990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter soclal security numbers on this form as it may be made public.
R P & Trasaury G0 to www.ir3.gov/Formee0 for Instructions and the latest Information.
A For the 2023 calendar year. or tax year beginning APR 1, 2023 andending MAR 31, 2024
B Creckv  |C Name of organization D Employer identification number
applicable:

[_J%' | THE MIRACLE FOUNDATION . INC.
[J%% | Doing business as 74-2989580
Dm Number and street (or P.0. box if mail is not delivered to streat address) Room/sute | E Telephone number
[eieat, 1506 W. 6TH STREET 512-329-8635

aea” City or town, stats or province, country, and ZIP or foreign postal code | G Groma receipta § 4,816,823,
[ Jhpseeal AUSTIN . TX 7B703 o H(a) Is this a group retum
(088" | £ Name and address of principal officer LESLIE BEASLEY for subordinatas? [Ives No

"™ | SAME AS C ABOQVE H{b) 4o st subcrdivates inciudea? | Yes [ | No
1 Tax 5 S01(c)(3 301c insert no. 4947(a)(1) or 527 If *No," attach a list. See nstructions
J W : _WWW.MIRACLEFOUNDAT ION.ORG Hic) Group exemption number

Form of organization: Corporation Trust [ ] Association [ ] Other L L Year of formation: 200 0| M Stata of Hil domicile: TX
| ;ﬁ 1] gummary e

1 Brefly describe the organization’s mission or most significant activities: A FAMILY FOR EVERY CHILD IN QUR

8| LIFETIME.
E 2 Check this box L_:l if the organization discontinued its operations or disposed of more than 255 of Its net assets.
3 Numberofvoﬁngmembemofmcgovsmingbody(Paer!.lian] 3 10
f 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) 5 22
§| € Total number of volunteers (estimate if necassary) 8 8
G| 7a Total unrelated business revenue from Part VIll. column {0), line 12 a 0.
—}—b Net unrelated business taxable income from Form 990-T. Part |, line 11 . o 0.
_—_-_"_-_—u-i_____‘__‘—_ -
Prior Year Current Year
& Contributions and grants (Part VIll. line 1h) 5,116,140, 4,685,971,
g 9  Program service revenue (Part VI, line 2g) 0. 0.
& 10 investment income (Part Vi, column (A), lines 3. 4, and 7d) 106,001, 130,295.
11 Other revenue (Part Vil column (A), lnes 5. 64, 8c. Sc, 10¢. and 11e) 400. 957.
—12_Towl revenue - add ines 8 through 11 (must equal Part Vi, column (A), line 12 9,222,541, 4,816,823.
13 Granmmdaimilaramwntspaid(Panlx.ooiumnp\),limata] 958,336. 339,876.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
15 Salariea.omaroompensaiim,mphysabanaﬂis?anlx.ooiumn(m lines 5-10) 1,931,497. 2,898,257,
5 18a Professional fundralsing fees (Part IX, column (A), line 11e) 0. 0.
b Total fundraising expenses (Part IX. column (D}, line 25) 549,819.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) 1,738,660. 1,898,213.
18 Totalexpanaas.ﬂlddlinus13-17(mustaqualPaﬂD(.oolumnw.Iinezsj 4,628,493. 5,136,346.
19 _Revenus less expenses. Subtract line 18 from line 12 . . 594,048. 319,523,
: Baginning of Current Yaar End of Year .
4,616,628, 4,339,295,
26) 393,376, 381,989.
Bi122 Net d balances. Subtract line 21 from line 20 ' 4,223,252. 3,957,306.

Under penalties of perjury, | declare that | have examined this return, inciuding accompany:ng schedules and slatemments, and to
DrEpa officer) 1s based on all information of which preps

Sign '
Here

ypa or print name and title

Print/Type preparer's name Preparer's signature Date Gt [ ]| PUN
Paid CATHERINE AVENSON ssitem 01259734
Prepater |Firm'sname AVENSON HAMANN CPAS. LLP Fimseih 46-3330935
Use Only |Firm's address 7421 BURNET ROAD #522

AUSTIN, TX 78757 Phoneno.512-693-9131

Magmefﬁgdhcmthbmmmmemmm?&emmﬂm N Y No
LHA For Paperwork Reduction Act Notice, ses the separate Instructions, W01 12.21.29 Form 990 (2023



Form 990 (2023 THE MIRACLE FOUNDATION, INC. 74-2989580 page2
- Statement of Program Service Accomplishments =

Check if Schedule O contains a response or note to any line in this Part il IE_
1 Briefly describe the organization's mission:
A FAMILY FOR EVERY CHILD IN OUR LIFETIME.

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

PHOCFOM IR0 OF QUOELY. oo B s s L IVes L] NG
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @No

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

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

4a (Code: ) (Expenses $ 1;471,137- including grants of § 30,589. ) (Revenue $ 557. )
PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST PLACE.

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

THROUGH THIS COLLABORATION AND OUR SCALEABLE TECHNOLOGIES, MIRACLE
FOUNDATION HAS TRAINED MORE THAN 6,036 GOVERNMENT OFFICIALS AND
CAREGIVERS AND ACTIVATED COMMUNITY AND YOUTH LED INITIATIVES. ALL OF
THIS OUTREACH WORKS TO IDENTIFY AND SUPPORT AT-RISK CHILDREN LONG
BEFORE FORMAL INTERVENTIONS ARE NECESSARY.

4b (Code: ) (Expenses § ) OF 393;930- including grants of § 227, 117 ) (Revenue § )
WE UNITE CHILDREN WITH FAMILIES.
CHILDREN WANT TO GROW UP IN A FAMILY, AND EACH OF THEM HAVE THE RIGHT
TO A SAFE, STABLE, AND PERMANENT HOME. EACH CHILD'S JOURNEY HOME IS
UNIQUE, AS WE LEAD THE TRANSITION OF CHILDREN AWAY FROM INSTITUTIONS,
OUR 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 $ 1,260,178. including grants of § 81, 570. ) (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 TO DRIVE OUR DECISIONS AND ENSURE THAT ALL
CHILDREN THRIVE, OUR LEADING-EDGE THRIVEWELL 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, HELPS FAMILIES AND 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 OUR 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.)

(Expenses § including grants of § ) (Revenue § )
4e__Total program service expenses 4,125,245.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION (8)
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Form 990 (2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 3
] E V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? o
If *Yes, " complete Schedule A . 11X
2 Isthe organization required to complete Schadw‘eB Scnedurs ofContnbutors? See mstructlcns e e | 18 B <
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtion to candidates for
public office? if "Yes, " complete Schedule C, Part| ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engaga in iobbylng actl\ntles or ha\re a SBC‘tIOI"I 501 (h) electlon in eﬁect
during the tax year? if *Yes, * complete Schedule C, Part Il . e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organszatlon 1hat receives membershlp dues, assassments or
similar amounts as defined in Rev. Proc. 98-19? f *Yes, " complete Schedule C, Part lll | . Ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fcr whlch donors hava the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. T s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assc-ns? If 'Yes, " camp!era
Schedule D, Part Iil . .. L8 X
9 Did the organization report an arnount in Part X I|ne 21 for escrow or custodlal account hablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i L@ X
10 Did the organization, directly or through a related organlzation hotd asseis in donor—rastricted endowmems
or in quasi-endowments? /f “Yes," complete Schedule D, Part V' ... ol | X
11 Ifthe organization's answer to any of the following questions is "Yes," men complete Schadule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule D,
sk R TP £ ™ 1 <
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes," complete Schedule D, Part VIl ... . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 mat is 5% or more of |ts total
assets reported in Part X, line 167 /f "yes, " complete Schedule D, Part VIl ......... .. . SR I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts 1ota| assets rapnﬂad in
Part X, line 167 If *Yes, " complete Schedule D, Part IX | sy L8 X
e Did the organization report an amount for other habllmas in Part X Ilne 25” .lf "Yes, compfste Schedu.\‘g D Pan.‘ x e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand X .....................cccoooverovoeooore I — L - X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... |126]| X
13 Is the organization a school described in section 170(b)(1/A)[? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes, * complete Schedule F, Parts land IV ............. e |40 | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance tu or for any
foreign organization? /f "Yes," complete Schedule F, Parts ll and IV s LI L 3
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assns!ance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts il and IV .. .. B I X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part I, See instructions Lz X
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbuhons on Part VIII Ilnas
1c and 8a? If "Yes," complete Schedule G, Partll ... i B X
19 Did the organization report more than $15,000 of gross income from gammg achvitles on Part VII! Ilne Qa? If 'Yes.
complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hosphal facﬂ:tles? ,'f 'Yss, comp.l’ete Schedu!e H . R s, 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to ﬁus retum? _____________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes." complete Schegule |, Parts lang fl ... 21 X
332008 12-21-23 Form 990 (2023)
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Fo mmzwm THE MIRACLE FOUNDATION, INC. 74-2989580  Page4
[ Checklist of Required Schedules ontinued)

