o 990

Denartment of the Treasury
internal Revenue Service

B Information about Form 990 and its instructions is at www.irs.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

goviformasg.

2016

Open to Public .
2 inspection

A For the 2016 calendar year, or tax year beginning JUL 1,

2016

andending JUN 30,

2017

B Check if

€ Name of organization

D Employer identification number

appiicable:

Gase | MIRACLEFEET
?ﬁar?z%e Doing business as 27-3764203
e Number and street {or P.0. box it mail is not detivered to street address) Room/suite | £ Telephone number
f;?j,'n, 107 CONMOR DRIVE, SUITE 230 919-240-5572
taetreré‘m City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,500,422,
Ameded]  CHAPETL, HILL, NC 27514 Hia) Is this a group return

!:]ﬁ?:’:;: F Name and address of principal officer CHESCA COLLOREDO-MANSFEIL for subordinates? [ I¥es No

SAME AS C ABOVE

I Tax-exempt status: Bl 501{c){3)

[..J 501(c) ( )< (insertno) || 4947¢a)(1) or L] 527

J Website: p WWW.MIRACLEFEET ., ORG

H{B) Are alt subordinates inctuded?m Yes E} No
tf "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of grganization; [ X | Corporation [ [Trust 1 [ Association [ T Other >

FL. Year of formation: 2 01 O m State of legal domicite: NC

[Part1] Summary

» | 1 Brisfly describe the organization’s mission or most significant activities: TO INCREASE ACCESS TO PROPER
% TREATMENT FOR CHILDREN BORN WITH CLUBFOOT IN LOW-RESQURCE COUNTRIES
g 2 Checkthis box P LMJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 MNumber of voting members of the governing body (Part Vi, line 1a) L 3 12
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
® 1 & Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 21
g 6 Total number of volunteers {estimate if necessary} . . 6 ' 30
g 7 a Total unrelated business revenue from Part VU, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b {.
Prior Year Current Year
e | 8 Contributions and grants (Part Vi, fine th) 4,479,886, 4,479,704,
5 | 9 Program service revenue (Part VIIL line 2g) 0. g.
B | 10 Investment incame (Part VIll, column (&), lines 3,4, and 7d) ~-459, -227.
= 11 Other revenue (Part Vill, column (A}, lines 5, 64, 8¢, 9c, 10c, and t1e) ... ... ... 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VHIl, column (&), line 12) . 4,479,427, 4,479,477,
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3} 735,805, 1,138,951,
14 Benefits paid to or for members (Part IX, column (A}, tined} G, 0.
# | 16 Salaries, other compensation, employee benefits (Part X, column (&), fines 510) ~938,201. G98,851.
2 | 16a Professional fundraising fees (Part X, column (A}, linet1e) . 0. 0.
§- b Total fundraising expenses (Part [X, column (D}, line 25) B i i ShmiEmein
¥ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 668,708, 879,092.
18 Total expenses. Add lines 1317 (must equat Part X, column (&), line 25} 2,343,714, 3,016,894,
19 Revenue less expenses. Subtract line 18 fromiine 12 . 2,135,713, 1,462,583,
Eé Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 3,575,630, 4,987,172,
%ﬂ 2% Total liabilities (Part X, line 26} 415,814, 364,773,
Z5] 20 Net assets or fund balances. Subtract line 21 from line 20 3,159,816, 4,622,399,

|_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (uther than officer) is based on all information of which preparer has any knowledga.

> é?bzu/;f»ah . | Mow 1S Ton
Sign natlire of oiftter
Here CHESCA COLLOREDO-MANSFELD, EXECUTIVE DIRECTOR
Tvpe or print name anc tue
Prin¥Type preparer's nams Preparer's signature Daie o | [} PTIN

Paid  ANDREA WOODELL EASON ANDREA WOODELL EASON wtempions [PO0361629
Preparer |Firm'sname p BLACKMAN & SLOOP, CPAS, P.A. FrmsEiNp 56-1304727
Use Only | Firm's address p, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517 Phoneno,(918)942-8700
May the [RS discuss this return with the preparer shown above? (see instructions) 1 Xlves | InNo
882001 15-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MIRACLEFEET 27-3764203 page2
] Part lil | Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part Il ... e AR I s
1 Briefly describe the organization’s mission:

MIRACLEFEET INCREASES ACCESS TO PROPER TREATMENT FOR CHILDREN BORN
WITH CLUBFOOT IN DEVELOPING COUNTRIES THROUGH PARTNERSHIPS WITH LOCAL

HEALTHCARE PROVIDERS.

2 Dig the organization underiake any significant program sérvices during the year which Weré not listed on the
prior Form @80 or 990-EZ7 e TR e, e [_Ives [X]no
If "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? [::]Yes .No
if "Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section B01{c)(3) and 501{c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses § 2 ) 123 I 828. including grants of § i r 108 P 851. ) (Hwenﬁé.ﬂi
TREATMENT: OQVER 7,700 NEW CHILDREN WERE ENROLLED IN TREATMENT IN OVER
150 MIRACLEFEET-SUPPORTED CLINICS IN 18 DIFFERENT COUNTRIES. THIS
BRINGS THE TOTAL NUMBER OF CHILDREN HELPED TO OVER 25,000 SINCE
MIRACLEFEET STARTED OPERATING 6 YEARS AGO. B

MIRACLEFEET CONTINUED TO WORK IN INDIA, NEPAL, THE PHILIPPINES, BRAZIL,
ECUADOR, NICARAGUA, SOUTH AFRICA, BOTSWANA, ZIMBABWE, LIBERIA,
TANZANIA, MADAGASCAR, AND PARAGUAY, AND ADDED SUPPORT OF PARTNERS IN
BOLIVIA, GUATEMALA, MYANMAR, SRI LANKA, AND VIETNAM. T

100% OF THE TREATMENT IS PROVIDED BY MIRACLEFEET'S LOCAL PARTNERS,
PRIMARILY IN PUBLIC OR CHARITABLE HOSPITALS THAT PROVIDE CARE TO LOW

4b  {Gode: ) {Expenses$ 3 28 ’ 6 8 '6 + including grants of § 30 N 0 000 } (Revanueﬁn o
INNOVATION: MIRACLEFEET IS WORKING TO PROVIDE LOW COST TOOES FOR ALL
ORGANIZATIONS AND HOSPITALS SEEKING TO ADDRESS THE ISSUE OF UNTREATED
CLUBFOOT. THIS INCLUDES THE LOW COST MIRACLEFEET BRACE, DEVELOPED IN
PARTNERSHIP WITH THE STANFORD DESIGN FOR EXTREME AFFORDABILITY COURSE,
CLARKS SHOES, AND SUNCAST. THIS BRACE IS5 CURRENTLY BEING USED IN 14
COUNTRIES, INCLUD;EG MIRACLEFEET PARTNERS IN 6 COUNTRIES. THESE
COUNTRIES ARE SHARING FEEDBACK FROM PARENTS AND HEALTHCARE PROVIDERS TO
TEST WHETHER COMPLIANCE INCREASES WITH AN EASIER-TO-USE BRACE. THE
MIRACLEFEET BRACE WON A PRESTIGIOUS TECH AWARD IN FY 2016 FOR ITS "USE
OF TECHNOLOGY TQO SOLVE ONE OF THE WORLD'S MOST PRESSING PROBLEMS."

THANKS TO FUNDING FROM GOOGLE.ORG, MIRACLEFEET 15 NOW DEVELOPING A

4c  (Code: ) (Expenses 3 Including grants of $ ) (Revenue$ }

4¢ Other program services (Describe in Schedule 0.}

{Expenses $ Including grants of § ) {Reverua § )
4e  Total program service expensas B 2,452,514,
Form 980 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 MIRACLEFEET 27-3764203  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501{c)(3) or 4347{a)(1} {other than a private foundation)?
If "Yes," complete Schedufe A ) 1| X
2  Is the organization required to compiets Scheduie g Schedu!e of Contributors? X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? #f "Yes,” complete Schedule G, Part! 3 X
4 Section 50Yc){3) organizations. Did the organization engage in lobbying activities, or have a section 501(hj election in effect
during the tex year? If *Yes," complete Schedule C, PArt Il .. 4 X
5 s the organization a section 501{(c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the fight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part1 | 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? If "Yes,* complete Scheduie D, Part I . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, ' complete
SERSOUIE D, PAME I | et 8 p:4
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SchedUle D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrments, permaﬂent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part¥ . 10 X
11 |f the organization's answer to any of the following guestions is "Yes," then complete Scheduie D, Parts Vi, VI, VHI EX or X S e I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule B,
Pt Voo e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vi |11 X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts totat
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its 1otal assets reported in )
Part X, line 167 /f "Yes,” complete Schedile D, Part IX | 11d X
e Did the organization report an amount for other liabllities in Part X, line 252 /f 'Yes," complete Schedu!e D, Part X 11e X
f Did the organization’s separate or consofidated financiat statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 if *Yes, " complete Schedule D, Part X 1H X
12a Did the organization obtain separate, independent audited financial staternents for the tax yvear? /f "Yes," complete
Schedule D, Parts Xiand XIL e 12a 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 X/ and Xl js optional 12b] X
13 is the organization a school described In section T70{b)(1KA)I? if *Yes, " complete SchedwleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a| 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 1and IV e b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV e, 15 | X
168 Did the organization report on Part IX, column {4}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foraign individuals? If "Yes, " complete Schedule F, Parts l and IV 16 p.4
17 Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '
column {A), lines 6 and 1167 /f "Yes, * complete Schedule G, Part! .. 17 X
18  Did the organization repoert more than $15,000 total of fundraising event gross income and contributions on Part Vi1, Esnes
1 and 8a? /f *Yes," complete Schedule G, Part il | e, v, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,"
complete Schedule G Part it e 19 X
Form 990 (2018)

