in Part Vi the role plave 8 prganiza s regs 3b
232025 12-00-22 Schedule A (Form 990) 2022
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74-2985580 Pages

Scheduls A (Form 890) 2022 THE MIRACLE FOUNDATION,
IPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vi). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optlonal)

1 Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

| | N |-

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

7 __Other expenses {see Instructions)

~

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

Section B - Minimumn Asset Amount

(A) Prior Year

(B} Current Year
{optional)

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

c_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

o Discount claimed for blockage or other factors

(axpiain in dletail o Part VI

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

hu'n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

6 Muttiply line 5 by 0.035.

7___Recoveries of prior-year distributions

8 Minimurn Asset Amount (add line 7 to line 6}

1~ | | |

Section C - Distributable Amount

Current Year

1 - Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3  Minimum asset amount for prior vear (from Section B, line 8, colurmn A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

B D [N |-

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

7 |:| Check hera if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

232028 12-09-22
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Schedule A (Form 950) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 pagez
[Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part V1)
8§ Other distributions (gescrbg jn Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
— . \orovide datails in Part VI). See instructions,
8 Distributable amount for 2022 from Section C, line 6
10__Line 8 amount divided by line 9 amount 10
{0 (i {li)

Section E - Distribution Allocations (see instructions; Excess Distrib Underdistributions St
ction ( ) cess Dialifoutions Pre-2022 Amount for 2022

-l

~ o jon |8 oo (v

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axplain jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
__a From2017
__b From 2018
¢_From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
I_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract Iines 3g and 4a frem line 2, For result greater
than zero, axplain jn Part VI. Ses instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4dc.

8 Breakdown of line 7:

a_Excess from 2018

b _Excess from 2019
¢ Excess from 2020
d _Excess from 2021
o Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages

art Supplemental Information. Provide the explanations required by Part Il, lina 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and B8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 980) 2022
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Schedule B Schedule of Contributors OMB No. 16450047
(Form 990) Attach to Form 990 or Form 990-PF. 2 0 2 2

Go to www.irs.gov/Form@80 for the latest information.

Department of the Treasury

Intemal Revenhuo Service

Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ [X1 501c)t 3 ) (enter numben organization

4947{a)({1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501{(c){3) taxable private foundation

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

Geoneral Rule

|:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions,

Special Rules

IX! For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A){vi), that checked Schedule A (Form 980}, Part Il, line 13, 16a, or 16b, and that received from any one
centributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

l:l For an organization described in section S01{c){7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recaived nponexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year AT |

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but t must
answer "No" on Part IV, line 2, of its Form 9890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Raduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF. Schadule B (Form 990) {2022)

223451 11-15-22



Schedule B (Form 990} (2022}

Name of organization

THE MIRACLE FOUNDATION, INC.

Part |

Page 2
Employer identification number

(a)
No.

{b}

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

74-2989580

1

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |X|
Payrol [ _]

(a}

{b}

$ 1,373,183.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person Iz]
Payroll ]

{a)

$ 595,816.

Nencash [ ]

{Complete Part [l for
noncash contributions.)

(h)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 633,223,

Type of contribution

Person
Payroll [

{b)

Noncash [ |

{Gomplets Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Persen [Xl
Payroll [:l

(a)

{v)

$

300,000.

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

Type of confribution

Person |X|
Payroll |

{a)
No.

{b)

140,000,

Noncash [ |

{Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

$

109,286.

Type of contribution

Person m
Payroll [ ]

223452 11-15-22

Noncash [}

(Complete Part It for
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Schedule B (Form 990) {2022) Page 3
Name of organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(c)

No.
fro':n Description of non(:;sh aperty given FMV (or estimate) Date :gt):eived
Part | ° prop g {See instructions.)

(a)

(c}
No. {b) {d}
FMV (or estimate)
::.-Tl Description of noncash property given (See Instructions.) Date received
{a)
(c)
No. (b) {d)
FMV (or estimate)
;r:rrtrl' Description of noncash property given (See Instructions.) Date received
{a)
{c)
No. {b) ()
FMV (or estimate)
::rl':ll Description of noncash property given (See instructions.) Date received
{a)
(c)

No. {b) ()
from Description of noncash property given F:‘ v !or estil.nate) Date received
Part | {See instructions.)

(a)

(<}
No. {b) (d)
;l:;ltn' Dascription of noncash property given ':;ﬂe: ?::t:::tri::t:)) Date received
223453 11-15-22 Schadule B (Form 990) (2022)
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Schedule B (Form 990} (2022) Page_4

Name of organization Employer identification number
THE MIRACLE FOUNDATION, INC. | 74-2989580
Paﬁ “l Exclusively rellgious, charitable, etc., contributions to organizations described in section 50%{c){7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a} through {e} and the following line entry. For organizations
completing Part Il, enter the total of axclusively religlous, charitable, etc,, contributions of $9,000 or less for the year, {Enter this Infa, onca.) $
Use duplicate copies of Part lll if additional space is nesded.