Yes | No

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

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensanon of the organlzatrcn s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . Lol X
24a Did the orgamzatlon have a tax exempt bond issue wnh an outs1and|ng prinCIpal amount at more than $1 G{) 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary penod exceptlon? | 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? : e | A
d Did the organization act as an "on behaﬂ of" issuer for bcmds outstandlng at any t;me dunng tha year? ................................. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part| ... .. | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yea: and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part| ... . | 28B X

26 Did the organization report any arnount on Par: X Ilne 5 or 22 far recalvables from or payables ta 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? Jf "Yes, " complete Schedule L, Part Il ... . . sl | 208 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f
"Yes," complete Schedule L, Part IV .. >

b A family member of any individual described in ilne 28a? .'f "Yes, compfete Schedu!e .f_ Part .fv

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 23b’? If
"Yes, " complete Schedule L, Part IV . z

29 Did the organization receive more than $25 000 in noncash comnbutlons" .ff "Yes, complere Schedw‘e M ST

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . . R

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'? .'f "Yes, . comp;e:e Schedufe N, Parf ; __________________

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 3

33 Did the organization own 100% of an en‘tﬂ'y d!sragarded as sapara‘te from tha crganlzailon undﬂr Ftegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 :

35a Did the organization have a controlied antrty wlthln the meanlng of sectlon 512(b)(1 3)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, liN€ 2 .................oo oo

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% 01‘ |1s actmtles thrnugh an entrty that is no‘l a related organizailun

P4

Y

I
Eo T o -] - ]

e |s

&g
b [>d

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... | 37 X
38 Did the organization campleta Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

X
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? ... 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) __THE MIRACLE FOUNDATION! INC. 74-2989580 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (onrinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum e e 2a 22
b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax returns‘? i l2w | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -_3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign county ~ INDIA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransact:on? e I X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886.T? 5¢c
6a Does the organization have annual gross receipts that are normally graater than $1 00 UOD and dld the organlzatlon soilcnt
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o len
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e |LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year I |ﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? TR POTTIPOIO | I ; | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ~ N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charlmble trusts Is tha organization 1|I|ng Form 99[] in |IBU af Furm 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ |43p
c Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for mdoor 1ann|ng services dur|ng the tax year? N 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedu!e o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
W%ms%mmmwmwmmﬂm&mmmo&mmbN
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, 4952 or 49537 R N/A 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) THE MIRACLE FOUNDATION, INC. 74-2989580  Ppage6
I Eart !! iGo"emance Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 10
If there are material differences in voting rights among members of the governing body, or if the gnvernlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1ib 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshm with any other
officer, director, trustee, or key employee? 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled" ____________
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

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

b Are any governance decisions of the organization rasenred to [or sublect Io approval by} members stockholders or
persons other than the governing body? |

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on bahaﬂ of the govem}ng body” LRSS

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot ba rsachad at tha

organization's mailing address? jf memmmdm_o_ 9 X
Section B. Policies ; e -

>

L]

(=0 (2 B ]

LI ]l ol

>

g
b (>

Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora 1|I|ng the form’? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . e, |22 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise ln cnnflms7 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf* Yes," describe
on Schedule O how this was done .. e |12 | X
13 Did the organization haveawrlttenwh|stlebluwerpo$|cy’? I3 X
14 Did the organization have a written document retention and destructlon pohcy’? e LM X
15 Did the process for determining compensation of the following persons include a review and appmval by mdapsndem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ | 15a | X
b Other officers or key employees of the organization e 18D X

If "Yes" to line 15a or 15b, describe the process on Schedula O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |1ea X
b If "Yes," did the organization follow a wrltten pollcy or prncedure requmng the orgamzatlon to evaluate ns pamc:patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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

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

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

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) € (D) (E) (F)
i Position s
Name and title Average PR 5o A Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and & diractor/trustee) from from related other
(list any -E the organizations compensation
il 4 P s organization (W-2/1099-MISC/ from the
reisted. | 51 8 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations o= g E 1099-NEC) and related
below =|5|:|E |z B, organizations
ine) | 2| E| 2|58 =
£ 1S ¥ |Ts|
L T R —— el 835,773. 0.] 34,696.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0
d Total(addlinestbandte) . ... 835,773. 0.[ 34,696.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, " complete Schedule J for such individual ... |g X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual . | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes,* complete Schedule J forsuchperson ... | 8 X

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

( B C)
Name and bugaess address Descriptiol(w gf services Comp&ansatjon
INAPP, 999 COMMERCIAL ST, SUITE 210 , PALO
ALTO, CA 94303 APP DEVELOPMENT 485,600.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 9
[ Eart !Iil | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

28 1a Federated campaigns . 1a
o b Membershipdues ... |1p
a‘ ¢ Fundraising events e - -
-ﬁ d Related organizations  |1d
& e Government grants (contributions) | 1e
5 f Al other contributions, gifts, grants, and
2 similar amounts not included above  [1£| 4,685,971.
E g Noncash contributions included in lines 1a-1f | 1g|$ 2,946.
3 h Total.Addlinestatf ... J4,685,971.
Business Code
.g 2a
(E b
c
§ d
o e
o f All other program service revenue
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similaramounts) .| 130,295. 130,295.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ..
(i) Real (i) Personal
6a Grossrents _ |6a

a

b Less: rental expenses _ |6b
¢ Rental income or (loss) | 6e
d
a

Net rental incomeor(loss) ...
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(oss) . |[7e
d: Netgalnoross) ..cosspmsarrio.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part\V,line19 __ |9a
b Less:directexpenses . |ob
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... |10
b Less: cost of goods sold T | |
¢ _Net income or (loss) from sales of inventory ... ..
Business Code

Other Revenue

8a
8b

3 /11a OTHER INCOME 900099 557. 557.
H b
° c
29 o Alotherrevenve
e Total. Addlinesi1aiid ... ... 557. T

12 Total revenue. Seeinstructions ... |4,816,823. 557. 0.[/130,295.

332000 12-21-23 Form 990 (2023)
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Form 990 (2023) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 10
rﬁmxl['ﬁatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part lX{B}(c: oo Sh I:l
Do not include amounts reported on lines 6b, " ) D)
75, 8b, 9b, and 10b of Part VIl ki oo e | e Fé‘i‘i’ﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 339,876. 339,876.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees H23:537: 378,020. 121,990. 23,527.
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages ... ... 2,010,695, 1,472,698. 216,492, 321,505.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,527. 20,250. 2;132. 7: 1455
9 Other employee benefits 196,383. 143123 26,312, 26,948.
10 Payrolitaxes 138,115 91,890. 20,518. 25,707.
11 Fees for services (nonemployees):
a Nanagemeit: . ...onmnnnsmani,
b legal ... 532. 389. 13. 70.
¢ Accounting 74,498. 51,613. 10,709. 12,176
g LoBBYING ..oocnnuememmmmsmemp e
e Professional fundraising services. See Part IV, line 17
f Investment management fees S
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 195.,156. 155,403. 22,988. 16.765.
12 Advertising and promotion 75 A 307. 2,500- 72 ,_§07-
13 ONice @XpensSes ... 134,796- 103,401- 14,814- 11,581-
14 Informationtechnology 23,346. 23,346.
15 Royalties
16 OCOUPANGY ... . .. 44,692, 40,616. 3,263. 813.
ol T 144,731. 135,156. 863. 8,712.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,347. 49 . 0 § 0. :'i 76 . 721
20 Interest R 3522, 2:359. 516. 647.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,765 10,489. 2,342. 2;934:
23 Insurance 5,249. 3,492. 780. 977.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a THRIVEWELL b7 7 R B 2 577,110
b PARTNER PROGRAM COSTS 362,848. 362,848.
¢ PREVENTION & TRANSITION 96,624. 96,624. -
d COMPUTER AND INTERNET 57,365. 37,168. 9,799. 10,398.
e All other expenses 36,325. 22,824. 7,115. 6,386.
25 Total functional expenses. Add lines 1 through 24e 5,136,346.| 4,125,245. 461,282. 549,819.
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 |:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Forrn990(2023)
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11260715 146917 MIRACLE