632008 11-11.18
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Form 990 {2046) MIRACLEFEET 27-3764203  paged
[ Part IV ! Checklist of Required Schedules jcontinued}

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schecle H L 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its audited financial statements tothis 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 X, column (A}, ine 17 if "Yes,* complete Schedule |, Pants fand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 /f "Yes,” complete Schedule |, Parts tand Il | e 22 X
23 Did the prganization answer "Yes™ to Part Vil, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
RO e ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No™ GO 10 08 258 oo e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any faxeXeMPEDONAST | i b, 24c
d Pid the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year‘? ________________________________ 244
25a Section 50%c)3}, 501(cH4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part | 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If "Yes, " complete
SO aGUIE L, Part e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChetule L PAIt I | ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes,* complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV L e R
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, frustee, or key employee? /f "Yes, * complete Scheduls L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employse? /f "Yes, " complete Scheoule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ' complete Schedwle L, Part iV . 28¢ X
28 Did the grganization receive more than $25,000 in non-cash contributions? If 'Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,* complete Schedule M e e, 30 X
31 Bid the organization liquidate, terminate, or dissolve and cease operatlons.?
if *Yes," complete SChedule N, PATE] e e 31 X
32 Did the prganization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/ *Yes,* complete
SEheTUle N, PEIt I e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? i "Yes," complste Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule B, Part I, Ill, or IV, and
Part VI8 1 e 34 | X
36a Did the organization have a control!ed entity within the meaning of section 512(0)(13)7 . issal X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? ff 'Yes," complete Schedule R, Part V, ine & 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
If *Yes, " complete Schedule B, PartV, ine 2 e o 36 X
37  Did the organization conduct more than 5% of its acﬁv;tres thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Scheduie R, Part VI R 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. Alt Form 990 filers are reguired tocomplete SchedWle O s | X
Form 990 (2018)
632004 13-13-16
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Form 890 {2018 MIRACLEFEET 27-3764203 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- ifnotapplicable . | 1a 14 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte ... tb 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming e I
{gambling) WInRIngs 10 PrIZe WINNBIS? . oo e e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ERase) Brrety
filed for the calendar year ending with or within the year covered by this retum 2a | 21 L
b I at least one is reported on line 2a, did the organization file alt required federat employment tax returns? T b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see Instructionsy . Rt HEa
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... e 3a X
b 1f "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorify over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a | X
b If "Yes," enter the name of the foreign country: B UNITED KINGDOM I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). IS Bt Rty
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during tha tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88BB-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organszatlon solicit
any contributions that were not {ax deductible as charitable contributions? 6a X
b [f "Yes," did the crganization include with every solicitation an express statement that such confnbutsons or gifts
were nottax deductible? e e 6b
7  Organizations that may receive deductible contributions under sectlon 170{c) s 1 e BTN
a Did the organization receive a payment in excess of $75 made partly as & ceniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personat property for which it was requirec
10 Bl oM BB L i e [ U U 7c X
d i "Yes," indicate the number of Forms 8282 filed during the yvear ! 7d [ 5 AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tirne during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Injtiation fees and capital contributions included on Part VIH, line12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm) e 11b
12a Section 4947{a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermpt interest received or accrued duting the year ... 126 L
13  Section 501(c}{28) qualified nonprofit heaith insurance issuers. E
a Isthe organization Heensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthrplans e e 13b
¢ Enter the amount of reservesonhand .. 118 e F
14a Did the organization receive any paymenis for jndoor tanmng services dunng the tax year? _____ e e 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule Q... 14b -
Form 990 (2016}
632005 11-11-16
5
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Eorm 990 (2016} MIRACLEFEET 27-3764203  page$
art VI | Governance, Management, and Disclostre For each "Yes” responise 1o fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part Vb o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
if there are material differences in voting rights among members of the governing body, or if the goverring i
hody delegaled broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line ta, above, who are independent . b
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPLOYEET e,
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision

of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 280 was filec? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Did the organization have members or StockhOIEIE? . L i e 6 X
7a Did the organization have members, stockholders, ot other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGYT et 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by} members. stockho!ders or
persons other than the governing BOYT e, 7b X
8 Did the prganization contemporaneousty document the meetings held or written actions undertaken during the year by the following: S0 s ek
& The governing BOEY? ... ... S e R 8a | X
b Each committee with authority 1o act on behalf of the governing body? B gh | X
9 Is there any officer, director, frustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? i "Yes, " provide the names and addressesin Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal F?evenue Code )
Yes i No
10a Did the organization have local chapters, branches, or affillates? w0al] | 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 arganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Sghedule O the process, if any, used by the organization o review this Form 880.
12a Did the organization have a written conflict of interest policy? /f "No,"goto line 13 12a] X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Dic the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hoW HhIS WAS GOME || e oo ettt e 12¢ ] X
13 Did the organization have a written whistleblower policy? | e X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the procass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization 15h|
If “Yes" to line 15a or 15b, describe the process in Schedute O (see instructions). el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with & Ly ;
taxable entity during the year? . e e oo e e e 16a X
b If "Yes," did the organization follow a wratten policy or pracedure requiring the organization to evaluate its participation e o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arangements? 16bh |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled AL, BK , AR, CA,CO,CT,FL,GA ,HI ,IL K8 ,KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 890-T (Section 501{c}3)s only} available
for public inspection. indicate how you made these available. Check all that apply,
Own website [:] Another's website [E Upon reguest D Other (explain in Scheduie O}
19 Describe in Schedule C whether (and if so, how) the arganization made its geverning documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
MEREDITH DRISCOLL - 915-240-5572
107 CONNOR DRIVE, SUITE 230, CHAPEL HILL, NC 27514
£32006 11-11-18 SEE SCHEDULE ¢ FOR FULL LIST OF STATES Form 990 (2018)
6
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Form 980 (2016) MIRACLEFEET _ 27-3764203  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
o Employees, and Independent Contractors
Check if Schedule O contains 2 response ernote toany fine inthisPatVl m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columnns (0}, (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

® List the organization’s five ciirrent highest compensated employees {(other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box § of Form W.2 and/or Box 7 of Form 1099-MISC) of rore than $100,000 from the organization and any related organizations.
@ | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} B {C) _ {D) (E) {¥)
Name and Title Average | cﬁ‘é’fiyﬁiﬁ?m a0 one Reportable Reportable Estimated
hours per | bax, unless persan s both an compensation compensation amotunt of
week officer and & dirsstor/irusiee) from from related other
{list any g the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | 2 | & E (W-2/1098-MISC} arganization
organizations| é g g g . and related
bglow £ § 5 E E%‘% 5 organizations
fine) HEEE S E
(1} JOSH HYMAN 1.00
BOLRD MEMBER _ X 0. g. 0.
(2Z) XUNAL PREMNARAYEN 1.00
BOARD MEMBER X G. 0. 0.
(3) STEVE SADOVE 1.00
BOARD MEMBER X 0. 0. G.
{4) AMRIT RAY 1.06
BOARD MEMBER (FROM FES 2017} X 0. 0. G.
{5} MICHELLE COOPER 1.00
BOARD MEMBER {FROM AFR 2017) X 0. 0. 0.
{6) ARD EIDE 1.00
BOARD MEMBER (FROM MAY 2017) X 0. 0. g.
(7) ROGER BERMAN g.o0¢y (U VYV VLV T
CHATR (THRU MAY 2017) X X 0. o. 0.
(8) MARK PAVAO 4.00
VICE-CHAIR, CHAIR (FROM MAY 2017) X X 0. 0. 0.
{9} BRIDGET RYAN BERMAN 1.001
SECRETARY (THRU MAY 2017) X X 0. G. 0.
(10) HANS DEKKER 1.00
SECRETARY {FROM MAY 2017) X X 0. 0. 0.
(11} JENNIFER TYE - 2.00
TREASURER (THRU MAY 2017) : X X 0. 0. 0.
{12} JARRET PASS 1.00
TREASURER (FROM MAY 2017) X X 0. 0. 0.
(13) CHESCA COLLOREDO-MANSFELD 40.00 )
EXECUTIVE DIRECTOR X X 134,005, 0. 5,131.
(14) MEREDITH DRISCOLL 40.00
DIRECTOR OF FINANCE & OPERATIONS X 62,553, 0. 4,137.
{15 BEATRIZ PLAZA 40.00
DIRECTOR OF PROGRAMS X 108,474. 0. 5,173.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) MIRACLEFEET 27-3764203 Page 8
]Part UiH Se_t_:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Cont_r'nued)