{a) No.
If;:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rlpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ff;:_l"l'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gm'll {b) Purpcse of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenua Sarvica Go to www.irs.gqov/Form®90 for instructions and the latest information. Inspsction
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

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

Total numberatendofyear . .. . ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impenmissible private benefit? ... . ] Yes [ 1No
| Partll [ Conservation Easements. Complete |fthe orgamzation answered "Yes® on Form 990 F'art IV Ilne7

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

9 obh N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements || .. ... .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a} e 2¢
d Number of conservation gasements included In {c} acquired after July 25,2006, and not on a
historic structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released exhngunshed or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}{4)(B){i}
8N S8CHON TTOMIABIIT ... o nrsmnes et e e Cdves [CIno

9 In Part Xlll, describe how the organization raports consewatnon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 statements that describes these items.

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

{) Revenue included on Form 990, Part Vli, line 1
{li} Assets included in Form 990, Part X

2 |f the organization recelved or held works of art, historical treasures, or other simitar assets for ﬂnanclal galn prov ide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill, line 1 s $
b_Assets included in Form 990, PartX . . $
LHA For Paperwork Reduction Act Notice, see the lnsiruclions for Form 990 Schedule D (Form 980) 2022

232051 £9-01-22
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Schedute D (Form 990} 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..inued)
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 exnibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XI{i.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ]vYes 1] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFOrm 890, PartX? e Llves [CIno
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance == . . 1ic
d Additions during the year e id
e Distributions duringtheyear . .. oo S R B AT S S T v 1e
f Ending balanes ||| iemcin e i e e T erseereesenen s T e e it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIl_....................... []
[PartV [ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back [ (d) Threa years back | {a) Four years back
1a Beginning of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
b Contributions . .. ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships =~
o Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . .. .. S UOE ERES00F 7,500. 7,500. 7,500,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g}) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Tarm endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations . ... . 3afiy| X
() Related organizatO ..o | o i e s ek A el S BB B 3afii X
b If “Yes" on line 3afi)), are the related organlzatlons listed as requmad on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endewment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11a, See Form $30, Part X, line 10,

F

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1 Land oz i .. 316,048, 316,048,
b BUBINGS .o s o T e 88,836, 20,325. 68,511.

c Leasehold improvements . ... .. .
d Equipment oo i i 51,353, 44,828, 6,525,
o Other .. 168,679. 74,387, 94,292.
Total. Add lines 1athrough te. (ng,m @ must eg“ﬂ[ Eorm 990 Part X column (8). line 10c) 485,376,
Schedule D (Form 990} 2022

232052 09-01-22
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Schedule D {Form 980} 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 page3
[Part VII[ Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gnchuding name of sacurity} {b) Book valus

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...

{2) Ctosely held equity interests

(3) Other

A

(B)

(@]

)

{E)
{F}

{G

=

H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIll| Investments - Program Related.

' Complete if the organization answered "Yes" on Form 980, Part [V, 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

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.}

PartIX | Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
Complete if the organization answered "Yes® on Form 9890, 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
__ 2y OPERATING LEASE LIABILITY 119,642.
(3)
(4)
(5)
(6)
@
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col, (B) line 25.) . 119,642,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. | Z |

232053 08-01-22
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16460703 146917 MIRACLE

Schedule D {Form 990) 2022 THE MIRACLE FOUNDATION, INC. __74-2989580 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,229,172,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments S e SN 2a -96,660.
Donated services and use of facilities 2b 103,29 1.
2c
[2d

Recoveries of prior year grants
Other (Describe in Part XIl.)
Add lines 2a through 2d s e e e iy com o s s s e s e 2e 6,631.
3 Subtractline Qe from line 4 ... oo s s e s s s oo L8] 5,223,541,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line7b
b Other (Describe in Part XlII.) R e L Ab
c Add lines 4a and 4b e 4c 0.
6 Total revenue. Add lines 3 and 4c. (This mu : 5 5,222,541,
Reconciliation of Expenses per Audited Flnancial Statements ‘With E Expenses per Return.
Complste if the organization answered "Yes" on Form 980, Part IV, line 12a. _
Total expenses and losses per audited financial statements 1 4,731,784.
Amounts included on line 1 but not on Form 990, Part [X, lne 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

OD.OU’NM

N =

103,291.

Other (Describe in Part XllIl.) 2d

103,291.
4,628,4%93.

Add lines 2a through 2d

3 Subtract line 2e fromline1 :

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other{Describe in Part X} o n st p s
¢ Add lines 4a and 4b : 4c 0.

Total expenses, Add lines 3 and 4¢. B8 T8} - i e B S S 5 4,628,493.
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II}, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Ia |§

PART V, LINE 4:

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

PROGRAM. AUSTIN COMMUNITY FOUNDATION HOLDS THE ENDOWMENT AND ALSO MANAGES

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

FUNDS SCHOLARSHIPS FOR HIGHER EDUCATION FOR CHILDREN AT THE HOMES WE

SUPPORT.

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

232054 09-01-22 Schedule D {(Form 980) 2022
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Schedule D (Form §90) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part XBI| Supplemental Information {continued)

ACCOUNTING FOR INTEREST AND PENALTIES RELATING TO TAX POSITIONS. THE

ORGANIZATION DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER

UNCERTAIN AT MARCH 31, 2023.