74-2989580 page 11

Form 990 (2023 THE MIRACLE FOUNDATION, INC.
[Partx |§a|ance Sheet

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

L]

(A)

Beginning of year End (c?f)year
1 Cash - non-interest-bearing e 553,938.| 1 B55,714.
2 Savings and temporary cash investments 981,495.| » 1,107,883.
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net 1,488.( 4 1,200,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
o 7 Notes and loans receivable, net 7
g 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 23,641.] ¢ 44,457.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 632,145.
b Less: accumulated depreciaton | 10p 154,684. 485,376.| 10¢ 477,461,
11 Investments - publicly traded securites 2,433,362.| 11 1,728,217,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangibleassets ... 622.] 14
16  Other aesets. See PartV,line 11 . . ... ..~~~ 136,706.] 15 124,363.
___| 16 Total assets. Add lines 1 through 15 (must equal ine33) . 4,616,628.] 4,339,295.
17 Accounts payable and accrued expenses 254,215.] 17 218,193.
8 Grantspayable . 18
19 Deferredrevenue 19,519.| 10 57,373
20 Tex-exempt bond liabilites ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons e 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
O 119,642.| 25 106,423.
— 126 Total liabilities. Add lines 17 through25 ... 393,376.] 26 381,989.
Organizations that follow FASB ASC 958, check here (X]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,135,039.| 27 2,963,862,
@ |28 Net assets with donor restrictions 1,088,213.] 28 993,444.
= Organizations that do not follow FASB ASC 958, check here (]
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,223,252.| 32 3,957.306.
133 Totalliabilities and net assets/fund balances ... 4,616,628.] 33 4,339,295.

332011 12-21-23
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Form 990 2023) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 12
conclllatlon of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ... .. @_
1 Total revenue (must equal Part VIll, column (), line 12) 1 4.816,823.
2 Total expenses (must equal Part X, column (A), line 25) 2 5.136;346
3 Revenue less expenses. Subtract line 2 from flinet [ 4 -319,523,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,223,252,
§ Netunrealized gains (losses) on investments ... 5 49 ,895.
6 Donated services and use of facilites .~~~ 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assts or fund balances {explaln on Schedule o 9 3,682.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) 10 3:957;306.
nanclal Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part X ... ... [_]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual i:‘ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewawad ona
separate basis, consolidated basis, or both:
|:] Separate basis |___] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? P A B

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audrts'? If the organizatlon dld not undergo the requnrsd audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3
Form 990 (2023)
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SCHEDULE A

- - = OMB No. 1545-0047
b Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)( 1)AXi).
2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital’'s name,
city, and state:
5 [__] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part IL.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1}A}v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

1 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12a.

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:' Type lll non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. . ] |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (Iv)Is the organization Fimé} (v) Amount of monetary (vi) Amount of other
S (described on lines 1-10 | Your goverting documant? i . ) i
organization N i q Yes No support (see instructions) | support (see instructions)
above (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 page2
port Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(7)(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 |Il. if the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 3686493.)| 4003900.| 3668962.| 5116140.| 4685971. 21161466.

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

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

4 Total. Add lines 1 through3 | 3686493.| 4003900.] 3668962.| 5116140.| 4685971. 21161466.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

SO, .o 4641575.
6 Public support. Subtract line 5 from line 4. 16519891.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total _
7 Amountsfromliine4 | 3686493.][ 4003900.] 3668962.| 5116140.| 4685971. 21161466.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 41,740.| 50,015.| 62,874.|/106,001.]/130,295. 390,925.

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

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

assets (Explain in PartVl) 365. 400. 557 153224
11 Total support. Add lines 7 through 10 21553713
12 Gross receipts from related activities, etc. (see instructions) 12 | 30,600.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth.I crﬁﬂh taxyaar asa sectmn 501(c)(3)
organization, check this box and stophere ... (o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column(®) |14 76.65 %
15 Public support percentage from 2022 Schedule A, Part Il, ine14 .~ |45 78.04 «
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... [¥]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:i
17a 10% -facts-and-circumstances test - 2023. If 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L D
L]
[ ]

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 ...
Schedule A (Form 990) 2023
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74-2989580 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
i qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

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

fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. (subtrctine 7c frurn unaa}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c 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 (Explain in Part VI.) ............
13 Total support. (Add lines 9, 10c, 11, and 12,)

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

check this boxand stophere ... ... []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided byline13,column(®)) ... |15 %
16 Public support percentage from 2022 Schedule A, Part W lineds ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided byline 13, column(® . |17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 e |18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. 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 inatoetions . ... [ ]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 pPages
[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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain., 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization 2 i
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. E

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 or benefit one or more of the filing organization's supported organizations? f "yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “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 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VI,

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

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

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

%’I&‘

B

& 87?

10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part IV] Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11 ¢, provide
detail in Part VI. _ 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s), _— .
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a f:l The organization satisfied the Activities Test. Complete line 2 pejow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how Yyou supported a governmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 been engaged in? jf "Yes, " explain in
Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? 5 as & ji 2 2 izati i

s

d Dy the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Ppages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income (A) Prior Year ®) gm;ram;?)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:)tn}zr;ta‘li)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ‘:, Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 page7
[PartV | Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use  assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provige detajls in Part Vi) 5
6 _ Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lprovide detajls in Part V). See instructions. 8
9 __ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: e vt
; ietributi : i I : : nderdis ions istribu e
Section E - Distribution Allocations (see instructions) Excess Distributions %e_mz‘ét’ Am:':“ fot:2:)23
1 Distributable amount for 2023 from Section C,line6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - in in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
a_ From 2018
b _From 2019
¢ From 2020
d From 2021
e From 2022
f_Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
—than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024, Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2019
b _Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Ppages
- Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury : 2 i
Tntienal Asvesiie Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) 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

Udooand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

"N/A" in column (b) instead of the contributor name and address), Il, and I,

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

$

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

1,511,614.

Person ‘X]
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

313,143,

Person @
Payroll 1]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

221,998.

Person ﬁ_ﬂ
Payroll [
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person ]Xl
Payroll =]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

105,000.

Person @
Payroll ]
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

340,000.

Person X]
Payroll |:]
Noncash [ |

(Complete Part || for
noncash contributions,)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 104,580.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person [ZI
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll L__—I
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

11410715 146917 MIRACLE
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Schedule B (Form 990) (2023)

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 needed.
(a)
(c)
No. {b) i (d)
e FMV (or estimate)
:;TI Description of noncash property given (See instructions.) Date received
(a)
(c)
:oo. . (b) ) FMV (or estimate) o i ved
Pa:ll Description of noncash property given (See instructions.) ate receive
(a)
(c)
:o. o (b) . FMV (or estimate) Date (@ wed
5 :‘I\'\I Description of noncash property given (See instructions.) receive
(a)
(e}
:"- ) () ) FMV (or estimate) Date d o
5 ::I Description of noncash property given (See instructions.) ate receiv
N ) s (@
i B ® ) FMV (or estimate) 5 -
ks escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No. (b) (d)
:‘::l' Description of noncash property given l[::e‘; E:;ﬁ;?g::? Date received

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

Part “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
'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.
g:'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.
I!'roml (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.
;r;rtnl (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

323454 12-26-23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

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

Total number atend ofyear .~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes i:i 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
kponnRabls rivate Derwit? ..o s s e s s e e [ ] No
[Partll_Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (for example, recreation or education) 1:| Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
|:| 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

U s LN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation eassements |2
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure included on line 2a | 2e
d Number of conservation easements included on line 2¢ 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, extinguished, 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [_INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 1 70(h)(4)(B)()
and section 170(M@A)B)? ... [ Ives [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. o
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, PartVill, line1 . ...~ g
(ii) Assetsincludedin Form990,Partx . .. .. ... ...~~~ 3

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

a Revenue included on Form 990, PartVlll.linet ... ... . g
b _Assetsincludedin Form990, Part X ... §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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THE MIRACLE FOUNDATION,

INC.