{A) (B) (©) 8] € {F)
Name and title Average (00 ot C,‘;gf’fﬁg‘mm one Reportable Reportable Estimated
hours per | pox, unless persan is beth an compensation compensation amount of
weak officer and a director/trustee} from from related other
{list any ;.3:, the organizations compensation
hoursfor | & B organization W-2/1099-MISC) from the
relelatec} g % g (W-2/1099-MISC) arganization
organizations| 2 | = g |g and related
below E: é = % % g . organlzations
T TN ——— > 305,032, 0. 14,441,
¢ Total from continuation sheets to Part VI, Seetion A . ... > 0. ' 0. 0.
d Totalfaddlinestband te) .. ... [ 2 305,032, 0.1 14,441,
2 Total number of indiviiuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization P 2
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on b 4
line 1a7 If "¥ss," complete Schedule J for such individual |,
4 For any individual listed on line 13, 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 o
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for service i
rendered to the organization? /f “Yes," compiete Schedule J for SUGH PEISON . 5 X

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

(A} {B) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received rmore than
$100.000 of compensation from the organization B> 0

| .Fo.rrn 990 (éO'iG)
632008 11-11-16
8
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Form 990 {2016) MIRACLEFEET 27-3764203 pPage9
} Part Eiii | Statermnent of Revenue
Check if Schedule O contains a response or note toany lineinthis Park VIl e D
e : e LA T rotat revenue Reias?gd or Unrﬁecl:sited RBVG"U{“'DE}WUGEG
RS exemnpt function business fful;tegitﬁ)ggder
T T i revenue revenue 919 - 5144
4":3% 1 a Federated campaigns ... 1a ; e e
g é b Membership dues 1b
S ¢ Fundraising events 1c
'EE d Related organizations 1d Lo
2“ E e Covemment grants {contributions) 1e 1,000.
.g‘g £ Al other contributions, gifts, grants, and :
a5 similar amounts not included above w4, 478,704.] .
'Eg @ Noncash contributions included in ines 1a-11: § 28,886, FEE e ._ e ST
88!  h TotalAddinestatf .. N p 14,479,704, o
Business Code 0 L
g | 2a
5al ©
w % '
E o d
.
o f All other program service revenue
g Total Addiines2a2f . . . ... o i I ot r et RnE ] S
3 Investment income (including dividends, interest, and
other similar amounts) P 191. 191.
4 Income from investment of tax-exempt bond proceeds P> -
5 Rovalies ... P
{i} Real (i} Personal
6a Grogsrents
b Less: rental expenses
¢ Rental income or loss}
d Netrental incoms or loss) . P
7 a Gross amount from sales of (i} Securitiss {il} Other
assets other than inventory | 20,527,
b Lless: cost or other basis
and sales expenses . 20,945,
¢ Gainor(loss) . -418. o
d Netgain or (l0S8) .. | ~418, ~418.
o 8 a Gross income from fundraising events {not :
g including $ of
é contributions reporfed on line 1¢). See
5 PartiV,iine18 a
g b Less:directexpenses, . ... o b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PatiV,line18 . ... a
b less:directexpenses . ... b
¢ Netincome or {loss) from gaming activities ......._......... [ o
10 a Gross sales of inventory, less returns
and allowances .. a
b Lessicostofgoodssold . b
¢ Naet income or (loss) from sales of inventory . ... P
Miscellaneous Revenue Business Gode] & i
11 a
b
]
d Allotherrevenue
e Total Addlines 1tai4d e e
12 Total revenue. See instructions. 4,479,477, 0. 0. -227.
832009 11-11-18 5 Form 990 (2015)
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27"‘3764203 Paqe"l{}

Form 990 {2016) MIRACLEFEET
p

art 1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) 'o'r_'gféhizations must complete all columns. All other organizations must complete columii (A}

Check if Schedule O contains a respanse or note to any lineinthis Part IX ... ... ki L
Do not include amounts reported on lines 65, Total é?plnenses Program )service Managécn:z)ent and Funé%}ism
7b, 8b, @b, and 10b of Part VIll. Expenses general expenses expen sesg
1 Granis and olher assistance to domestic organizations R A aar B B e
and domestic governmenis. See Part W, fing 21
2 Grants and other assistance to dornestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15and 16 1,138,951.1 1,138,951. .
4 Benefits paid to or formembers . 2
5 Compensation of current officers, directors,
trustees, and key employees . 331,283- 163,981- 83,651- 83,651-
& Compensation not included above, To disgualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(C 3By
7 Othersalaries and wages ... 558,168. 410,483. 3,701. 143,984,
& Pension pian accruals and contributions (include
section 401(k) ang 403(b) emplavar coniributions)
9 Other employee benefits 40,679. 23,405, 3,005. 14,269,
10 Payroltaxes e 68,721. 40,360, 7,017, 21,344,
11 Fees for services (nonemplayeas);
a Management ...
bolegal ... 9,962. 3,985, 1,992, 3,985,
¢ Accounting e 55,518. 22,207. 11,104. 22,207,
d Lobbying ... e :
e Professional fundraising services. See Part IV, ling 17
f investment managementfees _ ... ...
g Other. (If line 11g amount exceeds 0% of line 25,
columa (A} amount, fist lize 11g expenses on Sch 0.) 90,244. 79,515. 179, 10,550,
12  Advertising and prometion .. 66,837, 46,372, 20,465,
13 Office eXpenses_ ... 31,308. 19,580. 1,989, 9,739,
14 Information technology 22,384, 13,154. 2,347, 6,883.
15 Royaltles e
16 OCCUPANCY ... .o B 44,407 4 26,094, 4,660, 13,653,
T 17 127,799, 115,090, 450. 12,2535,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 21,247, 9,548. 1,081. 10,618.
20 dnterest e )
21 Payments to affiliates
22  Depreciation, depletion, and amortization 39 ) 234, i5 ' 693. 7, 848. 15 ) 693.
23 Insurance ... B 23,962, 15,240. 3,608. 5,113,
o4  (ther expenses. lemize expenses not covered i i
ahove. (List miscellaneous expenses in line 242, ¥ ling§:
24e amount exceads 10% of ling 25, column (A)
amount, list line 242 expenses on Schedule .} G g i
a PROGRAM TECH DEVELOPMEN 130,372, 130,372.
b BRACE COSTS 101,218. 101,218,
¢ OTHER PROGRAM EXPENSES 59,372, s¢,372., 7
¢ MISCELLANEQUS 38,245, 15,492, 989, 21,764.
e Al other expenses 16,983, 2,402. 14,581,
25  Total functional expenses. Add lines tthrough 24¢ | 3,016,894,1 2,452,514, 148,203.] 416,177,
26  Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solititation.
Check hers [ @ i foligwing SO 98-2 {AST 958-720)
632010 11-11-16 Form 990 (2016)
190
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Form 890 (2016}

MIRACLEFEET

27-3764203 page 11

[Part X | Balance Sheet

Check if Schedute O contains a response ot note to any line in this Part X ..................................................................................... L |
A {8}
Beginning of year End of year
1 Cash - nON-MEreStDEANNG . ... .. \oooooooiereerocrroceeoo e 433,851, 4 106,220,
2 Savings and temporary cash investments 683,077, 2 1,223,645,
3  Pledges and grants receivable, net 2,284,5 66. 3 3,519,9 05,
4 Accounis receivable, net 4 o
8 Loans and other receivables from current and former offlcers durectors SRR
trustees, key employees, and highest compensated employees. Complete
Partlitof Schedule L e
6 loans and other receivables from other disqualified persons (as defined uncier
section 4958{f{1)), persons described in section 4958(cH3){B)}, and contributing -
employers and sponsoring organizations of section 501(¢)(8) voluntary i i
,3 amployees’ beneficiary organizations (see instr). Complete Partll of SchL | 6
H] 7 Notes andloansrecelvable, net | 7
= | 8 inventories for Sale OFUSe | ... 41,994.] s 31,934,
9 Prepaid expenses and deferred charges 13, 483.] o 27 , 588,
10a Land, buildings, and equipment: cost or other s O
basis. Complete Part VI of Schedule D dee s LR R R
b Less: accumulated depreciation . 10b 1 0_8 ) _6 19.] 10¢ _ 77,880.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part 1V, line 11 2y
13  Investments - program-related. See Part IV, line 11 1B
14 INtaNgIbIe ASSOIS || .o e 14
15 OCtherassets. SeePart IV line 11 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34} . ... ... 3,57§,630- 16 4,987,172,
17 Accounts payable and accrued expenses 27,286 17 35,134,
18 Grantspayable ... 388,528.] 18 329,639.
19 Defermed revenle | e
20 Taxexemptbondlisbilltes ...
21 Escrow or custodial account lability. Complete Part IV of Schedule D
& 22  Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
E: Complete Part Il of Schedule L .. ...
- |23 Secured mortgages and notes payabie to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . ... .
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _ Total liabilities, Add lines 17 through 25 ... o 415,814./ 26 364,773,
Organizations that follow SFAS 117 {ASC 958}, check here p» L& and e e S
» compilete lines 27 through 29, and lines 33 and 34. S s P e
E |27 Unrostiotod netassets ..o 307,358.] o7 620,415,
T |28 Temporariy restricted NETaSSElS ... ... ..o 2,852,458.] 28 4,001,984,
' (29 Permanently restricted netassets .. ... 29
T Organizations that do not follow SFAS 117 (ASG 958), check here b E—_] o
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
E 31 Paidin or capital surplus, or land, building, or equment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retained earnings, endowment, accumulated income, or other funds ||| 32
< 133 Totalnet assets or fund BAIANCES ... 3,159,816.) 33 4,622,399,
34 Total liabilittes and net assets/fund balances 3,575,630.f 34 4,987,172.
Form 990 (2016)
832011 11-11-18
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Form 090 (2016) MIRACLEFEET 27-3764203 page12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O gontains aresponse ornote toanyiineinthisPart X1 ... ... ae e i D
1 Total revenue (must equal Part VIIL coluren (AL tine 12) e 1 4,479,477,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 3,016,894,
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,462,583,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column {&) 4 "3,159,87%.
5 Net unrealized gains {losses) on investments 5 '
6 Donated services anduse of facilities 6
7 InVESIMENE BXBIISEE e 7
8 Priorperiod adisIMents e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9| 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
coluren (B)) ... RN e ivirireeriiiini e e e ebieiiiiiriieieieereisesiiieiericeieiias 10 4:6221399-
| Part XlI Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part XH ... s @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ..
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L