Schedule D {(Form 990} 2022
232055 00-01-22
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OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

Statement of Activities Outside the United States
Complete if the organization answered "Yes® on Form 9980, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Go to www.irs.qov/Form990 _for instructions and the latest information.

SCHEDULE F
{Form 990)

Dspartment of the Treasury
Internal Revenue Service

Name of the organization

THE MIRACLE FOUNDATION, INC. 74-2989580
{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, ling 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? IZI Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices :;“el""gyea?‘% (by type) (such as, fundraising, pro- is a program service, exp;enditures
in the region | independent laram s:ervices, invastr‘nents, grt?nts to dascr:lbe seeciﬁc typ.e i nv:;tla'nng'l ts
i?lot?'lerargtgci'cr)sn racipients located in the region) of service(s) in the region in the region
SOUTH ASIA -
APGHANISTAN,
BANGLADESH, BHUTAN, PROGRAM SERVICES AND OUSING, BASIC CARE,
INDIA, MALDIVES, 3 56 [GRANTMAKING EDUCATION OF ORFPHANS 1,400,902,
SOUTH ASIA - 'RAVELERS FRCHM THE U,S,
APGHANISTAN, SSISTING IN ORPHANAGES
BANGLADESH, BHUTAN, PERFORMING PROJECTS
INDIA, MALDIVES, 1 AMBASSADOR PROGRAM ENEFITTING CRPHANS 0.
3a Subtotal 4 S6 1,400,902,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals (add lines 3a
and3b) 4 56 1,400,902,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 9980) 2022

232071 10-17-22
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Schedule F (Form9op) 2022 THE MIRACLE FOUNDATION, INC. 74-2989580  pages
a Forgign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yas, *
tha organization may be required to fila Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INSIUCHONs Tor FOIM 926) ..o A, [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately fila Form 3520, Annual Relurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
11.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [ Jves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,*

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e S S e G S e LT @ Yes I:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ... T B S S S S B e S e b Clves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf “yes,*
the organization may be required to file Form 8865, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) : . |:| Yes |_Y_| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
“Yes, * the organization may be required to separately file Form 5713, international Boycot Report (see
Instructions for Form 5713; don't file with FOmmM 990) ... e e Clves [XIno

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F {Formssopj 2022 THE MIRACLE FOUNDATION, INC. 74-298958B0 Pages
upplemental 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 methad); Part lll (agcounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also complste this part to provide any additional information, See instructions.

PART I, LINE 2:

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

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

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

ENSURE PROPER GOVERNANCE AND ACCOUNTING FOR FUNDS.

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

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

FOR ACCORDING TO CERTAIN STANDARDS AND THAT THEY ARE MEETING

CERTIFICATION MILESTONES.

PART I, LINE 3:

ACCRUAL BASIS

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparimant of the Treasury Attach to Form 990.
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information,

OMBE No. 1545-0047

2022

Open to Public
Inspection

Name of the organization Empleyer identiication number

THE MIRACLE FOUNDATION, INC. 74-2989580

[PartT | Questions Regarding Compensation

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Secticn A, line 1a. Complete Part lll to provide any retevant information regarding these items.
[ Firstclass or charter travel ] Housing allowance or residence for personal use
[ Travel for companions (I Payments for business use of personal residence
[ Tax indemnification and gross-up payments "1 Health or social club dues or initiation fees
|__—| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complets Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

D Compensation committee D Written employment contract
!:I Independent compensation consultant D Compensation survey or study

[X] Form 990 of other organizations {E Approval by the hoard or compensation committee

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

a Receive a severance payment or change-of-control payment?
Participate in or raeceive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If *Yeos" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-2

Only section 501(c)3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The oraniZation? . o s e T L
b Any retated or’anlzatlon? e
If “Yes" on line 5a or 5b, dascnbe in Parl I[I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . . .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll ;
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... i e e

Yos | No

ih

NN
|NNN

g
b

l2]e
b

-
o

8 X

LHA For Paperwork Reduction Act Notice, see tho lnstructlons fur Form 990 Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8te.isedss
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revanus Service Go to www.irs.qov/Form990 for the latest information, Inspection
Namse of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

NECESSITY.

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

CHILDREN.

FORM 930, 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 TQ 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 S90, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS COMPENSATICN FOR THE EXECUTIVE DIRECTOR AND

TOP_MANAGEMENT. THEY COMPARE COMPENSATION TO COMPARABLE POSITIONS AT OTHER

NONPRCFITS.