74-2989580 page2

Schedule D (Form 990) 2023
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 I:I Public exhibition
b [ Scholarly research
c |:| Preservation for future generations

d [ ] Loan or exchange program

e |:] Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... . [ lyes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ) [Jves [INo
b If "Yes," explain the arrangament in Pan XIII and completa the following table
Amount
¢ Beginning balance R A e R S R . | o
d (AJCIIONS JONNGIBYORE .ooorenmmm R o L S S A e s 21d
e Distributions during the year 1e
f Ending balance 1if
2a Didthe organlzatlon |nclude an amaunt on Form 990 Pan X Ilne 21 for escrow or custodlal account Ilablllty? ,,,,,,,,,,,,,, 1:’ Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI ]
[Part V| Endowment Funds Gomplete if the organization answered *Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
b COMABUHONS: . .oooenvnnmanasnisng
¢ Net investment eamings' gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and prognams. oo
f Administrative expenses
g End of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
2 Provide the estimated percantaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term 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) Related organizations? . |3 X
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqU|red on Schedule Fl? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 316,048. 316,048.
b Bwldlngs 88,836. 22,546. 66,290.
¢ Leasehold lmpmvements
d Equipment 51,353 47,671. 3,682.
e Other 175,908. 84,467. 91,441.
Total. Add lines 1a through 1e mwmmmmman @) . , 477 ,461.
Scheduie D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

A
(B)
(C)
()]
(E)
()
[\©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIil| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—38)
(4)
(5)
—16)
(0]
—18
—19

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
— 5

Dther Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

% (a) Description of liability (b) Book value
(1) Federal income taxes
2) OPERATING LEASE LIABILITY 106,423.
)}
(4)
(5)
(6)
@
(8)
—0
Total. (Colymn (b) must equal Form 990, Part X, line 25, col, (B)) ................. 106,423.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s ﬁnancml s‘latemems that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . | Z
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Paged
[Part XT_ | Reconciliation 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 [ 4,932,316,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments I_za 49,895.

b Donated services and use of faciltes | g 65,598.

¢ Recoveries of prioryeargrants ... |2

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough2d . . . .. ... ]2 115,493.
3 Subtractline 2e fromfinet .. s 4,816,823,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIl.) SR UPURRRR Y. | )
LRl i D g L 0.
5 Total revenue. Add lines Sand4c (This m orm 990. P ine 5 4.816,823;

Reconciliation of Expenses per Audited Flnanctal Statements With Expanses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5;201,944-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .
b Prioryearadjustments
¢ Otherlosses . .. ... .
d
e

65,598,

2R ER

Other (Describe in Part XIIl.)
Addlines 2athrough2d .
3 Subtractline 2efromlined . ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . |

b Other (Describe in PartXitty .

c Addlines4aanddb ) ae 0.
5

5 Total expenses. Add lines 3 and 4c. (Thj ne 18.) 5,136,346.
[Part Xill| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

65,598.
5,136 ,346.

@ 1§

&b

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

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
[Part Xiil| Supplemental Information o e

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, 2024.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

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 I, 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 :S"eﬁt“sye’;}‘sd (by type) (such as, fundraising, pro- is a program service, ex[;end'rtzres
in the region | independent |gram Sfervices, investr:nants. grgnts to daacntibe s;:reciﬁc typg inv:;t;r:ents
imﬂﬁ"ﬁg recipients located in the region) of service(s) in the region in the region
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, PROGRAM SERVICES AND HOUSING, BASIC CARE,
INDIA, MALDIVES, 3 60 ERANTMAKING EDUCATION OF ORPHANS 1,506,880,
SOUTH ASIA - TRAVELERS FROM THE U,S,
AFGHANISTAN, SSISTING IN ORPHANAGES
BANGLADESH, BHUTAN, EVD PERFORMING PROJECTS
INDIA, MALDIVES, 1 AMBASSADOR PROGRAM ENEFITTING ORPHANS 0.
3a Subtotal 4 60 1,506,880,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) .. 4 60 1,506,880,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
LHA 332071 11-29-23
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Schedule F (Form 990)2023 THE MIRACLE FOUNDATION, INC. 74-2989580  Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) T [X] 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 file Form 3520, Annual Return To Report Transactions With Forsign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) . [1ves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) TP i 4 1" T M

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 (one 00 INAURNANE BN POMIVOBRYY, .ccvoousssvmssssessismstocssssssssasesesissamasss e S0, | W08 | N

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 the Instructions for Form 8865) et [ Yes (X1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form990) ... [“Jyes [X]No

Schedule F (Form 990) 2023

332074 11-29-23

36
11260715 146917 MIRACLE 2023.04000 THE MIRACLE FOUNDATION. T MTRACT.R1



Schedule F (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580
art Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region): Part II, line 1 (accounting method); Part Ill (accounting method): and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

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

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P_ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580
| Part | | Questions Regardlng Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel |:] Housing allowance or residence for personal use
[:' Travel for companions |:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
I:l 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," complete Part llitoexplan | 4p
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? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[_] compensation committee [_] written employment contract
l:l Independent compensation consultant D Compensation survey or study
[X] Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, 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? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Par‘t I!I
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 organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descnbe in Part III
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? ... .. ... .. . 6a X
b Any related organization? | 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il R N X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was Sub]ect 10 1he
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2023

LHA 332111 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Susteissoor
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infernal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

CHILDREN.

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

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

PRIOR TO FILING WITH THE IRS.

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

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

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

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

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

THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

TOP MANAGEMENT. THEY COMPARE COMPENSATION TO COMPARABLE POSITIONS AT OTHER

NONPROFITS.

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

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

FOREIGN CURRENCY ADJUSTMENT 3,682
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule R (Form 990) 2023 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 5
] Eart !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2023

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE MIRACLE FOUNDATION, INC. ORM 9950 PAGE 10 74-2989580
[T’;I't 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) U 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) OO |
3 Threshold cost of section 179 property before reduction in fimitaton .~ ['3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orlineg8 | 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 TR [
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 | 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part I I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . 14
15 Property subject to sect;on 168{f}(1} elachon ............ 15
16_Other depreciation (including ACRS) 3 16 15,144.
a MACRS Depreciation (Don’t include Ilsted propedy See |nstmct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ! 17 |
18 If you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, chack here f s e D
Section B - Assets Placed in Service During 2028 Tax Year Using the General Depreciation System
_ (b) Month and (c) Basis for depreciation d) Recovery . _
(a) Classification of property year placed (business/investment use : (&) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) , / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property L 39 yrs. L.l SA.
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 15,144.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Form 4562 (2023) 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 Syou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? Yes D No
(@ e Buts(i:r!ess! iy S s | () . oot
(fhderis) | miedn | mesmen | el |wewemeer TR M | oguesor | Cgb
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
—_used more than 50% in a qualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
i % S/L -
% S/ -
S % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 |_23
29 Add amounts in column (i), line 26. Enter here and on line 7,pagel ... f 29

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

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles)
Total commuting miles driven during the year

Total other personal (noncommuting) miles
driven

g2

Total miles driven during the year.
Addlines 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?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use? ...

8

& & g

Section C - Questions for Employers Whe 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
L. e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? b T R S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? =
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part VI

Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
heﬂiﬂs ameount section perind or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year e STMT 1

43 622.
44 Total. Add amounts in column (). See the instructions for wheretoreport ... | a4 622.

316252 12-20-23 Form 4562 (2023)



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 05/01/20 v P by 36M 21783 622
TOTAL TO FORM 4562, LINE 43 622.

54 STATEMENT(S) 1

11260715 146917 MIRACLE
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5 471 Information Return of U.S. Persons With T——
o Respect to Certain Foreign Corporations .
(Rev. December 2023) Go to www.irs.gov/Form5471 for instructions and the latest information.

; i i ian' i i i Attachment
F:fmm}np?"t S m e [nfmlfmatlnn furms_hed for _the fnrelqn clurporatlon s annual accounting period (t.ax year required by Sequence No. 121
memnal Rsvanus Service section 898) (see instructions) beginning i ;and ending A
Name of person filing this return A Identifying number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

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

1506 W. 6TH STREET [ 1 [ ] e[ ] 2[] a[]afX] sa[] so[] 5[]

City or town, state, and ZIP code G Enter the total percentage of the foreign corporation’s voting stock
AUSTIN, TX 78703 you owned at the end of its annual accounting period 99.06 %
Filer's tax year beginning APR 1 , 2023  andending MAR 31 2024

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

Check if any excepted specified foreign financial assets are reported on this turm (see mstruct:uns]
F Check the box if this Form 5471 has been completed using "Alternative Information” under Rev. Proc. 2019 40
G_If the box on line F is checked, enter the corresponding code for “Alternative Information' (see instructions) ... ...
H_Person(s) on whose behalf this information return is filed:

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

(1) Name (2) Address (8) Identifying number

Important: rjj in ail appiicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
! —_—
1a Name and address of foreign corporation b(1) Employer identification number, if any
00-0000000
b(2) Reference ID number (see instructions)
US3000DL2011NPL222639

b(8) Previous reference ID number(s), if any (see instr.)