if "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis Consolidated basls ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? . . ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3z As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? | i . | Ba X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken fo undergo such audits .. TR 3b
Form 990 po1g)

632012 11-11-16
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{Form9

Department

interna! Rlevenua Service P> information about Schedule A (Form 990 or 990-£Z) and its instructions is at WWW._irs.gov/form990.  |:1:::Inspection

80 or 990-£2)

SCHEDULE A . . . OME No. 1545-D047
Public Charity Status and Public Support 2015

Complete if the organization is a section 50 1{c)}{3) organization or a section
4947(a){1) nonexempt charitable trust. v .
of the Treasury P Attach to Form 990 or Form $90-EZ. -7/Open to Public ...

Name of

the organization Employer identification number

MIRACLEFEET 27-3764203

{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 anly one box.)

1

2 | ]
a3 L]
4

A church, convention of churches, or assaciation of churches described in section 170} 1}AN).
A school desctibed in section 170{b)( 1A}, (Attach Schedule E {Form 880 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

{:] A medical research organization operated in conjunction with a hospital described in section 170[b}{1){A)(itl). Enter the hospital's name,

~ & o

w

U OO Ml O

o

10

11

C]
12 L]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{AHvI). (Complete Part I1)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and g'ross 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 grganization after June 30, 1875,
See section 509(a}{2). (Complete Part {11}

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509a)({ 1) or section 509{a}{2). See section 508{a)(3). Check ths box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a %ii Type . A supporting organization opetated, supervised, or controlled by its supported organization(s), typically by giving

the supported erganization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b D Type H. 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 HI 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.

o m Type it non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

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

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

functionally integrated, or Type ill non-functionally integrated supporting organization,
er tha number of supported organizations BT v, s [ !

f Ent
g Provide the following information about the supported organization(s).
{i) Narme of supported (i EIN {iil} Type of organization | )/ e organiaion IS | {v) Arount of monstary {vl} Amount of other
1ot {described on lines 110 14U everning dosament?, i " : i
ofganization Yes No support {see hstructions) | support (see instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notidé, see the Instructions for Form 980 or 990-EZ. s32021 09-21-16  Schedule A {Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-87) 2016 MIRACLEFEET 27-3764203 pagez
- Support Schedule for Organizations Described in Sections 170(B)(1)(ANIV) and 170(R)(1){A} (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [IL. If the organization
faits to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2012 ' _{b)2013 i {c) 2014 {d] 2015 {e) 2015 {f} Total
1 Gifts, grants, contributions, and '

membership fees received. (Do not

include any "unusual grants.”) 933,731.] 1437859, 2345283.] 4479886. 4479_704.13680453.

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

3 The value of services or facifities ' o
furnished by a governmental unit to

the organization without charge

4 Total Add fines 1 through 3 933,731, 1437859. 2349283._ 4479886.' 4479704.]13680463.

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

7732471.
5947692,

8 Public support. Subtract line 5 from line 4,
Section B. Total Support
Galendar year {or fiscal year beginning in) ] (a) 2012  (b)2013 (©)2014 | (d}2015 (e} 2016 i Total

7 Amountsfromlined .. 933 ,731.] 1437859, 2349283.] 4479886, 4479704.113680463,

8 Gross income from interest, '

dividends, payments received on
securities lgans, rents, royalties
and income from similar sources ___ 1,065. 2,553.
g Netincome 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 Part V1.)

2,297, 88.  191. 6,154,

11 Total support. Add lines 7 through 10 [ s i v e e 13686657,
12 Gross receipts from related activities, etc. {see mstructlons) 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, Check this BOX and S 0D Bere i iieiiiialiiiaiiisiisiesisiessieciiiis
ection C. Computation of P Eﬁc Support Percentage H—
b 43.46

14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column {f)) 14 %

15 Public support percentage from 2015 Schedule A, Part 1, ine 14 5] 44,26 y
16a 33 1/3% support test - 2016. 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 | e P {E
b 33 1/3% support test - 2015, 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 -] [:l

17a 1% -facts-and-circumstances test - 2016. If the organization dic not check a box on fine 13, 16a, or 16h, 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 gualifies as a publicly supported organization R p- 1
b 107 -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 108 or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - 3 D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P [ ]

Schedule A {Form 990 or 980-EZ) 2016

632022 D9-2118
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Schedule A (Form 990 or 990-67) 2016 MIRACLEFEET 27-3764203 pages

[ Part 1li | Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part II. i the organization fails to

quality under the tests listed below, please complete Part .}
Section A. Public Support
Calengar year {or fiscal vear beginning in) P~ {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or setvices 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-
izatlon’s benefit and either paid 1o
or gxpended on its behalf

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

6 Total Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 19% of the
amount on line 13 for the year

cAddlines7aand 7b |
8 Public support, i TN

Section B. Total Support
Calendar year {or fiscal vear beginning in) B> {a) 2012 (b} 2013 {c) 2014 {d) 2018 e} 2018 {f} Total

9 Amounts fromlnet
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 iaxes) from businesses

acquired after June 30, 1975

¢ Add fines 10aandi0b
11  Net income from unrelated business
activities not included in fine 10b,
whiether of not the business is
regularly camiedon
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...........
13 Total support. (add tires @, 105, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501-{(:)'(5} organization,

checkthisboxandstophere ... ... . .. ;... ... e £ e e e ettt s s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f} divided by line 13, column {)) 15 %
16 _Public support percentage from 2015 Schedule A, Part i, line 15 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f} .. 17 %
18 investment income percentage from 2015 Schadule A, Patt lll, fine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2015. |f the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. lf the organization did not check a box on line 14, 19, or 19b, check this box and seeinstructions ... - L]

632023 09-21-18 Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 980 or 980-£7) 2016 MIRACLEFEET

27-3764203 pagea

|Eart i! | Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? i "No, " describe in Part W how the supported organizations are designated. If designated by
class or punpese, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}{1) or (27 /f "Yes,* explain in Part VI how the organization defermined that the supported
organization was described in section 509(g)(1} or (2).

Did the organization have a suppotted organization described in section 501 (c)(4), (8}, or (6)7 f "Yes," answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501{(c){4), (8), or (8) and
satistied the public support tests under section 500(a)(2)? /f "Yes, " describe i Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part f, answer (b} and (¢} below.

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

Did the arganization 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 io the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Bid the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c} beiow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or remaved, (i)} the reasons for each such action;
{if} the authority under the organization's organizing docurnent authorizing such action; and {iv) how the getion
was accomplished {such as by amendment to the organizing document).

Type 1 ar Type If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppor! or benefit one or more of the filing organization's supported organizations? If *Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-£2},

Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77
f *Yes, " complete Part { of Schedule L (Form 990 or 830-£2).

Was the organization controlied directly or indirectly at any time during the tax year by one or mere
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 V.

Did one or more disqualified persons (as defined i line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detali in Part VI,

Did a disgualified person (as defined i line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi,

Was the organization subject to the excess business haidings rules of section 4843 because of section
4943{f) {regarding certain Type |l supporting organizations, and all Type Hl nonfunctiorally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

'Yes No

9c

10b

632024 09-21-16
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Schedule A (Form 990 or 800-£7) 2016 MIRACLEFEET
[Part VT Supporting Organizations (ontinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
h A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) abave?/f "Yas™ to g b, or ¢, provide detail in Part VI

Yes | No

11a
11
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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 andfor remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any suppotted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporiing organization.

Yes | No

Section C. Type |l Supporting Organizations

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

Yes | No

Section D. All Type lll Supperting Organizations

1 Did the organization pravide to each of its supported organtzations, 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
yeat, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Hlli Functionally integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the yeafsee instructions),

a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The vrganization is the parent of each of its supported organizations. Complete line 3 below.