FORM 990, PART VI, SECTION C, LINE 1§:

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

FOREIGN CURRENCY ADJUSTMENT -6,332.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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Provide additional information for responses to quastions on Schadiuile R. See instructions.
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4562 Depreciation and Amortization OMB No. 15450172

Form {Including Information on Listed Property) 930 2022
Dopartmant of the Treasury Aftach to your tax return. Alecierant

Internal Revenue Service Go to www.Irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
HNarme{s) shown on retun Busineas or activity to which this form relates Identifying number
THE MIRACLE FOUNDATION, INC. ORM 990 PAGE 10 74-2989580
| Part 1] Election To Expense Gertain Property Under Section 170 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) B 1,080,000,
2 Total cost of section 179 property placed in service {see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter 0- 4

5 Dollar limitation for tax year. Subtract line 4 from Une 1. i zero or fess, enter -0-, if married fliing sep y,se@ Instructions . ..., 5

6 {a) Description of property {b) Cost {business usae only) {c) Elected cost

7 Listed property. Enter the amount fromline29 Lz

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8

9 Tentative deduction. Enter the smaller of ine5orline8 . . ... 9

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10

11 Business income limitation. Enter the smaller of business income {not less than zero} or lines k|

12 Section 179 expense daduction. Add lines 9 and 10, but don't enter more thanline 11 ... | 12

13_Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 . ... | 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.,
F’ﬂl't 1] | 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

thetaxyear ... .. 14
15 Property subject to section 168(f)(1) elecﬂoﬂ ............................................................................................. 15

16_Other depreciation fincluding ACRS) ... i | 18 15,946.
art MAGCRS Depreciation {Don’t include listed property. See Instructions.}

Secticn A
17 MACRS deductions for assets placed in service in tax years beglnning before 2022 ... ... ... ... 7 |
18 _If'you are electing to group any assets placed in service during the tax year into one or more ganeral asset accounts, checkhers ... E]
Saction B - Assets Placed in Service During 2022 Tax Year Using the General Depreclatlon System
{8) Classification of property (bmn;g;ndd (cu): pc B ot b il (d)Recavery | ) sonvention | (hMethod | (g) Depreciation deduction
in service only - see Instructions) perlod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_q  25-year property 25 yrs.

h  Residential rental property 21.5 yrs: MM

S/L
S/
97,5 yrs. MM SiL
39 yrs, MM S
MM S
Section C - Assets Placed In Service During 2022 Tax Year Using the Alternative Depreciation System
S/
SiL
S/

i Nonresidential real property

—— e [ [

20a _ Class life

b 12-year 12 yrs.
¢ 30-year / 30 yrs. MM
d  40-year / 40 yrs. MM SiL
Part IV] summary (See instructions.)
21 Listed property. Enter amount from line28 . .. .. R . | 21
22 Total. Add amounts from line 12, lines 14 through 17, |II’IBS 19 and 20 in column (g) and Ima 21
Enter here and on the appropriate lines of your retum, Partnerships and S corporations -seeinstr. ... 22 15,9 46.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ......................ooooeeiiiiii 23
218281 120822 LHA For Paperwork Reduction Act Notice, see separatenktructions. Form 4562 (2022)
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Form 4562 (2022) THE MIRACLE FOUNDATION, INC. 74-2989580 page 2

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

Note: For any vehicle for which gou ars using the standard mileage rate or deducting lease expense, complate anly 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/finvestment use claimed? Yes [ No|24bIf "Yes,"isthe evidence written? [ JYes [ | No
@ 2] (c) @ (e) ® (9) ) 0
Type of property Iac:dein Business/ Cost or Basis far depreciation | parpyary Method/ Depreciation Efected
i estment 4 {business/investment - C A
{list vehicles first) ps oice uslen;ercentaqe ather basis ety | period Conventian deduction 550222t179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mora than 50% in a gualified businessuse ...

26 Property used more than 50% in a qualifled business use:

: %
%

K 5 %
27 Property used 50% or less in a qualified business use:
% S -
% SA -
: % SA
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column {i}, line 26. Enter hereandonline 7, page1 ... ... ... | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner,” or related person. If you provided vehicles
to your amployess, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

{a) (b) {c) (d (e} n
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commutingmiles)
Total commuting miles driven during the year
Total other personal {(noncommuting) miles

8

Total miles driven during the year.

Add lines 30 through32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? e

Was the vehicle used primarily by a more

than 5% owner or related person? . ...

ls another vehicle available for personal

WSa? .
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

& & & 8 8¢

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 parsonal USBT? || | | | ... oot
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 recelved? |
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note; If your answer to 37, 38, 39, 40, or 41 is "Yes,* don't complete Section B for the covered vehicles.
Part V1 | Amortization

(a) (b) (c) {d) {e) {n
Description of costs Date amartization Amuortizable Code heortiztion Amortization
beging amount section peried or percentape {or this ysar

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year - _STMT 11| a3 22,380.

44 _Total. Add amounts in column {f). See the instructions for wheretoreport ... | a4 22,380.

216252 12-08-22 Form 4562 {2022)
52
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THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (c) (D) (E) (F) (G)

(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE AMORT. THIS YR.
WEBSITE 12/20/19 59,688. 36M 44,766. 14,922,
WEBSITE 05/01/20 22,375. 36M 14,295. 7,458,
TOTAL TO FORM 4562, LINE 43 22,380.

53 STATEMENT(S} 1
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Information Return of U.S. Persons With
Respect to Certain Foreign Corporations
Go to www.irs.gov/Form5471 for instructions and the latest information,

o 0471

(Rev. December 2022)

OMB No. 1545-0123

Departmanl of the Treasury

Internal Revenue Service seclion 898) {see instruclions) beginning

Information furnished for the foreign corporation's annual accounting period {tax year required by

Attachment
Sequence No. 121

. . and anding ,

Name of person filing this return

THE MIRACLE FOUNDATION, INC.