MIRACLE FOUNDATION INDIA
B-14, 1ST FLOOR, SAKET AVENUE, SAKET

NEW DELHI 110017 ¢ Country under whose laws incorporated
INDIA INDIA
d Date of e Principal place of business f Principal g Principal business activity h Functional currency code
incorporation EEW DELHT dusiness actvity | SOCTAL WELFARE
07/22/11INDIA 624200 INR
2_Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b IfaU.S. income tax return was filed, enter:
THE MIRACLE FOUNDATION, INC. , ; (i) U.S. income tax paid
1506 W 6TH ST. (i) Taxable income or (loss) (after all credits)
AUSTINT TX 78703
74-2989580
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different
SUBHASH MITTAL & ASSOCIATES MIRACLE FOUNDATION INDIA
512A DEPSHIKHA BLDG, 8 RAJENDRA PL B-14, 1ST FLOOR, SAKET AVENUE, SAKE
NEW DELHI 110008 NEW DELHI 110017
INDIA INDIA

[Schedule A| Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (ii) End of annual
accounting period accounting period
COMMON 50,000 50,000
LHA For Paperwork Reduction Act Notice, see instructions. 312301 01-05-24 Form 5471 (Rev. 12-2023)
55
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023) Page 2
edule B| Shareholders of Foreign Corporation
Part 1| U.S. Shareholders of Foreign Corporation (see instructions)
N dikass: sl Ianting {b) Description of each class of stock held by shareholder. ﬂ:ﬂmzﬁ w,imhﬁ c:t (e) Pro rata share
W ams, :ﬂr = r’: h;ld:r fing Note: This description should match the corresponding baginning of end of annual Lng;f“:"th
number oshare description entered in Schedule A, column (a). I $9ctiing Pk g
THE MIRACLE FOUNDATION [COMMON 49,950 49,950( 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580
[Partll| Direct Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and Identifying number of {b) Description of each class of stock held by shareholder. (c) Number of (d) Number of
shareholder. Also, include country of incorporation or Note: This description should match the corresponding MS!:“:SQ ﬁign ?ml msend he :::‘du:;t
formation, if applicable. description entered in Schedule A, column (a). accounting period accounting period
Form 5471 (Rev. 12-2023)

312311 01-05-24

11260715 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC.
Form 5471 (Rev. 12-2023)

74-2989580
Page 3

[Schedule CT Tncome Statement (see instructions)

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

Functional Currency U.S. Dollars
1a Gross receiptsorsales ... |1a|122,040,743. 1,474,605.
b Returns and allowances 1b -
¢ Subtract line 1b from lineta 1c | 122,040,743. 1,474,605.
2 Costofgoodssold . .. . . ... ]l
8 Gross profit (subtract line 2 from line 1c) 3 122,040,743. 1,474,605.
@ | 4 Dividends . 4
E 5 Interest o 617,071. 7,456.
= |6aGrossrents . ... |ea
b Gross royalties and license fees 6b
7 Netgainur{luss)onsaleofcapitalassets_‘_______”,,,,,,,,__________,,,,m___‘_____________,,_,,_,___ 7
8a Foreign currency transaction gain or loss - unrealized e | B
b Foreign currency transaction gain or loss - realized 8D
§ Other income (attach statement) . ... |3 i
10_Total income (add lines 3 through9) ..o | 10| 122,657,814. 1,482,061.
11 Compensation not deducted elsewhere | 44 68,746,875. 830,661
T2aRents 120
b Royalties and licensefees ... |12
B [ 13 IMMBTEST e 13
-% 14 Depreciation not deducted elsewhere 14
O (16 Taxes (exclude income tax expense (benefity) | qg
17 Other deductions (attach statement - exclude income tax expense
(benefit) ... SEE STATEMENT 2 17| 55,887,205. 675,279.
18 _Total deductions (add lines 11through 17) ... ... 18| 124,634,080. 1,505,940.
19 Net income or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 from line 10) 19 -1,976,266. -23,;879,
S |20 Unusual or infrequently occurring items e I - |
< |21a Income tax expense (benefit) - current e
‘z’ b Income tax expense (benefit) - deferred [ 21b =
122 Current year net income or (loss) per books (combine lines 19 through 21b) ... | -1,976,266. -23,879.
23a Foreign currency translation adjustments S R e e e 23a
gg% ¢ Income tax expense (benefit) related to other comprehensive income iR | 298
g‘ 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less

312321 01-05-24

57
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023 Page 4
[Schedule F | Balance Sheet
Important: geport aif amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets Beginnin[ga(}ﬂ annual End o(thgnnuai
accounting period accounting period
ToCash 320,048. 348,188.
2a Trade notes and accounts receivable 2a
b Lessallowance forbaddebts 2b | ( ) )
3 Devaives.....opennemen o 3
4 Inventories 4
5  Other current assets (aftach statement) _SEE STATEMENT 4 | s 1,293,714. 1,525,865.
B Loans to shareholders and other related persons | g
7 Investment in subsidiaries (attach statement) |7
8  Other investments (attach statement) 8
9a Buildings and other depreciable assets e B2
b Less accumulated depreciation R 9 | ) )
10a Depletableassets 10a
b Lessaccumulateddentehon RS eTT—————— | | | 1 [ ) )
11 Land (net of any amortization) 11
12  Intangible assets:
a Goodwill | 12a
b Organization costs R R B T S T T e 1 TEDY
¢ Patents, trademarks, and other intangible assets e 120
d Less accumulated amortization for lines 12a, 12b,and 12¢ 124 ) )
13 Other assets (attach statement) . .. ... 13
14 Totalassets ... |44 1,613,762. 1,874,053,
Liabilities and Shareholders’ Equity
15  Accounts payable T I | 44,9009, 21,798.
16 omawnmmmmmuummmMmmu _SEE _STATEMENT 5 | 1 1,392,168. 1,700,821.
17 Derivatives 17
18 Loans from sharehalders and other related parsons e 18
19 Other liabilities (attach statement) 19
20 Capital stock:
a Preferredstock | 208
b Commonstock | 200 8,333, 8,333.
21 Paid-in urcapnalsurplus(anachrecnn0|hannn] SO 21
22 Rewinedeamings 168,352. 143,101.
23 Less cost of treasurystoek .~ 23 |( ) )
Total liabilities and shareholders’ equity 24 1,613,762. 1,874,053.
[ 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? X
If "Yes," see the |nstruct|ons tcr reqmred sta!ement
2 During the tax year, did the foreign corporation own an interest in any trust? X
8  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 instructions)? X
If “Yes," you are generally requnred ta anach Farm 8858 ?nr each enhty or branch {see mstrucunns)
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 58A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? X
If “Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments L $
¢ Enter the total amount of the base erosion tax benefits $
5a During the tax vear, did the foreign corporation pay or accrue any mterest or ruyahy far whrch the deductmn is nut
allowed under section 267A? X
If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (see instructions) ... $
TERT VNS 58 Form 5471 (Rev. 12-2023)
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THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

COMMUNITY ASSISTANCE 32,562,406, 82.761650 393,448.

ADMINISTRATIVE COSTS 23,324,799. 82.761650 281,831.

