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T

form G90-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnt?rna!jﬂfve;!ue Code (except black lung benefit trust or
DI’IVﬂ e foundation
> Sponsaring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 Al
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B 2::..‘1‘35!..9 please |C Name of organization D Employer identification number
[:m!dress use IRS
label or
[ 1%M% [petor INY MIRACLES FOUNDATION 41-2125069
Imiial g:; Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Toqn |Sheef°B5-13 OLD KING'S HIGHWAY NORTH h89 203,202,9714
rAer{Le'?‘dEd tions Clty or tOWﬂ, state or COUﬂlry, andZIP + 4 F Group Exempuon
[__Ipapaegen DARIEN, CT 06820 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Icash [x | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: P> www,TTMF,ORG

H Check B [ if the organization 1s not

J Tax-exempt status (check only one) — [x] 501(c)( 3

) <@ (nsertno.) [ 4947()(1yor [ ] 527

required to attach Schedule B (Form 990.990-£2. or 930-PF)

K Check > [__]ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determme gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 244 455,
| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 77,797.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment iIncome 4 2,669,
g 5a Gross amount from sale of assets other than inventory 5a
. b Less: cost or other basis and sales expenses 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) Sc
>?—3 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here B> D
§§ a Gross revenue (not including $ 31,682, of contributions
& reported on hine 1) 6a 163,989,
Q b Less: direct expenses other than fundraising expenses 6b 74 371,
% ¢ Netincome or (loss) from special events and actwities (Subtract line 6b from line 6a) 6c 89,618,
"Z 7a Gross sales of inventory, less returns and allowances 7a
< b Less: cost of goods soid 7b
© ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
@ 8  Other revenue (describe p> Yyl 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 170,084,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
4 12  Salanes, other compensation, and employee benefits 12 85,039,
g 13  Professional fees and other payments to independent contractors . ] 13 24 27z,
S |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 26,692,
w 15 Pninting, publications, postage, and shipping o 15 12,091,
16  Other expenses (describe P SEE STATEMENT 1 ) 116 37,809,
17 Total expenses. Add lines 10 through 16 » | 17 185,903,
» |18 Excessor (defict) for the year (Subtract ine 17 from line 9) W& RE@E VE@ 18 <15.819.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A} ~—
& {must agree with end-of-year figure reported on prior year's return) 19 218,153,
g 20 Other changes In net assets or fund balances (attach explanation) g APR ]1 @ Zmﬁ 20
21 Net assets or fund balances at end of year. Combine lines 18 throug} 20 » | 21 202 334,
| Part 1l | Balance Sheets. if Total assets on line 25, column (B)arel}$1,25mpm@g% HE90 |ns ad of Form 990-EZ.
(See the instructions for Part 1.) & RS 0 & 4A) Bedinning of year (B) End of year
22 Cash, savings, and investments 211 ,634,|22 191, 479,
23 Land and buildings X . 23
24  Other assets (describe SEE_STATEMENT 2 ) 9,330./24 13,535,
25 Total assets . L e . i 220,964,125 205.014.
26 Total liabilities (describe > _ ACCOUNTS PAYABLE ) 2,811./26 2,680,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ° . 218 153,27 202 334,

832171

02-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)
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Form 990-EZ (2053)

TINY MIRACLES FOUNDATION 41-2125069 Page 2
[pfart "ﬂ Statement of Program Service Accomplishments (See the instructions for Part11l.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 8 {Required for section 501(cX3)
' and 501(cX4) organizations and

Describe what was achiteved In carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » D 28a 24,746,
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here » E| 29a 25 883,
30 SEE STATEMENT 7

(Grants § ) If this amount includes foreign grants, check here > D 30a 19,478,
31 Other program services (attach schedule) SEE STATEMENT 9 .

(Grants $ ) If this amount includes foreign grants, check here » |:] 31a 23 047,
32 Total program service expenses {(add lines 28a through 31a) P32 93 154,

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (¢) Compensation |* tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