A Identifying number

74-2989580

Numbser, strest, and room or auita no. {or P.O. box number if mai is not delivered 1o street address)

1506 W. 6TH STREET

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

tal | [ 1 sl ] 2[] 3] afx] sa[] so[]

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

5c |_|
G Enter the total percentage of the foreign corporation's voting stock
you gwned at the end of its annual accounting period 99.06 %

Filer's tax year beginning APR 1

2022 andending MAR 31

2023

D_Check box if this s a final Form 547 1 for the foreign corporation ...

E_Check if any excepted specified foreign financial assets are reported on this form (see instructions)
F_Check the box if this Form 5471 has been complsted using "Alternative Information” under Rev. Proc. 2019-40 ...

G i the box on line F is checked, enter the corresponding code for *Alternative Information® (see instructions)

H_Person(s} on whose behalf this information return is filed:

(1) Name (2) Address

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

(3) Identifying numbar

Imponrtant: £y i aif appiicable lines and schedules. All information must be in English. All amounts Must be stated in U.S. dofiars

————unless othenyise indicated,

1a Name and address of foreign corporation

MIRACLE FOUNDATION INDIA

B-14, 1ST FLOOR, SAKET AVENUE, SAKET
NEW DELHI 110017

INDIA

b{1) Employer identification number, if any
00-0000000
b{2) Reference ID number (see instructions)

U93000DL2011NPL222639
¢ Country under whose laws incorporated
INDIA

d Date of e Principal place of business
incorporation EW DELHI
07/22/11[NDIA

{ Principal
business activity
code number

624200

¢ Principal business activity
SOCIAL WELFARE

© Functional currency code

INR

2 _Provida the following Information for the foreign corporation's accounting peried stated above.

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

THE MIRACLE FOUNDATION, INC.
1506 W 6TH ST.

AUSTIN TX 78703

74-2989580

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

(i) U.S. income tax paid
(after all credits)

(i) Taxable income or {loss}

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

SUBHASH MITTAL & ASSOCIATES

512A DEPSHIKHA BLDG, 8 RAJENDRA PL
NEW DELHI 110008

INDIA

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

MIRACLE FOUNDATION INDIA

B-14, 1ST FLOOR, SAKET AVENUE, SAKE
NEW DELHI 110017

INDIA

[Schedule A| Stock of the Foreign Corporation

(a) Description of each class of stock

{b) Number of shares issued and outstanding

(i) Beginning of annual (ii) End of annual
accounting period accounting period

COMMON

50,000 50,000

LHA For Paperwork Reductlon Act Notlce, see Instructions.

212301
41-04-23

Form 5471 (Rev. 12-2022)
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2022)

Page 2
chedule EEShareholders of Foreign Corporation
Part 1] U.S. Shareholders of Foreign Corporation (see instructions)
{c) Number of {d} Number of
i sach ctass of sl al . es he! as held a (8] Pro rata share
{8} Nax';'::'d:uﬂ.‘::;mﬁfying (b'::::ﬂ'r;:oxmp::n l:ha:uh’i :;tc:hh:s mﬁ sbh:rgimL;doT ::i' of :::u; :‘;', :I::m Fas
description enterad in Schedule A, column {a). aceou:lnﬁ?l:ﬂpwiod 3“:‘;‘;‘;“9 a percantage)
THE MIRACLE FQUNDATION [COMMON 49,950 49,950] 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580
[Part ] Direct Shareholders of Foreign Corporation (see instructions)
{a) Name, addraas, and identifying number of b} Deacription of each claas of siock held by sharshaldar, {e) Number of () Number of
. R ittt iplesm it eyt | et

accounting period accounting perlod

Form 5471 (Rev. 12-2022)

212311 01-04-23
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2022) Page 3
[Schedule CT Tncome Statement

Important: Report alf information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP), Also, report
each amount in U.S. dollars transiated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S, doffar,
complate only the U.S. Dollars column. Seae instructions for spacial rules for dollar approximate separate transactions method (DASTM) corporations,

Functional Currancy I1.S. Dollars
1a Gross receipls or sales e ] 112,420,238, 1,426,0840.
b Returns and allowances TSRO N |
¢ Subtract line 1b from line 1a R e | 112,420,239, 1,426,080.
2 Gost of goods sold S D YRS 2
3 Gross profit (subtract line 2 from line 1y s | 112,420,239, 1,426,080.
I LT 4
S | 8 MBSl 5 403,066. 5,113.
S| 6aGrossrents | 6a
b Gross royalties and licensefees ... |_6b
7 Nstgain or (loss) on sale of capital assets 7
8a Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized T 8b
9 Other income (attach statement) 8 —