TOTAL TO 5471, SCHEDULE C, LINE 17 55,887,205, 675,279.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 4

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCES 1,157, 224. 1,397,031,
RIGHT OF USE ASSET 126,380. 116,863.
DEPOSITS 10,110. 11,971.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 1,293,714. 1,525,865,
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 5

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED LIABILITIES 1,392,168 1,700,821.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 1,392,168 1,700,821.
59 STATEMENT(S) 2, 4, 5
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THE MIRACLE FOUNDATION, INC. 74-2989580

Form 5471 (Rev. 12-2023) Page S
[Schedule G| Other Information (continued)
Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDIT) deduction (under section 250) with respect to any
transactions with the foreign corporation? X

If "Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the

ﬁlerinciudedinitscumputatiunn!foreign-deriveddeductione[igibleinccme(FDDEl) T
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
in its computation of FDDE rananpeysanssass e v o R R S R B e B
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI . -
7 Duringthelaxyear.wastneiureigncorpcratinnapam'cipantinanyccslsharingarrangement‘? 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
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 fo report a section 367(d) annual income inclusion for the tax year? 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)
IR L b A
10 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1.7874-12(a)(9)? X
It "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
B I e 0 sty oo eresmns s34 38 O RSSO S S X
If "Yes," attach Form(s) 8886 if required by Regulations section 1.601 1-4(c)(3)(I)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
sk s/ A ————————————
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?
14 Did you answer "Yes" to any of the questions in the instructions for line 14?
If "Yes," enter the corresponding code(s) from the instructions and attach statement
15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?
16 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (see instructions)? X
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder ocour during the tax year
(B0 INSITUCHOMS)? ..........oo...ooeeooocesusccensesosesemss e ss s sssn esss e e 458t ottt X
b If the answer to question 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 instructions)? T
18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safehaven
range(wﬂ%tu130%o!theapplicahleFedaralrate(AFFl}fnrthereEevamterm}? X
b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safehaven
range(100%t0130%0HheapplicableFederalrate{AFR)fortherelevanttarm)? X
19a Did the filer issue a covered debt instrument in any of the transactions described in Regulations section 1.385-3(b)
(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness
owed fo the foreign corporation during the 36 months before or after the date of a distribution or acquisition
described in Regulations section 1.385-3(b)(3)(i) made by the filer of this Form 5471, and either the issuance or
reﬁnanceolindebtedness.orthedistrlbutinnnracnuisitiun,uccurredduringtnetaxyear‘? X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such transaction(s), distribution(s), and acquisition(s)
(2) The amount of such related party indebtedness

EO T - o -

©® &

Form 5471 (Rev. 12-2023)

312332
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11260715 146917 MIRACLE

THE MIRACLE FOUNDATION, INC.
Form 5471 (Rev. 12-2023)
[Schedule T | Summary of Shareholder's Income From Foreign Corporation (see instructions)

74-2989580

Page 6

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

Name of U.S. shareholder Identitying number
1a  Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(see instructions) 1a
b Section 245A(e)(2) suhpan F income rmm hynnd dl\ndends Gf tlered cnfpummns [see anstruclmns) 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 nered exrraordmary reductlon amnunts nnt ellgmle mr subpar’r F exceptu:m
under section 954(c)(6) . 1d
e Section 954(c) Subpart F Furemn Personal Hnldmg Cumpany Income [enter result trom mesheel A) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) 1g
h  Other subpart F income (enter result from Worksheet A) 1h
2 Earnings invested in U.S. property (enter the resultirumWnrksheetB] 2
8  [Resarvad forfUlUrelse ... s e B 3
4  Factoringincome 4
See instructions for repm‘lmg amnunts on Imes 1 2 and 4 on yuur mcume tax re!urn
5a Section 245A eligible dividends (see instructions) 5a
b Extraordinary disposition amounts (see instructions) 5b
¢ Extraordinary reduction amounts (see instructions) Sc
d  Section 245A(e) dividends (see instructions) 5d
e Dividends not reported on line 5a, 5b, 5c, or5d 5e
_ngmwm_rm_a_m_m&my taxed ﬂn_gs and proflts ............................................................... 6

7a
b

Was any income of the foreign corporation blocked?

Did any such income become unblocked during the tax year (see section 964(b))?

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

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)?

If the answer to question 8a is "Yes,” enter the U. S shareholder s ED accoum naiance at the hagmnmg of the CFC year
- Provide an attachment detailing any changes from the

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

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

Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ... .

312333
01-05-24

$

Yes

. Provide an attachment detailing any changes from the
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SCHEDULE H Current Earnings and Profits

(Form 5471)

ool W0 B Attach to Form 5471. OMB No. 1545-0123
Department of the 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 US3000DL2011NPL

IMPORTANT: £t the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax

accounting standards (see instructions):

Capital gains or losses
Depletion .

Charges to statutory reserves
Inventory adjustments

Q@ = 0o a0 oo

column (m), and Part Il, line 3, column (|
Foreign currency gains or losses
Other (attach statement)

-

3 Total net additons

4 Total net subtractions

5a Current eamings and profits {Iane 1 plus Ime 3 minus hne 4} R
DASTM gain or (loss) for foreign corporations that use DASTM (see msiruchonsj
Combine lines 5a and 5b and enter the result on line 5¢. Then enter on lines 5c¢(i), 5clii), and Sctliii)(A)
through 5ciii)(D) the portion of the line 5¢ amount with respect to the categories of income shown

on those lines

(i) General category (enter amount on applicable Schedule J, Part I,

line 3, column (a))

(ii) Passive category (ente: amount on appllcable Schadule .J Parl 1
line 3, colUMN (@) ... . ..

(iii) Section 901(j) category:

Depreciation and amortization

Investment or mcentwe allowanca

Income taxes (see Schedule E, Part |, Section 1, line B,

1 1-1,976,266.

Net Additions Net Subtractions

1999

-hlu EI?L’;‘,’

-1,976,266.

e g

5¢c -1,976,266.

3 5c(i)

. |_Scfii)

(A) Enter the country code of the sanctioned country P>
and enter the line 5c amount with respect to the sanctioned
country on this line 5cfiii)(4) and on the applicable Schedule J,
Part |, line 3, column (a)

(B) Enter the country code of the sanctsoned country b
and enter the line 5c amount with respect to the sanctioned
country on this line 5cfiii)(B) and on the applicable Schedule J,
Part |, line 3, column (a)

(C) Enter the country code of the sanctinnad country b
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(C) and on the applicable Schedule J,
Part |, line 3, column (a)

(D) Enter the country code of the sanctmnad country >
and enter the line 5c amount with respect to the sanctioned
country on this line 5c¢fjii)(D) and on the applicable Schedule J,
Part |, line 3, column (a) _

. |SefiiifA)

. |5cliii)(B

" 1&@(0)

iiiD

d Current eamings and profits in U. S daliars (line 50 translmed at the average exchanga rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... ... ... ... | 5d

e _Enter exchange rate used for line 5d

_23, 879-

» [ 82.761650

LHA For Paperwork Reduction Act Notice, see instructions.

312405 04-01-23
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

t‘::’j:;";’:m and Shareholders or Other Related Persons o o, 15450125
Depm.'lnunt of the Treasury > Attach to Form 5471.

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

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

MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL222639

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

Enter the relevant functional currency and the exchange rate used throughout this schedule B INDIA, RUPEE 82.761650
(€) Any domestic (d) Any other forsign (&) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions sb) U.S. person corporation or partnership | corporation or partnership | shareholder of controlled sharsholder
of iling this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S, controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ..

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

4 Platform contribution transaction payments

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
orlikeservices . . .

7 Commissions received

B Rents, royalties, and license fees received

9 Hybrid dividends received (see instr)

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

11 Interestreceived
12 Premiums received for insurance or
reinsurance
18 Loan guarantee fees received
14 Other amounts received (att. statement)
15 Add lines 1 through 14 o
18 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 contribution transaction
paymentspaid
20 Cost sharing transaction payments paid
21 Compensation paid for technical,

managerial, engineering, construction,
orilke services ......icouaiaiianinign

22 Commissions paid
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Di\;:';:}iends paid (exclude hybrid dividends

28 Intorestpald: ...coimmnmsan:
27 Premiums paid for insurance or reinsurance
28 Loan guarantee fees paid R
29 Other amounts paid (attach statement)
30 Add lines 16 through29 ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471,
312371 04-01-23

Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021) Page 2
Name of person filing Form 5471 Identifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
) (¢) Any domestic (d) Any other foreign (€) 10% or more U.S. () 10% or more U.S.
(@) Transactions Lb] Us. corporation or partnership | corporation or partnership | shareholder of controlled shareholder of
of . ling this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S, person (other than the U.S. controlling the forsign
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
34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.
Schedule M (Form 5471) (Rev. 12-2021)
312372 04-01-23
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om Q471

(Rev. December 2023)

Department of the Treasury

Internal Revenue Service section 898) (see instructions) beginning

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

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

OMB No. 1545-0123

Attachment
Sequence No. 121

,andending i

Name of person filing this return

THE MIRACLE FOUNDATION, INC.