ELIZABETH KLEIN PRESIDENT
2 SADDLE RIDGE ROAD, DARIEN CT 06820 40,00 0. 0. 0.
REBECCA ESPOSITO VICE PRESIDENT
11 BIRCH ROAD, DARIEN,K6 CT 06820 6.00 0, 0, 0.
PATRICIA CUNNINGHAM SECRETARY
11 PARSONS WALK, DARIEN, CT 06820 6.00 0. 0. 0.
GWENDOLYN NOTO CO-FOUNDER
192 LALLEY BLVD, FARIFIELD,K CT 06824 4.00 0. 0. 0.
ASHLEY DINEEN DIRECTOR
20 BAYBERRY LANE, DARIEN, CT 06820 2,00 0. 0. 0.
CHERYL EGAN DIRECTOR
42 EDGERTON STREET, DARIEN, CT 06820 2,00 0. 0. 0.
RICHARD GOLDMAN,K 26 SHORE ACRE DIRECTOR
DRIVE, OLD GREENWICH, CT 06870 2,00 0. 0. 0.
JILL HOOPER, 315 CRESTWOOD ROAD DIRECTOR
FARIFIELD, CT 06824 4,00 0. 0, 0.
EILA JOHNSON, 210 MARSHALL RIDGE DIRECTOR
ROAD, NEW CANAAN CT 06840 4.00 0. 0. 0.
TARA LECLERC DIRECTOR
16 CROSS ROAD, DARIEN, K CT 06820 4.00 0. 0. 0.
SARAH PAYNE, 14 HOLLOW SPRING ROAD DIRECTOR
NORWALK, CT 06854 2,00 0. 0. 0.
KATHY STREINGER, 785 OENOKE RIDGE DIRECTOR
NEW CANAAN K CT 06840 1.00 0, 0. 0.
LISA TANTILLO, 43 REICHERT CIRCLE DIRECTOR
WESTPORT, CT 06880 1,00 0, 0. 0.
ARIANE TRIAY DIRECTOR
17 DEVON ROAD, DARIEN, CT 06820 2,00 0. 0. 0.
CHRISTA STRUK DIRECTOR
32 OLD OAK ROAD, DARIEN, CT 06820 4.00 0, 0, 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2069) TINY MIRACLES FOUNDATION 41-2125069 Page 3
[ Partﬂ Other Information (Note the statement requirements in the instructions for Part V)
) Yes| No
33 Diud the organization engage In any activity not previously reported to the RS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? i i o 35b | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount mnvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0. ;section 4312 P 0. ;section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and that the transaction
has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . > g,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p» ¢
42a The orgamzation's books are in care of P> ELIZABETH KLEIN Telephone no. > 203-202-9714
Locatedat > 972 POST ROAD, DARIEN, CT ZIP+4 P> 06820
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . ] ] 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ _| 45 X
Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2049) TINY MIRACLES FOUNDATION 41-2125069 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
' organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatton? 49a X
b If“Yes,” was the related organization a section 527 organizatton? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Contributions
(b) Title and average hours | (c) Compensation |* ‘o employee (e) Expense
(2) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >
51 Complete this fahie for the organization's five highest compensated independent contractors who each recerved mere than $100,000 of compensation from the
organization. If there 1S none, enter “None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 . |

Under penalties of perjury, | declare that | have exam%iiurn, including accompanying schedules and statements, and to the best of my knowtedge anc7¥f, itis true,
h¢

correct, omplete Declaration, parer (other ffices) 1s based on all information of which preparer has any knowledge
Sign 3 . 4 é / 0
| te rird ¥

Here e of oticer 52

ELIZABETH KLEIN kK PRESIDENT
Type or print name and title

Paid Preparer's signaturep> Date Check if self- Preparer's identifying number (See instr )
E;‘:PS"‘ ?;s CLEMENTE J. PASCARELLA_ CPA 03/25/10 employed . [ ]

Frm'sname oryours n THE PROFESSIONAL ASSOCIATES, P.C. EIN

 set-employed). 84 WEST PARK PLACE Phone

dress,and ZIP+4 ~ STAMFORD, CONNECTICUT 06901-2243 ne. (203) 325-9771
May the IRS discuss this return with the preparer shown above? See instructions . . » [x 1 Yes [ INeo

Form 990-EZ (2009)

832174
02-08-10



SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. inspection

Name of the organization Employer identification number
TINY MIRACLES FQUNDATION 41-2125069

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions

The organization 1s not a private foundation because 1t i1s. (For hines 1 through 11, check only one box )

1 ]
2 []
s ]
a []

5

00 A0 0

10
11

L]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

A school described In section 170{b){ 1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)}{A)(vi). (Complete Part 1)

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

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a ,:] Type | b |:] Type ll c D Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type [}, or Type Ill
supporting organization, check this box i l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goverming body of the supported organization? oo . . 11g(i)
(ii) A family member of a person descnbed in (i) above? 114(ii)
{(iii) A 35% controlled entity of a person descnbed In () or (i} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()Irlglj)allyzg?lgrtl v 15 t(?flgrtggnl:fatéon (v Didyou notry the g R o | (vil) Amount of
organization (described on lines 1-9 : your) orgamization in Co. 1 iy’organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 TINY MIRACLES FOUNDATION 41-2125069 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning n)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 122,898, 61,067, 83,683, 274,745, 177,952, 720,345,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 122,898, 61,067, 83,683, 274,745, 177,952, 720,345.