— 116 Totalincome (addiines 3through®} . ... ... 10| 112,823,305, 1,431,193.
11 Compensation not deducted elsewhere 1 49,638,635. 629,679.
12a Rents S ML+ |

b Royalties and license fees 12b
RS IUOMBEY | iy e misadin) bork o 0 S e e e e B 13
% 14 Depreciation not deducted elsewhere . .. 14
-§ 18 DOpIBHON |...... s mncomsisticmi en i S e et o s e o Moy s e |15
Q |18 Taxes (exclude income tax expense (benefit)) |16
17 Other deductions {attach statement - exclude income tax expense
{benefit)) _ SEE STATEMENT 2 17 60,603,801, 768,775,
18 _Total deductions (add lines 11 through 17) 18 | 110,242,436, 1,398,454,
19 Net incoma or (loss) before unusual or infrequently occurring items, and
g income tax expense {benefit) (subtract line 18 fromline10) | 1¢ 2,580,869. 32,739.
S (20 Unusual or infrequently oeccurring ftems 20
£ |21a Income tax expense (benefit) - current 21a
E b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books (combine lines 19 through 24b) ... ... 22 2,580,869. 32,739,
23a Foreign currency translation adjustments .. .. ... ... 232
DOMOE e A T T T . | 23b
g § ¢ Income tax expense (benefit) related to other comprehensive income | 23¢
g 24 Other comprehensive income (loss), net of tax {line 23a plus line 23b less
BRE2BEY o S e 24

Form 5471 (Rev. 12-2022)

212321 01-04-23

56
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THE MIRACLE FOUNDATION, INC.
Form 5471 (Rev. 12-2022)

74-2989580
Page 4

[Schedule F [ Balance Sheet

Important: report att amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions

for an exception for DASTM corporations.

Assets BeglnnlnFLf annual End o(fba)nnual
accounting period accounting period
1 Cash — - 1 203,390. 320,048.
2a Trade notes and accounts recaivable 2a
b Less allowance for bad debts 2b | ( N )
§ Derivatives 3
4 Inventories ; e 4 _
§  Other current assets (attach statement} ... SEE STATEMENT 3 | 5 781,484. 1,293,714,
6 Loans lo shareholders and other related persons 8
7 Investment in subsidiaries (attach statement) . . ... 7
8  Other investments (attach statement) 8
8a Buildings and other depreciableassets Ba
b Lessaccumulated depreciation s | Bb | ( )i K )
108 Depletable assets suoowiivonrfoingin ooy ainit s g i Jn i i 108
b Less accumulated depletion | 10b | ( H{ )
11 Land (net of any amartization) H
12 Intangible assels;
a Goodwill 12a
b Organization costs 12b
¢ Patents, trademarks, and other intangible assels 12¢
d Less accumulated amortization for Fines 12a, 12b,and 12¢ 12d | ( I K ]
13 Other assets (attach statement) . ... ... 13
14 Total assets e 14 984.874. 1,613,762,
Liabilities and Shareholders’ Equity
15 Accountspayable . 18 12,199. 44,909.
16 Other current liabilities {attach statementy _~~ SEE STATEMENT 4 | 18 826,311. 1,392 ,168.
1T DBIVANIVES | e et 17
18  Loans from shareholders and other related persons 18
19 Other liabilities {attach statement) 1&
20 Capital stock:
2 Preferred stock 20a
b Commonstock .. . 20b 8,333, 8,333.
21 Paid-in or capital surplus {attach reconciliation) | ... . .. ... 21 —_—
22 ROWAINBA BAMNINGS |, ||| .. ... . .o et e 22 138,031. 168,352,
23 Less cost of treasury slock | - 23 |¢ )1 K¢ }
24__ Total liabilities and sharehotders’ equity 24 984,874, 1,613,762,
[Schedule G| Other information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? e X
If *Yas," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any trust? ) X
§ During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see NSIUEHONS)? e X
If *Yes,” you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 53A{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 mads or accrued to the foreign corporation (see instructions)? X
If Yes," complete dinas 4b and 4c.
b Enter the tolal amount of the base erosion payments $
¢ Enter the tolal amount af the base erosion tax benefit | .. $
Sa During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
AOWOd UNOOr SBEON 287 e e e X
If "Yes,” complete line 5b.
b_ Enter the total amount of the disallowed deductions (seginstructions) ... ... $

16460703 146917 MIRACLE

Form 5471 (Rev. 12-2022)
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THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 5471 OTHER DEDUCTIONS STATEMENT 2

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.8. DOLLAR
COMMUNITY ASSISTANCE 44,733,650, 78.831650 567,458,
ADMINISTRATIVE COSTS 15,870,151, 78.831650 201,317.
TOTAL TO 5471, SCHEDULE C, LINE 17 60,603,801, 768,775,

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

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

ADVANCES 777,768. 1,157,224.
DEPOSITS 3,716. 10,110.
RIGHT OF USE ASSET 126,380.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 781,484, 1,293,714.