A |dentifying number

74-2989580

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

1506 W. 6TH STREET

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

ta[ 1 [ 1 [ ] 2[] a[]alX] sa[] so[ ] se[]

City or town, state, and ZIP code

AUSTIN, TX 78703

C Enter the total percentage of the foreign corporation's voting stock

you owned at the end of its annual accounting period 99.99 o

Filer's tax year beginning  APR 1 2023

,andending MAR 31

2024

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

E_Check if any excepted specified foreign financial assets are reported on this form (see |nstruchons)

F_Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019 40

G_If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions)

H_Person(s) on whose behalf this information return s filed:

(1) Name

(2) Address

(4) Check applicable box(es)
Sharenolder | QOfficer | Director

(3) Identifying number

Important: r i aif applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars

! acuden dncinatet

1a Name and address of foreign corporation

THRIVE SCALE INTERNATIONAL PRIVATE LIMITED
ANNEXE BUILDING GF B4, GK ENCLAVE PART II, MASJ

NEW DELHI 110048
INDIA

b(1) Employer identification number, if any

00-0000000

b(2) Reference ID number (see instructions)
U70200DL2023FTC421570

b(3) Previous reference ID number(s), if any (see instr.)

Country under whose laws incorporated
INDIA

d Date of e Principal place of business

incorporation e DELHT
10/18/23INDIA

f Principal

business activity
code number

541600

g Principal business activity
CONSULTING

h Functional currency code

INR

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

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

THE MIRACLE FOUNDATION,
1506 W 6TH ST.

AUSTIN TX 78703
74-2989580

INC.

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

(ii) U.S. income tax paid

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

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

KUSUM MOHAPATRA

ANNEXE BUILDING GF B4, GK ENCLAVE P

NEW DELHI
INDIA

110048

d Name and address (including corporate department, if applicable) of

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

THRIVE SCALE INTERNATIONAL PRIVATE
ANNEXE BUILDING GF B4, GK ENCLAVE P
NEW DELHI 110048

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

10,000

LHA For Paperwork Reduction Act Notice, see instructions.

11260715 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023)

Page 2
hedule B] Shareholders of Foreign Corporation
Part 1| U.S. Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and Identifying (b) Description of each class of stock held by sharehoider. ﬁ“;’?,‘f,;‘;’, ;:L:‘;mm :; ISJoFf‘rsc u{gta shFam
of shareholder Note: This description should match the corresponding beginning of end of annual i ;:;:;;r
o description entered in Schedule A, column (a). annual accounting ncome (enter as
accounting perlod period a percentage)
THE MIRACLE FOUNDATION COMMON 9,999 99.99%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580
[Part 1] Direct Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and identifying number of (b) Description of each class of stock held by shareholder. (€} NumrI;TL m: ;:wumm n:
) i incorpor of Note: This description should match the corresponding shares o e, &
RS ﬁT:r‘m:i:::::::::;:; o -clescrlpnun entered in Schedule A, column {a). baginning of annual Wi of snnual

accounting period accounting period

Form 5471 (Rev. 12-2023)

312311 01-05-24
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023) Page 3
[Schedule T Income Statement (see instructions)

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

Functional Currency U.S. Dollars
la Grossreceiptsorsales . . ... |1
b Retumsand allowances . . |4
¢ Subtract line 1b from line 1a 1¢
2 Costofgoodssold . . . oo |a
3 Gross profit (subtract line 2 from fing 1¢) . 3
o |4 DVIGONAS .o s S B 4
5 5 Interest 5
=< | 6aGrossrents | 6a
b Gross royalties and license fees ... ...~ 6b
7 Net gain or (loss) on sale of capital assets 7
Ba Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized el BB
9 Otherincome (attach statement) . ... |39
10 _Total income (add lines 3through9) ... 10
11 Compensation not deducted elsewhere 11
L
b Royalties and license fees SR 12b
B [13 Interesl e T e 13
-§ 14 Depreciation not deducted elsewhere ... | 14
Q |16 Taxes (exclude income tax expense (benefit)) e 18
17  Other deductions (attach statement - exclude income tax expense
(benefit)) ... SEE STATEMENT 3 | 77,796. 940.
|18 Total deductions (add lines 11through 17) ... ... | 1g 175798, 940.
18 Net income or (loss) before unusual or infrequently occurring items, and
2 income tax expense (benefit) (subtract line 18 fromline10) | 19 -77,796. -940.
8 |20 Unusual or infrequently occurring items e 20
% 21a Income tax expense (benefit) - current |21
2 | b Income tax expense (beneft) -deferred T Ly
—|22 Current year net income or (loss) per books (combine lines 19 through 21b) ... 22 -77,796. -940.
23a Foreign currency translation adjustments TN | - -
g%g ¢ Income tax expense (benefit) related to other comprehensive income e 28
g ~|24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
N 23C) .o 24
Form 5471 (Rev. 12-2023)
312321 01-05-24
70
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023) _ Page 4
[Schedule F | Balance Sheet

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

for an exception for DASTM corporations.

for an excep, (a) (b)
Assets Beginning of annual End of annual

accounting period accounting period

2a Trade notes and accounts receivable

b Less allowance for bad debts
3 Der'rvat'rves
5 Other current assets (attach statement) vie....dEE_STATEMENT 6
6 Loans to shareholders and other related persons
7
8

1,418.

Investment in subsidiaries (attach statement)
Other investments (attach statement)
9a Buildings and other depreciable assets
b Lessaccumulated depreciation
10a Depletableassets
b Less accumulated depletion

glﬁm-ﬂmm&mgﬁ'—-

-
=
=

_—y
(=]
=
|—
-
L

11 Land (net of any amortization) 11
12 Infangible assets:
a Goodwill | 12a
b Organization costs R R A et 12D
[ Patents,trademarks,andotherlntangibleassets T e AR I |
d Less accumulated amortization for lines 12a, 12b, and12c e 124 ( ) ( )
13 Other assets (attach statement) . . ... |13
R e e 14 1,418.
Liabilities and Shareholders’ Equity
15 Accounts payable R——————— . 1,150.
16 Olhercurrentlsahilltles(attach statement) 16
17 Derivatives 17
18 Loansframshareholdersand mher relatedpersons R s (38

19 Other liabilities (attach statement) . ...~~~ 19
20  Capital stock:

a Preferredstock viivienn |08
b Commonstock o |oob
21 Paid-in or capital surplus (attach reconciliation) T &
22 Retainedearnings ... |2 268.
23 Lesscnstoftreasurystack R S B TV RS 23 ) ( )
| liabilities and shareholders' e umr ...... S e— e 24 1,418.
[ 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
If "Yes," see the |nstruct|ons mr reqmred statement
2 During the tax year, did the foreign corporation own an interest in any trust? X

8  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 instructions)? X
If "Yes," you are generally raqmred to attach Fnrm 8358 for each enmy or branch (see mstructluns]

4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? X
It "Yes," complete lines 4b and 4c.

b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefits : $
5a During the tax year, did the foreign corporation pay or accrue any |merest ar royalty fur whlcn the deductmn |s not
L L CRR——————— X
If "Yes," complete line 5b.
b Enterthetotalamountoimgdisalloweddedgctions(seeingguctinns) $
G 71 Form 5471 (Rev. 12-2023)
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THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 5471 OTHER DEDUCTIONS STATEMENT 3

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
ADMINISTRATIVE COSTS 77,796. 82.761650 940.
TOTAL TO 5471, SCHEDULE C, LINE 17 77,796, 940.
FORM 5471 OTHER CURRENT ASSETS STATEMENT 6

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCES 1,418.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 1,418.

72 STATEMENT(S) 3, 6
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023) Page 9
[Schedule G| Other Information coninued)

Yes | No

8a s the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation? X

If "Yes," complete lines 6b, 6¢, and 6d. See |nstructions
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation 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 property to the foreign corpuratmn that !ne ﬁler mcluded
i L M————————————————pe e
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI ——— @
7 During the tax year, was the foreign corpnrattonapamc:pant|nanycostshanngarrangement? L X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing afrangament 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 fcr use in a triangular reorganization (within the meaning of Regulations
section 1.358-6(b)(2))? ... .. X
9a Did the foreign curporatlan receive any |ntanglbie pruperty ina pnor year or the currem tax year fur whtch the U S
transferor is required to report a section 367(d) annual income inclusion for the tax year? 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 .
10  During the tax year, was the fore|gn ccrpnraﬂon an expatrlated foralgn subsmlary under Regulatlons sectlon

If "Yes," see |nstruct|uns and atlach statemem.