¢ I _lme organization supported a governmental entity, Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a} and (b} below.

a Did substantially alf of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yas," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (a} and (bj below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details In Part VI, 3a
b Did the organization exercise a substantial degree of direction over the puolicies, programs, and activities of each '_-:; L
of its supported organizations? If "Yes, ” describe In Part VI the role played by the organization in this regard. 3b

Yes | No

832025 92116 Scheduie
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Schedule A {Form 990 or 990-£7) 2016 MIRACLEFEET 27-3764203 pages
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type ! nonfunctionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net income (A) Prior Year (8} (Cot.lprtrlir;; ;{ear

Net short-term capital gain

Recoveries of prior-year distributions

(ther gross income (see instructions)

Add lines 1 through 3

Depreciation and depiletion

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 {gsee instructions)
7 Other expenses (see instructions)

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

[ (D [N i

[ REOR - 170 1 T g

[+ 1]

s

Section B - Minimum Asset Amount (A) Prior Year ® E)L;);i}z?‘;\}’ear

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

a Average monthly vatue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic¢} 1d
e Discount claitned for blockage or other e

factors {explain in detail in Part VI):

2 Acqguisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from kne 1d 3
4  Cash desmed heid for exernpt use. Enter 1-1/2% 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 Muitiply Jine 5 by .035 6
7 Recopveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Cokimn Al 3
4 Entergreater of line 2 or line 3 4
8 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions) 6 | ]
7 ... Check here if the current year is the organization’s first as a nonfunctionally |niegrated Type [} supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 89067 2016 MIRACLEFEET 27-3764203 page?
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /onsin e
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-Lse assets
Qualified set-aside amounts {pricr IRS approval recuired)
Qther distributions {describe in Part VI). See instructions
TFotal annual distributions. Add lines 1 through 6
Distributions to aftentive supported arganizations to which the organization is responsive
{provide details in Part V), See instructions
9 Distributabie amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

I~ O [in [ [

i (i) i)
Excess Distributions | Underdistributions Distributable
Section E - Distribuidion Allocations (see instructions) ; Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3  Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
g Applied tg underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2011 not applied (ses instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 31.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract fines 4s and 4bh from 4
5 Remaining underdistributions for years prior to 2018, 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 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions
7 Excess distributions carryover to 2017. Add Hnes 3j
and 4¢
8 Breakdown of fine 7:

a
b o
¢ From 2013
o

e

¥

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018

@ Q0 | |e
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Seheduls A {Form 890 or 990-£7) 2016 MIRACLEFEET 27-3764203 pages

[ Part VI l Supplemental Information. Provide the explanations required by Part I, tine 10; Part I, line 17a or 17b; Part 1l, ine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectior: C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k, Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, ines 5, §, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 D9-21-16 Scheduie A (Form 990 or 990-EZ)} 2016
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» . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9980) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, i1b, 11c, 11d, 11e, 11f, 121, or 12b. .
Department of the Traasury P Attach to Form £80. __ Open to Public
internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs. gov/form990. - inspection -
Name of the organization Employer identification number

MIRACLEFEET 27-3764203

} Part i | 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 numberatend ofyear ..
Aggregate valte of contributions to (during year)
Aggregate value of grants from {(during year) .. ..
Aggregate value atend afyear ...
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 1o the organization's exclusive legal contrel? . m Yes D No
& 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 advisar, or for any other purpose conferring

Imperrssiblo Drvate Den e T Y e
1 Part i - I Conservation Easements. Complete if the orgamzatlon answered *Yes' on Form 990 Part IV, fine 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.

Preservation of land for public use {e.g., recreation or education} {::E Preservation of a historically important tand area
[:] Protection of natural habitat f:.} Preservation of a certified historic structure

{:I Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the iast

LB SR O R L S

day of the tax year, | Held at the End of the Tax Year
a Total number of congervation easements e, e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included in (¢) acqulred after 8/17/06, and not on a historic structure
listed in the National RegiSter || ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the consarvation easements it holds T e [::] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
O
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 AKBX}T
8NG SECHON T7OMMANBHINT ..o e et e e Cves [Ino

8 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
ta f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X111,
the text of the footnote to its financial staternents that describes these items.
b if the organization elected, as permitted under SFAS 116 (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 amourts

relating to these items:

{y Revenueincludedon Form 990, Part VIl line 1 e, L

(i) Assetsincluded N Form 900, Part X e P g
2  If the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VL Tine T B $
b Assets included in Form 990, Part X ) | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 MIRACLEFEET 27-3764203 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a :] Public exhibition d B Loan or exchange programs
b Cl Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
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? ... .. D Yes I::l No
f Part iV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions er other assets not included
ONFOMN 990, PAMX? oo oot et e L ]ves D.ino

b If *Yas," explain the arrangement in Part XHi and compiete the following table:

Amount
e Beginning DRIANCE e, 1c
d Additions during the Year e, id
e Distributions duringthe year le
FORRAING DAIAMGE | e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives L] No

b_{f "Yes," explain the arrangernent in Part XHI. Check hers if the explanation has been provided en Part X .o
]T’art V. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part 1V, Iine 10.
{a) Current year {b) Prior year | (c) Two years hack | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamnings, gaing, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrafive expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current vear end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporartily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ showid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L I -

by: Yes | No
(i} Unrelated OXGENIZAONS ||| . et 3aj}
(i) related organizations | e e e et 3afii)
b I *Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Dascribe in Part Xill the intended uses of the organization's endowment funds.
!_Part VI:: | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other () Accumulated {d} Book value
basis {investment) basis {other) depreciation
Ta Land | R R
b Buildings
¢ Leasehold improvements
d Equipment ... 88,759, 32,922, 55,837,
e Other oo 27,287, 5,244, 22,043.
Total. Add lines 1a through 1e. (Colurnn () must equal Form 990, Part X, column (B) line 10¢) . . P 77,880,

Schedule D {Form 290) 2016
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Schedule B (Form 990) 2016 MIRACLEFEET 27-3764203 page3
] Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 11b. See Form 980, Part X, line 12.
{a) Description of security or categnry Gincluding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... ... .
{2) Closely-held eguity interests . ...
{3) Other

A

B

(C}

()

£

)

(G)

{H) i
Total. (Col. (b) must equal Form 890, Part X, col. (B} ling 12.}
[ Part VHI | Investments - Program Related,

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

n
(2}
3
4
5
{6}
(7}
(8)
. .
Total. {Cok. (b) must equal Form 990, Part X, cot. {B} Jina 13.}
] Part1X | Other Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11d. See Form 880, Part X, line 15.
o (a} Description {bY Book vaiue

{1}

{2}

3}

4}

{5)

{6)

4]

(8)

{9) _

Total. Co:‘umn ) must equal Form 990, Part X, €0l (BY NG 15.) ... oo B
Other Liabilities.

Complete if the organization answered "Yes" on Form 8890, Part IV, line 11e or 111. See Form 996 Part X, fine 25.

1. (a} Description of fiability (b} Book value

(1) Federal income taxes
4]
3)
4
{5}
©)
{7)
8)
el
‘Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ... b : i o : e
2. Liability for uncertain tax positions. In Part XHl, provide the text coE the foothote to the organization’s flnanc:lal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part Xl L]
Schedule D (Form 990} 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Schedule D (Form 990} 2016 MIRACLEFEET 27-3764203 paged

1 Total 'i"evenue. gains, and other support per audited financiat staterments 1 5,049 s 954,
2  Amounts included on fine 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains (losses) onlnvestments 2a

b Donated services anduse of facilfities ... 2b 505,720.} . -

¢ Recoveriesof prioryeargrants ... 2¢c e

d Other (Describe in Part XHL) ... 2d 64,757.1

e Addlines2athrough2d . 2e 570,477,
3 Subtract line 2e fromline 1 e e e e e 3 4,479,477,
4 Amounts included on Form 980, Part VIII line 12, but not on line 1: v )

a Investment expenses not included on Forrn 880, Part VI, line 7b . 4a

b Other (Describe inPart XHL} ... 4b R

e AJGIINeS4aand db e e 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part | fine 12) . ..ol 5 4,475,477,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the otganization answerad "Yes® on Form 890, Part [V, fine 12a.
1 Total expenses and losses per audited financial statements 1 3,562,218,

Amounts included on line 1 but not on Form 990, Part iX, line 25 e
Donated services and use of facilities . | 2a 505,720. "
Prior year adjustments :
Other josses

COther {Describe in Part XiH.) TR
Addlines 2athrough 2d e e 2e 545,324,
3  Subtract ling 2e from fine 1 '3 3,016,894,
4 Amounts inciuded on Form 990, Part IX fine 25, but not on line 1: e

@Q.OD'IDN

a Investment expenses not included on Form 990, Part Vil line¥b | 4a
b Other Describe in Part XHLY .. L.4b EREe
o Addlines4aanddb e 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equial FOrm 990, Part 1, i 18 oooooooooooooooooooooeeooeoo 5 3,016,894,
] Paf_t_X!iE] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines Ta and 4; Pant IV, lines 1!:1 and 2b; Part V, line 4, Part X, line 2; Part X,
nes 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this patt to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF OTHER CONSOLIDATED ENTITY 64,7 5;? .