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

column (f) 150,108,
6 _Public support. Subtract ine 5 from line 4 570 237,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 122,898, 61,067, 83,683, 274,745, 177,952, 720,345,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 878. 1,737, 1,326, 5,862, 2,669, 12,472,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

11 Total support. Add hines 7 through 10 732,817,
12 Gross receipts from related activities, etc. (see instructions) 12 | 450,171,
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 stop here . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 77.81 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 79.60 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13 and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > !I]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .o~ X > [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization » |:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Fotm 990 or 990-E7) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)®

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ke 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add ines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not lnclude:-galn
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support (Add Imes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . L. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | E]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public

nierna ‘e P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number
TINY MIRACLES FOUNDATION 41-2125069

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e [:I Solicitation of non-government grants
b [:] Internet and email solicitations f [:' Solicitation of government grants
c :] Phone solicitations g (] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes [I] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {iii) Dia i {v) Amount paid .
O, el (i) Activty ez () Gross recepts | o (rretaned b)) |l retained by
or entity (fundraiser) from activit undraiser
4 ) cg;ﬁﬂf{ﬂ:n"; y listed in col (i) organization
Yes [ No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G.(Foim 990 or 990-E7) 2009 TINY MIRACLES FOUNDATION

41-2125069

Page 2

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

| —
| | Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
i .

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

NONE (add col (a) through
CIRQUE VOILA GALA col (c))
® (event type) (event type) (total number)
2
g
& 1 Gross recelpts 53,641, 142,030, 195,671,
|
\ 2 Less Chartable contnbutions 31,682. 31,682,
|
3 Gross income (Iine 1 minus line 2) 21 .959. 142,030, 163.989.
4 Cash prizes
‘ « | 8 Noncash pnzes
&
OCJ .
| | 6 Rentfacility costs 5,200, 2,209, 7,409
wl
°
2| 7 Food and beverages 27,718, 27,718,
a
8 Entertanment 20,828, 2,600, 23,428,
9 Other direct expenses 7,092, 8,724. 15,816,
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 74,371}
Net income summary Combine line 3, column (d), and hne 10 » 89,618,

11
[Part Il

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered °Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

Volunteer labor

| 8

[:] Yes_ %

E]No

[:] Yes %

[:]No

] Yes_ = %
[:, No

7 Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (d}, and line 7

: 9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain'

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? L L L
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

Yes | No

9a

10a

11

12

administer charntable gaming?

932082 02-03-10
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Schedule é_(Form 990 or 990-E7) 2008 TINY MIRACLES FOUNDATION 41-2125069 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . X X 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information.

Name p>

Gaming manager compensation p $

Description of services provided P

L—_:] Director/officer |:| Employee EI Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming kcense? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent Iin the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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TINY MIRACLES FOUNDATION

41-2125069

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DUES AND SUBSCRIPTIONS
FOOD

OFFICE EXPENSE

PROGRAM MATERIALS
SERVICE CHARGES
TELEPHONE

CONFERENCE AND TRAINING
CORPORATE INSURANCE

WEB DESIGN

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,053.
306.
6,698.
21,222.
1,035.
2,029.
185.
1,994.
3,287.

37,8009.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

s

BEG. OF YEAR

END OF YEAR

0. 2,500.
3,121. 5,318.
6,209. 5,717.
9,330. 13,535.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

2,542.
24,150.