11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SUOUOMABOTINT e S a 50035 seommar e e A RS589 A A AR A X
If *Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).

12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
SBCHOM Q0 TM)? e X

13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?

14  Did you answer "Yes" to any of the questions in the instructions for line 14? Moo
If "Yes," enter the corresponding code(s) from the instructions and attach statement

15  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? X

HrYes amtar theamotint: .. ..o i B e e
16 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
tothe current tax year (see instructions)? X
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder oceur during the tax year
(SBBINSIUCHIONS)? e X
b If the answer to question 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 instructions)?
18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Flegulatmns
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safehaven
range (100% to 130% of the applicable Federal rate (AFR) for the relevant term)? X
b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safehaven
range (100% to 130% of the applicable Federal rate (AFR) for the relevant term)? X
19a Did the filer issue a covered debt instrument in any of the transactions described in Hegulaunns se{mon 1 385 B(b)
(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness
owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition
described in Regulations section 1.385-3(b)(3)(i) made by the filer of this Form 5471, and either the issuance or
refinanceofindebtedness.orthedistributionoracquisitiun,occurradduringthetaxyear? X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such transaction(s), distribution(s), and acquisition(s)
(2) The amount of such related party indebtedness ... ...

bl b

@

Form 5471 (Rev. 12-2023)
312332

01-05-24
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2023) Page 6
edule T | Summary of Shareholder’s Income From Foreign Corporation (see instructions)

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

Name of U.S. shareholder Identifying number
1a  Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(see instructions) T | |
b Section 245A(e)(2) subpartchnme fwrn hybnd dwldends of tlered corpuratlons {see |nstrucimns) ib
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(c)(6) R 1e
d SubpartF income from Ilered extraordlnary reuuctaon amuunts nnt ellgtble Tor subpar’s F exceptlon
under section 954(c)(6) 1d
e Section 954(c) SuhpanFFnretgn Personal Hnll:hng Cnmpany Income {enier resultfrum WurksheetA) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from WorksheetA) ... ... . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from WorksheetA) . ... |18
h  Other subpart F income (enter result from Worksheet A) OO ROUUROOUUP I |
2 Earnings invested in U.S. property (enter the result from Worksheet 8) 2
8 ReGETVEATOrILITEIUEE, oo oo s s oo oo o B R S S A S W 05 i 3
4  Factoring income . 4
See instructions for repurtlng amounts on |II'IeS1 2 and 4cn your mcametaxreturn
5a  Section 245A eligible dividends (S8 INSITUGHIONS) | .. . ..ot rncrerrnes OB
b Extraordinary disposition amounts (see instructions) s R T e s s s | DD
¢  Extraordinary reduction amounts (see iNStrUCtIONS) .. 5¢
d  Section 245A(e) dividends (see instructions) . 00
e Dividends not reported on line 5a, 5b, 5c, urﬁd | e
Exchang_eggnnr(luss)anadlstrmunonafpreviouslytaxedearnw 6
Yes | No
7a  Was any income of the foreign corporation blocked?
b Did any such income become unblocked during the tax year (see semlon 964(1:)}?
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (see instructions)? . . .. . X
b If the answer to question 8a is "Yes," enter the U.S. shareholder s ED account balance at the begmmng uf the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC vear
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

Form 9471 (Rev. 12-2023)

312333
01-05-24
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SCHEDULE H Current Earnings and Profits

(Form 5471) OMB No. 15450123
(Rev. December 2021) > Attach to Form 5471.
Department of the Treasury P> Go to www.irs.gov/Form5471 for instructions and the latest information,
Internal Revenue Sarvice
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.)
THRIVE SCALE INTERNATIONAL PRIVAT 00-0000000 U70200DL2023FTC
IMPORTANT: £yter the amounts on lines 1 through 5c¢ in functional currency.
1 Current year net income or (loss) per foreign books of account ... 1 ] -77,796.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gains or losses 2a
b Depreciation and amortization | 2b
d Investment or incentive allowance | 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E Part I Secmn 1 Ime 6
column (m), and Part lll, line 3, column () | 2g
h Foreign currency gains or losses 2h
i Other (attach statement) '_;i
3 Total net aaditions .. . 3
4 Total net subtractions 4
5a Current eamings and praf:ts {Itne 1 plus ine 8 minus line 4] - 5a -77,796.
b DASTM gain or (loss) for foreign corporations that use DASTM (see |nstruc1|ons) I - ]
¢ Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5cfi), 5ciii), and 5c{|||}(A]
through Scfiii)(D) the portion of the line S5c amount with respect to the categories of income shown
O O O o i e o v hm s e e 8 S £ S s  se see  t o Sc =77 ,796:
(i) General category (enter amount on applicable Schedule J, Part |,
line 3, column@) . . .. e | 5edi)
(i) Passive category {entar amount on appllcable Schedule J Part I
line3,column(@) .. . | Seti
(iii) Section 901()) category:
(A) Enter the country code of the sanctioned country P
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5cjii)(A) and on the applicable Schedule J,
Part |, line 3, column (a) . . SOOI -1~ (11) (..}
(B) Enter the country code of the sanctloned cr:mntr;.ur b
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5c(jii)(B) and on the applicable Schedule J,
Part |, line 3, column (a) e |BC{iTNB)
(C) Enter the country code of tha sanctloned country )
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(ii)(C) and on the applicable Schedule J,
Part |, line 3, column (a) . i |BELiHNC)
(D) Enter the country code o‘l the sanctloned country b
and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(D) and on the applicable Schedule J,
Partlline3,column(@) . ... |scliiyp)
d Current eamings and profits in U.S. dollars (line 5c translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... ... | 5d -940.
e Enter exchangerateusedforlinesd ... ... p| B82.761650
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (Rev. 12-2021)
312405 04-01-23
5
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SCHEDULEM  |Transactions Between Controlled Foreign Corporation

o AT) and Shareholders or Other Related Persons OME N 15450123
{an. D:f OT :: ::,)Y B Attach to Form 5471.

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

Name of person filing Form 5471 Identifying number

THE MIRACLE FOUNDATION, INC. 74-2989580
Name of foreign corporation EIN (if any) Reference ID number

THRIVE SCALE INTERNATIONAL PRIVAT [00-0000000 U70200DL2023FTC421570

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

Enter the relevant functional currency and the exchange rate used throughout this schedule p» INDIA, RUPEE 82.761650
(€) Any domestic (d) Any other foreign {e] 10% or more U.S. (f) 109 or mare U.S.
{3] Transactions b) U.S. person corporation or partnership corporation or partnership shareholder of controlied sharsholder of
o ‘.r,ng this return conftrolled by controlled by foreign corporation any corporation
foreign corporation U.S, person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade .. .. ..o

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

4 FPlatform contribution transaction p
received

Cost sharing transaction payments received
Compensation received for technical,
managerial, engineering, construction,
OF KO SOTVIORS: oo
7 Commissions received
8 Rents, royalties, and license fees received
9 Hybrid dividends received (see instr)

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

11 Interest received

12 Premiums received for insurance or
reinsurance ...
13 Loan guarantee fees received

14 Other amounts received (att. statement)
15 Add lines 1 through 14

18 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade . ... ... ...
18 Purchases of property rights
(patents, trademarks, efc.)
19 Platform contribution transaction
payments paid ...

20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
orlike services ............................

22 Commissionspaid .
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Divzt;encls paid (exclude hybrid dividends

26 Interest paid

27 Premiums paid for insurance or reinsurance

28 Loan guarantee fees paid
29 Other amounts paid (attach statement)
30 Add lines 16 through29 .. ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471,
312371 04-01-23

Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

THE MIRACLE FOUNDATION, INC.

Identifying number

74-2989580

() Any domestic

(a) Transactions b) us. corporation or partnership
: iling this return controlled by
foreign corporation U.S. person

0, P
filing this return

(d) Any other forsign
corporation or partnership
controlled by
U.S. person
filing this return

(&) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S,
person filing this return)

(f) 10% or more U.S.

shareholder of
any corporation

controlling the foreign

corporation

31 Accounts Payable

32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.

33 Accounts Receivable

34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

312372 04-01-23
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