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF OTHER CONSOLIDATED ENTITY 39,604.

632054 D8-20-15 Schedule D {(Form 990) 2016
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States e
{Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 18. 20 16
Department of the Treastry B Attach to Fc?rm 990. R = Qpen to Public .
Internat Hevanue Service P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. “inspection o

Name of the organization

MIRACLEFEET

Employer identification number

27-3764203

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

1 For gréﬁtmakers. 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?

[.X:] Yes

mNo

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

United States.

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

{a) Region (b) Nummber of | {¢) Number of |{d} Activities conducted in the region (e} If activity listed in {d) {f) Total
offices ggmefr’"fsyzensé (by type} {such as, fundraising, pro- § is a program service, expfmendituyes
inthe region | independent jgram services, investments, grants to describe specific type _ forand
coniractors recipients located in the region) of serviea(s) in the region Investments
in the region in the region
PROVIDING PROPER
CENTRAL AMERICA AND FREATMENT TCQ CHILDREN
THE CARIBBEAN 0 1 [PROGHAM SERVICH BORN WITH CLUBFOOT, 69,300,
PROVIDING PROPER
EAST ASIA AND THE TREATMENT TO CHILDREN
PACIFIC 0 1 [PROGRAM SERVICE BORN WITH CLUBFOOT, 106,911,
EUROPE {INCLUDING
ICELAND & GREENLAND)} 0 0 FUNDRAISING [
BLOBAL CLUBFOOT
TNITIATIVE FEES,
EUROPE (INCLUDING CLUBFPOOT RESEARCH &
ICELARD & GREENLAND) o 1 PROGRAM SERVICE PRAINING, 56,537,
FROVIDING PROPER
TREATMENT TO CHYLDREN
SOUTH AMERICA 0 1 [PROGRA¥ SERVICE BORN WITH CLUEBFQOT, 87,052,
PROVIDING PROPER
IPREATMENT TO CHILDREN
SOUTH ASIA 0 0 [PROGRAM SERVICE BORN WITH CLUBFOOT, 527,037,
PROVIDING PROPER
PREATMENT T0 CHILDREN
SUB-~SAHARAN AFRICA 4 5 PROGRAM SERVICE BORN WITH CLUBFOOT. 406,175,
3a Subtotal . o g 1,253,012,
b Total from continuation |
sheets to Part! [ 0 0 a,
¢ Totals {(add lines 3a
and3by . 0 9 Iy Sitmdie il 1,253,012,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule F {Form 990} 2016
632071 09-21-16
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Schedule F (Form 990) 2016

MIRACLEFEET

27-3764203

| Partll| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" o Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part I can be duplicated if additional space is needed,

Page

N

1

o b} IRS code section Purpose of e} Amaunt Mannerof | {8} Amount of {h} Description (i} Method of
{a) Name of organization a{n; EIN (if applicable) {¢) Region et P (e} 0 ) noncash of noncash valuation (book, FMV,
e grant of cash grant |cash disbursement}  jqoqistance assistance appraisal, ather)
0 FUND A THREE
CLINIC PROGRAM IN
CENTRAL AMERICA NICARAGUA, INCLUDING
AND THE CARIBBEAN BUPPLIES, TRAINING, 26 565 WIRE TRANSFER 0. iguan
IO FUND CLUBFOOT
CENTRAL AMEBRICA TREATMENT TN
PND THE CARIBBEAN GUATEMALA 26,186 . MIRE TRANSFER 0. MY
[FC FUND CLUBFOOT
EAST ASIA AND THE [PREATMENT IN THE
PACIFIC PHILLIPINES, 51,811 ,WIRE TRANSFER 0. FMV
IO FUND CLUBFOOT
"IBOUTH AMERICA TREATMENT IN BRAZIL, 5,028 WIRE TRANSFER 0, FMV
[TO FUND CLUBTFQOT
SOUTH AMERICA [FREATMENT IN ECUADCR, 12,290 WIRE TRANSFER G, [FMV
TC FUND CLUBFQOT
TREATMENT IN
[OUTH AMERICA PARAGUAY . 39, 006.WIRE TRANSFER . 3
10 FUND CLUBFOOT
SOUMH AMERICA TREATMENT IN BOLIVIA, 19,269 WIRE TRANSFER o, MV
TC FUND CLUBFOOT
TREATMENT IN
MAHARASHTRA, INDIA,
SOUTH ASTA [EEE NOTE IN PART V., ~-104063 WIRE TRANSFER 0. MV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee o7 counsel has provided a section 501(c)(3) equivalency letter > 26
3 __Enter total number of other organizations orentities b

632072 (89-21-18

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F {Form 990) MIRACLEFEET 27-3764203 Page 2
Partll¥{  Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Scheduls F (Form 990), Part 11, line 1)
1 : : | {@) Amount of | {h) Description {i) Method of
] (b) IRS code section . o} Purpose of e) Amount Manner of {g) Amoun ip i)
{a) Name of organization land EIN (if applicable) {c) Region () Purp te) 0 ) non-cash of non-cash valuation (book, FMV,
pp : grant of cash grant |cash disbursement assistance assistance appraisal, other)
IO FUND CLUBFOOT
FTREATMERT IN THE
FORTHERAST STATES OF
BouTH ASTA INDIA, 4B 458 |WIRE TRANSFER a. MV
TO FUND CLUBFOOT
TREATMENT IN ODISHA,
SOUTH ASIA [TNDIA, 36,636 WIRE TRANSFER 0. MY
[l FUND CLUBFOOT
(CREATMENT IN UTTAR
OUTH ASIA PRADESH, INDIA, 52,544 WIRE TRANSFER g, MV
'O FUND CLUBFOOT
[CREATMENT IN MADHYA
QUTH ASIA FRADESH, INDIA, 65,475 WIRE TRANSFER a. 1At
'O FUND CLUBFOOT
TREATMENT IN
SOUTH ASIA RAJASTHAN, INDIA, 60,696 ,WIRE TRANSFER g. MV
TC FUND CLUBFOOT
TREATMENT IN SRI
'ISOUTH ASIA [ANKA 59,977 .WIRE TRANSFER [ FMV
'3 FUND CLUBFOOT
pouTH asIa ITREATMENY IN NEPAL, 213,133 WIRE TRANSFER 6. 1339
PO FUND CLUBFOOT
SOUTH ASIA TREATMENT IN VIETNAM, 48,902 ,WIRE TRANSFER o, FMV
[’0 FUND CLUBFOOT
BSOUTH ASIA TREATMENT IN MYANMAR, 45 280 WIRE TRANSFER 0. FMV

632182
24-01-18
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Schedule F {Form 990}

MIRACLEFEET

27-3764203

Page 2

Part il

Centinuation of Grants and Qther Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990}, Part 11, line 1)

1

i Amount of h iptio j
{a} Name of organization ::; :E}T: ;?:;;?:;;:) (c}) Region (e P;:::tse of o(felaAs?(;Lg;t ca:: ;\f:;;:;:em ‘g}nap-c;s[: ° ( ngr:ancf::s;hn valugt)igl}e(?c?gk%i\ﬁv,
assistance assistance appraisal, other}
[0 FUND THE CLUBFOOT
TREATMENT OF CHILDREN
[BUB-SAHARAN IN B CLINICS
“ BFRICA, [THROUGHOUT LIBERIA 88,030 .WIRE TRANSFER . AT
I'C FUND CLUBFOOT
SUR-SAHARAN [PREATMERT 1IN
RFRICA BOTSWANA, 14,603 ,WIRE TRANSFER g. EMYV
: T0 FUND CLUBFOQT
|sUB-saHARAN TREATMENT IN
- AFRICA MADAGASCAR, 16,549 WIRE TRANSFER 0. AT
: 0 FUND CLUBFOQT
SUB- SAHARAN [PREATMENT IN
RFRICA [TANZANTA 34,017 .4IRE TRANSFER 0, MV
0 FUND CLUBFOOT
SUB-SAHARAN TREATMENT IN
AFRICA TANZANIA, 127,559 ,WIRE TRANSFER a. FMV
' FUND A SITUATIONAL '
ANALYSIS OF CLUBFOOY
sUB-gAHARAN TREATMENT SERVICES IN
RFRICA UGANDA 5,000 ,WIRE TRANSFER o, MV
TC FUND CLUBFOOT 13
CLINICS IN ZIMBABWE
SUB-SAHARAN AND MANAGED BY THE
©AFRICA ZIMBABWE SUSTAINABLE 96 000.WIRE TRANSFER g, MV
'~ Eurors { INCLUDING
ICELAND &
' FREENLAND) ‘LUBFOCT TRAINING, 10,008 ,WIRE TRANSFER . gty
EUROPE (INCLUDING CLUBFOOT TECHNOLOGY -
MICELAND &% FUBGRANT OF FUNDING
" {GREENLAND) FROM GOOGLE,ORG 30,000, 0,

63282
04-0%-16
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Schedule F {Form 990) 2016 MIRACLEFEET 27-3764203