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 4
BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

ACCRUED LIARILITIES 826,311. 1,392,168.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 826,311. 1,392,168.
58 STATEMENT(S) 2, 3,

16460703 146917 MIRACLE

2022.04000 THE MIRACLE FOUNDATION, I MIRACLEl



THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2022) Page 5
[Schedule G| Other Information connuea)

Yes | No

8a Is the filer claiming a foreign-derived intangible income (FOII} deduction {under section 250) with respect to any
transactions with the forefgn corporation? e, B R X
If *Yes," complete linas 6b, B¢, and 6d. See instructions.
b Enter the amount ¢f gross reciepts derived from all sales of general property to the foreign carporation that the
filer included in its computation of foreign-derived deduction eligible income (FDDEL)

¢ Enter the amount of gross receipts derived from all sales of intangible properiy to the foreign corpnratlun that the filer included

inits computation OF FODEL || ... oot e e $
d Enter the amount of gross receipts denved from all services provided to the foreign corporation that the filer included in
IS GOMBUtON OF FDDEl T R TS |
7 During the tax year, was the forgign corporation a partlclpant in any cosl—shanng AMTANGOMEN? | nosiscocnss s yoomsinrr Rl e s X
If the answer to question 7 is "Yes,” complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8  From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
soction 1.358-6(b)2N7 sox czr s BRI BRI D e R el X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required 1o report a section 367(¢) annual income inclusion for the tax year? . JEEELE e R X
if “Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367{d}
(2)(B) for the tax year, =e =wm | e em Lmmsawge  mdsn SERASs g
10 During the {ax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1787412000V copioiconnze | CaE S RO e R B Sl S R X

I "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
Saeton 1E0YI-A s senens o o e e X
If “Yes,” attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the 1ax year, did the forelgn corporation pay or accrue any foreign tax that was disqualified for credit under
section Q0M(M)? RN L B SRR e e T e e L
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treal
foreign taxes that were praviously suspended under section 909 as no longer suspended?
14 Did you answer “Yes" to any of the questions in the instructions for line 147 e
It "Yes," anter the corresponding code(s) from the instructions and attach statement
1§  Does the foreign corporation have interest expense disallowed under section 163{j} (see instructions)?
1 "Yes," enter the amount i
16  Does the foreign corporation have previously d sallowed mtarest expense under sectiun 163(|) carri ed Iurward
to the current tax year {see instructions)? e et s ae— e r i ettt X
I1*Yes, enter the amount | . .. .
174 Did any extraordinary reduction with respect to a controlling sectlon 245A shareholder occur during the tax year
(980 INSINUCHONSY? | et et et X
b [If the answer to guestion 17a is "Yes,” was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (See INSIUCHONSY?
18  Does the reporting corporation have any loan to or frem the related party to which the safe-haven rate rules of
Regulations section 1.482-2{a)}(2)(iii}{B) are applicable, and for which the raporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a){2){i#)(B)(1) (100% to 130% of the AFR for the
VA IO e e e e e X
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the 1ax year and the preceding 3 tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinance indebledness owed to arelated party? X
b If the answer tc question 19a is "Yes,” provide the following.
{1) The amount of such distribution(s) and acquisition(s} .
(2) The amount of such related party indebledness ... ...

EC I ] R

Form 5471 (Rev. 12-2022)

212332
01-04-23
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THE MIRACLE FOUNDATION, INC.

74-2989580

Form 5471 (Rev. 12-2022) Page 6
[Schedule T T Summary of Shareholder’s Income From Foreign Corporation
It item H on page 1 is complatad, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471, This
Scheduls | is being completed for;
Name of U.S. shargholder Identifying number
1a Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(seeinsStrUCtiONS) || e e 12
Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . .. .. 1b
¢ Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954{c)(6) . 1c
d  Subpart F income from tiered extraordlnary reductlon amounts not allglhle for subpan F axcaption
under SeCtON B5A(CHB) | e 1d
@ Seclion 954{c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheetd) 18
t  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from WorksheetA) "
g Section 954(s) Subpart F Foreign Base Company Services Income (enter result from Worksheetd) . 1g
h  Other subpart F income {enter result from WorksheetA) ... .. . I 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) S . [, 2
3  Reservedforfutureuse 3
4 FactoringinCOMe . 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
§a  Section 245A eligible dividends {see instruglions) 5a
b Extraordinary disposition amounts (see instructions) 5b
¢ Extraordinary reduction amounts {see instructions) 5e
d  Section 245A(e) dividends (see instructions) 5d
e Dividends notreported online 5a, 8b, 56, 0r 60 e Se
8 Exchange gain or (loss) on a distribution of previously taxed earningsand profits ..o 8
Yes | No
Ta  Was any income of the foreign Corporation DIOCKEO? e
b Did any such income become unblocked during the tax year (see section 964(b))? _______________________________________________
If the answer to either question is “Yes,” aftach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (see inStructions)? | e —————— X

b It the answer to question 8a is “Yes,” enter the U.S. sharehotder's ED account bafance at the beginning of the CFC year

$ and at the end of the tax year $

beginning fo the ending balances.

. Provide an attachment detailing any changes from the

¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year

$ and at the end of the tax year $

beginning to the ending balances.

. Provide an attachment detailing any changes from the

9 Enter the sum of the hybrid deduction accounits with respect to stack of the foreign corporation {see instructions) ... .. 9

212333
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SCHEDULE H Current Earnings and Profits

{(Form 5471)
(Rav. December 2021) P> Attach to Form 5471. OMB No. 15450123

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

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: gnter the amounts on fines 1 through 5c in functional currency.