Fage 3
Part il Grants and Other Assistance to Individuals Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lli can be duplicated if additional space is needed. _
. . {c} Number of | (d} Amount of (e} Manner of (f} Amount of {g) Description of {h) Method of
{a) Type of grant or assistance (b} Region reciplents cash grant cash disbursement nencash noncash assistance valuation
assistance (book, FMY,

appraisal, other)

Schedule F {Form 990) 2016
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Schedule F (Form 990) 2016 MIRACLEFEET 27-3764203  pages
art V| Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) T ves No
2 Did the organization have an interest in a foreign trust during the tax year? f *Yes, " the organization

may be required to separately file Form 3520, Anniual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Fareign Gifts, andfor Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 5471, Information Return of .S, Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5477) Ldves [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or g

qualified electing fund during the tax year? If "Yes,” the organization may be required fo file Form 8621,

information Return by a Shareholder of a Passive Foreign Investrnent Company or Qualified Electing Fund

{see Instructions for Form 8621) [:] Yes No

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

the organization may be required to file Form 8865, Return of U, S, Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) m Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to separately file Form 5713, Irternational Boycolt Report (see

Instructions for Form 5713; do not file with Form 990} ) [3 Yes X] No

Schedule F (Form 990) 2016
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Schedule F {Form 990} 2016 MIRACLEFEET 27-3764203  pages
{PartV | Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f) {accounting rmethod; amounts of
investments vs. expenditures per region); Part B, line 1 {accounting method); Part HI (accounting methad); and Part 111, colurmn (o)
__{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MIRACLEFEET RECEIVES QUARTERLY NARRATIVE AND EXPENSE REPORTS FROM ALL

ENTITIES RECEIVING FUNDS. THESE ARE COMPARED TO THE DESCRIBED USES OF

FUNDS IN THE GRANT AGREEMENTS., ANY DISCREPANCIES IN USE OF FUNDS ARE

FOLLOWED UP UPON BY PROGRAM STAFF. THE NUMBERS OF CHILDREN TREATED (WHICH

IS THE PRIMARY PURPOSE OF MIRACLEFEET'S FUNDING) ARE MONITORED THROUGH

USE _OF THE PATIENT DATABASE ON A MONTHLY BASIS.

PART I, LINE 3:

ACCRUAL METHOD

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIEBEAN

(D) PURPOSE OF GRANT: TO FUND A THREE CLINIC PROGRAM IN NICARAGUA,

INCLUDING SUPPLIES, TRAINING, CLINIC ASSISTANTS AND OUTREACH EFFORTS.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO FUND THE CLUBFOOT TREATMENT OF CHILDREN IN 8

CLINICS THROUGHOUT LIBERTA AND TO SUPPORT EXPANSION TO A NATIONAL

PROGRAM.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO FUND CLUBFOOT 13 CLINICS IN ZIMBABWE AND

MANAGED BY THE ZIMBABWE SUSTAINABLE CLUBFOOT PROGRAM.

SCHEDULE F, PARTS I AND II:

THE NEGATIVE AMOUNT REPORTED IN PART II IS DUE TO A MULTI-YEAR GRANT TO
632075 09-21-16 Schedule F (Form 990) 2016
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Schedude F (Form 990) 2016 MIRACLEFEET 27-3764203  pages_
{PartV: | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, colurnn (f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, fine 1 {accounting method); Part It (accounting method); and Part kI, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

CURE INTERNATIONAL INDIA TRUST FOR CLUBFOOT TREATMENT IN MAHARASHTRA

STATE. THE GRANT WAS AWARDED AND RECOGNIZED IN A PRIOR YEAR, AND

EXPIRED IN THE CURRENT YEAR. MIRACLEFEET'S GRANT AGREEMENT SPECIFIED

THAT MONIES NOT USED BY THE GRANTEE UPON COMPLETION OF THE GRANT REVERT

TO MIRACLEFEET, AND CONSEQUENTLY A $104,063 GRANT REVERSION WAS

RECORDED IN THE CURRENT YEAR FOR THE UNSPENT PORTION OF THE GRANT.

632075 09-21-18 36 Scheduie F {(Form 890) 2016
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SCHEDULE M
(Form 990)

Dapartment of the Treasury
internal Revenue Service

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form890.

Noncash Contributions

OME No. 1545-0047

2016

. Open To Public
Inspection

Name of the organization

Employer identification number

MIRACLEFEET 27-3764203
{Parti | Types of Property
I & @) &) @
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
litems contributed| Form 980, Part Vil line 19

noncash contribution amounts

1 At-Worksofart | ... ...
2 Art- Historical treasures
3 At - Fractionaf interests |
4 Booksand publications | ...
5 (Clothing and household goods . .
6 Carsandothervehicles
7 Boatsandplanes ...
8 intellectual property e o
9  Securities - Publicly traded X 2 20,945 . FMV
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
frustinterests ...
12 Secwities - Miscelianeous .
13  Quealified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other |
15 Real estate - Besidential
16 Heal estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles .. ... ...
18 Foodinventory .. ...
20  Drugs and medical supplies ...
2% Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeclogical artifacts . T
25 Other P ( SHOES, BRACES) X 32 7,951 .RETAIL VALUE
26 Omer P | I ) '
27 Other P { )
28 Other » ( S O
22 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part [, lines i through 28, that it R Etd R
must hold for at least three years from the date of the initial centribution, and which isn't required to be used for ) 3 - '
exempt purposes for the entire holding Period? | e 30a X
b If "Yes," describe the arrangement in Part [i, s bt
31 Does the organization bave a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related qrganizations to solicit, process, or sell noncash
GOMMIIBUNIONST oo e e, 32a X
b i *Yes," describe in Part I : FERE SN
33 f the organization didn’t report an amount in column (g) for a type of property for which column (a) is checked,
describe in Part 1. e e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2016)
632141 08-23-16
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Schedule M (Form 990) 2016) MIRACLEFEET 27-3764203 Page2

l Part ?i [ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990} {2016}
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- OMB No. 1545-80

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Camplete to provide information for responses to specific questions on 20 1 6

Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ
1

.. Open to Public

Department of the Traasury

Internal Ravenue Service P information abos Egrm 9 n i www.irs, gov/Tormg9s. - inspection
Name of the organization Employer identification number
MIRACLEFEET 27-3764203

FORM 9890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH PARTNERSHIPS WITH LOCAL HEALTHCARE PROVIDERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIRACLEFEET-SUPPORTED PARTNERS DELIVER HIGH-QUALITY CLUBFOOT TREATMENT

WITHIN EXISTING PUBLIC HEALTH SYSTEMS FOR ALL CHILDREN IN NEED., BY

PROVIDING ORGANIZATIONAL, TECHNICAL, AND FINANCIAL SUPPORT, MIRACLEFEET

ENABLES ITS PARTNERS TOC FULLY TREAT CHILDREN BORN WITH CLUBFOOT IN LOW

AND MIDDLE-INCOME COUNTRIES. THE AVERAGE COST TO DELIVER

LIFE-TRANSFORMING TREATMENT IS $250 A CHILD AND IS FREE OR EXTREMELY

LOW-COST FOR THE FAMILIES WHO RECEIVE TIT.

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

INCCME AND UNDERSERVED POPULATIONS. ALL MIRACLEFEET PARTNERS USE THE

GOLD-STANDARD PONSETI METHCD OF NON-SURGICAL TREATMENT.

MIRACLEFEET FUNDS ARE USED TO PROVIDE MEDICAL SUPPLIES, ESPECIALLY FOOT

ABDUCTION BRACES, CLINIC ASSISTANTS TO PROVIDE FOLLOW-UP AND PARENT

EDUCATION, CAMPAIGNS TO EDUCATE THE GENERAL PUBLIC AND HEALTHCARE

COMMUNITY ABOUT CLUBFOOT AND THE AVAILABILITY OF TREATMENT, AND

ADVOCACY TC ENCOURAGE PUBLIC HEALTH SYSTEMS TO INTEGRATE CLUBFOOT

MANAGEMENT INTO THEIR SERVICE OFFERINGS.

THE MEDICAL RECORDS OF APPROXIMATELY 85% OF THE CHILDREN ENROLLED IN

TREATMENT ARE CONTAINED IN THE INTERNATIONAL CLUBFOOT REGISTRY,

ALLOWING MIRACLEFEET TO TRACK HOW MANY CHILDREN ARE BEING TREATED AND
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)

632211 08-25-18
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Schedule D (Form 890 or 883-E2) (2016) Page 2
Name of the organization Employer identification number

MIRACLEFEET 27-3764203

TO MONITOR THE QUALITY OF THE CARE BEING PROVIDED. IN A FEW CASES

HOSPITALS ARE UNWILLING TO ALLOW PARTNERS TO USE ELECTRONIC MEDICAL

RECORDS AND SO MIRACLEFEET RELIES ON QUARTERLY WRITTEN REPORTS INSTEAD,

AND WORKS TO PERSUADE HOSPITAL ADMINISTRATORS TO ADOPT USE OF THE

DATABASE OVER TIME.