1 Current year net income or (Joss) per foreign books of account . e ST 1 l 2,580,869,
Net adjustments made to line 1 to determine current
eamnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
Capital gains or losses .
Depreciation and amortization
Depletion e I
Investment or incentive allowance
Charges to statutory reserves
nventory adjustments
Income taxes {see Schedule E, Part |, Section 1, line §,
column {m}), and Part ll, line 3, column {i))
Foreign currency gains or losses
i  Other {attach statement)
3 Total net additions
4  Total net subtractions
5a Current eamnings and profits {line 1 plus line 3 minus line 4)
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions)
¢ Combine lines 5a and 5b and enter the result on line 5¢. Then enter on lines 5¢ii), Scfiil, and Sc(lijA)
through 5cfiif)(D) the portion of the line S¢ amount with respect to the categories of income shown
ON thO88 INES 5 it oo R R T e sc | 2,580,869,
(i) General category (enter amount on applicable Schedule J, Part |,
00 3, GO (B ... - |_seli
(H) Passive category (enter amount on applicable Schedule J, Part |,
line 3, column (B)) | ... ... Scfii}
(lii) Section 901()) category:
{A} 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(iif)}{A) and on the applicable Schedule J,
Partl, line 3, columna} ... . .. ... ... MAH
{B) Enter the country cods of the sanctioned country P
and enter the line 5¢ amount with respect to the sanctioned
country on this line Sc(ii}{B) and on the applicable Schedule J,
Partl, line 3, column (a) .. . ... . ., |BElHKB)
{C) Enter the country code of the sanctioned country P
and enter the line Sc amount with respect to the sanctioned
country on this line 5¢(iif)(C} and on the applicable Schedule J,
Partl,line3,column(a) . . Scfiii}(C}
{D) Enter the country code of the sanctioned country P
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5¢(if{D) and on the applicable Schedule J,
Part |, line 3, COUMN (@) ... .. ..o [BCLKD)
d Current eamnings and profits in U.S. dollars {line 5¢c translated at the average exchange rate, as
defined In section 989(b)(3) and the related regulations (see instructions) ... .. .. | 5d 32,739,
e EnterexchangerateusedforlineSd ... ... » [ 78.831650
LHA For Paperwork Reduction Act Notice, see instructions. Scheduls H (Form 5471) (Rev. 12-2021)

bt o o by

a =™ o0 ad oo

-3

29
2h
2i

3
4

2,580,869,

g 18
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(F°’;“ 54:3021 and Shareholders or Other Related Persons OME No. 15450123
D(H.:Vm:::?: o mm:y P Attach to Form 5471,

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

Name of parson filing Form 5471 Identifying number

THE MIRACLE FOQUNDATION, INC. 74-2989580
Name of forelgn corporation EIN {if any} Reference 1D number

MIRACLE FOUNDATION INDIA 00-0000000 U93000DPL2011NPL222639

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

Enter the relevant functional currency and the exchange rate used throughout this schedule > INDIA, RUPEE 78.831650
() Any domestic {d) Any other foralgn {&) 10% or more U.S. (£) 10% or mors U.S.
{2) Transactions b) u.s. persan corporation of partnership | corporation or partnership | shareholder of contralled shareholder of
of ling this return conirolied by contyolled by forelgn corporation any corporation
forelgn corporation 1.5, porson LS, person {other than the U.S. controfling the foreign
filing this return filing this return parson filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stock in trade

3 Sales of property rights (patents,

frademarks, ete.) . .

4 Platform contribution frangaction payments
received

5 Cost sharing transaction pay racaived

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

B Rents, royalties, and license fees recelved
8 Hybrid dividends received {see instr.)

10¢ Dividends recaived (axclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
praviously taxed income)

11 Interest received
12 Premiums recelved for insurance or
reinsurance
13 Loan guarantse fees received
14 Other amounts received (att. statament)
15 Add lines 1through 14 .. ...
16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade
18 Purchases of property rights
(patents, trademarks, etc.) _ . .
19 Platform confribution transaction
paymentspaid

20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
orlikeservices .. ...........cenin

22 Commissions paid . .........
23 Rents, royalties, and licensa fees paid
24 Hybrid dividends paid (sea instructlons)

27 Premiums paid for insurance or reinsurance
28 Loan guarantee fees paid . ...
29 Other amounts paid {attach statement)

30 Add lines 16 through 29
LHA For Paperwork Reduction Act Notice, sse the Inatructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021} Page 2

Name of person fillng Form 5471 Identifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
{€) Any domesiic {d) Any other foraign (&) 10% or move LS. {1} 10% or more U.S.
(&) Transactions *b) U.S. person corperation or parinershlp | corporation or partnarship sharsholder of Hed hareholder of
ling his return controlled by cantrollad by {erelgn corporation any corporation
{foreign corporation U.5. person U.8. parson {other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

31 Accounts Payable | ...
32 Amounts borrowed (enter the maximum

loan balance during the year) - see instr.
33 Accounts Receivable

84 Amounts loaned (enter the maximum
loan balance during the year) - see instr,

Schedule M (Form 5471} (Rev, 12-2021)
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