ALL MIRACLEFEET PROGRAMS ARE DESIGNED TO ENSURE LONG-TERM

SUSTATINABILITY BY WORKING CLOSELY WITH LOCAL MINISTRIES OF HEALTH,

PUBLIC HOSPITALS AND LOCAL ORGANIZATIONS COMMITTED TQ CHILDREN'S HEALTH

AND PREVENTION OF DISABILITY.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUITE OF E-TOOLS IN COLLABORATION WITH THE GLOBAL CLUBFOOT INITIATIVE

TO MAKE DATA COLLECTION AND ANALYSIS AT THE CLINIC LEVEL EASIER, TO

INTEGRATE SMS INTO THE CLINIC MANAGEMENT PLATFORM TO ENABLE CLINICS TO

BETTER COMMUNICATE WITH FAMILIES, AND TO CREATE E-LEARNING MODULES TO

MAKE TRAINING MORE EFFICIENT AND EFFECTIVE. MIRACLEFEET HAS ALSO

LAUNCHED A FORMAL STUDY AT WADIA CHILDREK'S HOSPITAL IN INDIA USING

SENSORS T0 TRACK BRACE USAGE.

FORM 980, PART VI, SECTION A, LINE 2:

ROGER BERMAN AND BRIDGET RYAN BERMAN ARE MARRIED. BOTH SERVE ON THE BOARD

OF DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 11B:

EACH MEMBER OF THE BOARD OF DIRECTORS WILL RECEIVE AND REVIEW AN ELECTRONIC

COPY OF THE FORM 950 AND ALL ATTACHED SCHEDULES AT LEAST TWO WEEKS PRIOR TO

THE INTERNAL REVENUE SERVICE FILING DATE. MEMBERS OF THE BOARD OF DIRECTORS
£32212 08-25-16 Schedule O {Form 980 or 990-EZ)} {2016)
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Schedute O (Form 980 or 880-E7) (2016) Page 2

Name of the organization Empioyer identification number

MIRACLEFEET 27-3764203

ARFE ENCOURAGED TO SUBMIT COMMENTS AND QUESTIONS VIA PHONE OR EMAIL TO THE

FINANCE COMMITTEE AND/OR TQO THE REPRESENTATIVE OF THE ACCOUNTING FIRM THAT

PREPARED THE FORM S80.

THE BOARD OF DIRECTORS WILL RECEIVE A SUMMARY OQF MATERIAL CHANGES (IF ANY)

ELECTRONICALLY PRIOR TO FILING THE FINAL FORM 990.

THE EXECUTIVE DIRECTOR WILL PROVIDE A SUMMARY REPORT ON THE ANNUAL FORM 990

TO THE FULL BCARD OF DIRECTORS AT ITS NEXT SCHEDULED MEETING.

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

DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS AS EXPLAINED IN THE POLICY.

THEY ARE PROVIDED THE POLICY ANNUALLY AND ASKED TO SIGN A FORM INDICATING

THAT THEY HAVE READ IT AND AGREE TO DISCLOSE ANY CONFLICTS QOF INTEREST.

SIGNED COPIES ARE KEPT ON FILE.

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

EXECUTIVE DIRECTOR SALARIES FOR COMPARABLE ORGANIZATIONS WERE PROVIDED TO

THE BOARD. THE CHAIR OF THE BOARD THEN RECOMMENDED A SALARY, AND THE WHOLE

BOARD VOTED ON IT. THE EXECUTIVE DIRECTOR WAS NOT PART QOF THIS PROCESS.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY QF FORM 990:

AL ,AK,AR,CA,CO,CT,FL,GA HI ,IL, KS,KY, MD,MA,MI ,MN,MS,NV,NH,NJ,NM, NY,NC,ND, OH

OK,OR,PA ,RI,SC,TN,UT,VA, WA, WV,WI

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION BY

EMATIL (INFOGMIRACLEFEET.ORG) OR BY WRITING TO MIRACLEFEET AT 107 CONNOR
632212 08-25-16 4 Schedule O {(Form 980 or 990-E2) {2016}
1
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Schedule O {Form 990 ar 980-E7) (20186) Page 2
Name of the organization Employer identification number

MIRACLEFEET 27-3764203

DRIVE, SUITE 230, CHAPEL HILL, NC 27514.

FORM 890, PART XII, LINE 2C:

MIRACLEFEET'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-15 Schedule O (Form 990 or 990-EZ) (2016}
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SCHEDULER
{Form 980)

P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

CME No. 1545-0047

Related Organizations and Unrelated Partnerships

2016

P Attach to Form 990,

Departmert of the Treasury . - Open fd_?_'i_lbli_é
Intarmat Revenus Sarvice P Information about Schedule R (Form 990) and its instructions is at www,irs.gov/form990. - Inspection &
Name of the organization Emplover identification number
MIRACLEFEET 27-3764203
‘Partl . identification of Disregarded Entities. Complete if the organization answered "Yes" on Eorm 990, Part 1V, line 33.
(a) {b) )] {d) {e) ]
Name, address, and EIN (if applicabte) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlfing
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Or

Part it fica ; ganizations, Complete if the organization answered *Yes" on Form 980, Part IV, line 34 because it had one or more related fax-exempt
©  organizations during the tax year.
{a) O (c) ) e . ? _ section Dhoy1a)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controkied
of related organization foreign country) section status (if section entity entity?
501 (eH3) Yos No
MIRACLEFEET UK FUNDRAISING IN THE UK IN
107 CONNOR DRIVE, SUITE 230 SUPPORT OF MIRACLEFEET 'S
CHAPEL HILL, NC 27514 MISSION UNITED KINGDOM 501{C}(3) £70(B)(1){A) MIRACLEFEET X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2016

632151 09-06-18  LHA

43



Schedule R (Form 990) 2016 MIRACLEFEET

27-3764203

Page 2
Part fif Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one o more related
organizations treated as a partnership during the tax year.
{a) {b} (c} {d} (e) ] {g} {h} (i} (i (k}
Name, address, and EIN Primary activity d‘;;?:;ie Direct controlling | Predominantincome | Share of total Share of beproposonate ] Code V-UBI - [General orfParcantage
of related organization {state or entity {related, unrelated, income end-of-year tocaipss? | 2Mount in box  [TAM8ENE1 gwnership
foreign excluded from fax under assets o 20 of Schedule |Bartner
couniry) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo

Pait V. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered
- organizations treated as a corporation or trust during the tax year.

"Yes" on Form 990, Part IV, line 34 because it had one or more related

(a) b} (c) {d) {e) {n {9) ) 0
Name, address, and EIN Primary activity Legal domicile | Direct contraliing | Type of entity Share of total Share of Percentage] s12(p¥13)
of related organization istate or entity {C'corp, § corp, income end-ofyear |ownership| conirolled
foreign or trust) assets SN
count Yes | No
532762 8-06-18 44

Schedule R {Form 990} 2016



Scheduls R {Form 990) 2016 MIRACLEFEET 27-3764203  pages
“PartV'  Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Pari IV, line 34, 35b, or 36.
Note: Complete fine 1 if any entity is Ested in Parts i, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related organizations listed in Parts iI-IV7?
a Hecelpt of (i} interest, {ii) annuities, {iil) royalties, or {iv) rent from a controlied entity ia b4
b Gift, grant, or capital contribution to refated organizations) b X
¢ Gift, grant, or capital contribution from related organization(s) 16 X
d Loans orloan guarantees to or for related organization(s} d X
@ Loans orloan guarantees by refated organizationSh ... ... e Te X_
f  Dividends from related erganization(s) ... i X
g Sale of assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) 1 th If__
i Exchange of assets with related organization(s) i b4
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organiZation(S) 1k X
i Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership of fundraising solicitafions by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiZaton(S) | in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) FOr @XPENSES | | . e e e e ip X
a Reimbursement paid by related organizalion(s) for @XDENSES e e e oo ig X
r  Other transfer of cash or property to related organization(S) | ... e ir X
s Other transfer of cash or praperty from related organization(s) 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, mc:iudmg covered relationships and transactlon thresholds,
o {b) (c) H
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)

{1

2}

{3l

4

5)

{6}

632163 09-08-16 45 Scheduie R (Form 990} 2016



Schedule R (Form 980) 2016 = MIRACLEFEET

27-3764203

Page 4

PartVI' Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

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

{a) {b}) {) () A(E}" () (g} {h ] {i (k)
Name, address, and EIN Primary activity Legal domicile Pre?uminant INCOME L seo, Share of Share of Dilspro;:s:r- Code V-UB! 0 fﬂir:g:fnzr Percentage
. . H enate L :
of entity {state or foraign exc{lri?dsgg(fi?gg?e{:taﬂ}jer_s_ﬂé@ total endofyear  lcions: a&,‘%‘é%%‘é‘u?géﬁ parnae? | ownership
country) sections 512-514}  lyesino ncome asseis Yes|No| (FOrm 1065)  jyes|no
Schedule R (Form 990) 2018

632164 09-G6-16
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Schedule R (Form 990} 2016 MIRACLEFEET 27-3764203 pages

art’ Supplemental Information.
Provige additional information for responses to guestions on Schedule R. See instructions.

832165 08-06-18 Schedule B (Form 980} 2016
47
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