26,692,

15 STATEMENT(S) 1, 2, 3



TINY MIRACLES FOUNDATION 41-2125069

FORM 950-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ « « o o o o o o o o o o o o o o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 4



TINY MIRACLES FOUNDATION 41-2125069

990-EZ’ PG 2 STATEMENT 5

PARENT SUPPORT NETWORK PROGRAM - OPERATE A NETWORK OF LOCAL PARENT MENTORS
WHO THEMSELVES HAVE ENDURED THE PREMATURE BIRTH OF A CHILD TO PROVIDE
SUPPORT, INSPIRATION AND ENCOURAGEMENT. SERVICES INCLUDE ABILITY TO MEET
WITH WEEKLY PARENT MENTORS AT BRIDGEPORT, NORWALK OR STAMFORD HOSPITALS, A
24 HOUR PARENT HOTLINE, PARENT MENTOR MEDICAL MATCHING PROGRAM, HOSPITAL
BASED PARENT SUPPORT GROUPS, A SUPPORT WEBSITE, BEREAVEMENT SUPPORT AND
REFERRALS, SPANISH LANGUAGE INTERPRETER, AND A PROFESSIONAL SPEAKER SERIES.
ALL PROGRAMS ARE OFFERED IN SPANISH AND ENGLISH. TTMF SUPPORTS
APPROXIMATELY 800 FAMILIES PER YEAR WITH THIS PROGRAM.

17 STATEMENT(S) 5




TINY MIRACLES FOUNDATION 41-2125069

990-EZ PG 2 STATEMENT 6

EMERGENCY FAMILY ASSISTANCE PROGRAM - EMERGENCY FINANCIAL ASSISTANCE FOR
PARENTS OF PREMATURE BABIES WHO QUALIFY TO RECEIVE EMERGENCY FINANCIAL HELP
TO HELP COVER EXTENSIVE COSTS OF SPECIALIZED CARE NEEDS , AND SPECILAIZED
EQUIPMENT NEEDS FOR A FRAGILE AND SICK CHILD

18 STATEMENT(S) 6



TINY MIRACLES FOUNDATION 41-2125069

990-EZ PG 2 STATEMENT 7

FAMILY RESOURCE ROOM PROGRAM?® STRIVE TO ESTABLISH AND SUPPLY A COMFORTABLE,
PRIVATE ROOM WHERE FAMILIES CAN TAKE

A BREAK DURING NICU VISITS, MEET WITH A TTMF MENTOR, CONNECT WITH OTHER NICU
FAMILIES, BROWSE THE TTMF EDUCATIONAL RESOURCES LIBRARY, GAIN INSPIRATION
FROM THE COLLECTION

OF STORIES AND PHOTOS OF OTHER NICU FAMILIES, SEEK SOLITUDE, OR JUST RELAX
AND REJUVENATE. THE ROOMS INCLUDE COMPUTER AND PRINTER WITH INTERNET
ACCESS, TELEPHONE, TELEVISION, DVD/VCR, AND TOYS FOR SIBLINGS. THE. RESOURCE
ROOMS ARE OPEN 24 HOURS A DAY AND ARE ACCESSIBLE ONLY TO NICU FAMILIES ,
NICU STAFF AND TTMF HOPSPITAL TRAINED PARENT MENTORS. TWO ROOMS INCLUDE A
KITCHEN AND NUTRITIONAL SUPPORT. TTMF RESOURCE ROOMS ARE ESTABLISHED AT
NORWALK AND STAMFORD HOSPITAL, AND A RESOURCE CART IS AT BRIDGEPORT
HOSPITAL.

19 STATEMENT(S) 7




TINY MIRACLES FOUNDATION 41-2125069

4

990-EZ' PG 2 STATEMENT 8

THE TINY MIRACLES FOUNDATION, INC. IS A NOT-FOR-PROFIT ORGANIZATION
DEDICATED TO HELPING FAMILIES WITH PREMATURE INFANTS IN FAIRFIELD COUNTY,
CONNECTICUT.

20 STATEMENT(S) 8




TINY MIRACLES FOUNDATION

3

41-2125069

FORM 990-EZ

OTHER PROGRAM SERVICES

STATEMENT 9

DESCRIPTION

TINY TREASURES PROGRAM © CURRENTLY ESTABLISHED AT

STAMFORD, NORWALK AND

BRIDGEPORT HOSPITALS SERVING APPROXIMATELY 800

FAMILIES PER YEAR, TTMF PROVIDES
WELCOME BAGS OF BONDING AND EDUCATIONAL SUPPLIES FOR
WHEN A PREMATURE CHILD/CHILDREN

"TINY TREASURES"

ARE FIRST ADMITTED TO THE NICU, AND HOME CARE

STARTER KITS OF HARD TO FIND PREEMIE-SIZED EQUIPMENT

AND SUPPLIES FOR THE DAY THAT A FAMILY IS ABLE TO

BRING THEIR BABY OR BABIES HOME.

NICU EQUIPMENT PROGRAM - DONATE FUNDS TO HELP LOCAL

HOSPITALS OBTAIN THE BEST EQUIPMENT, STAFF AND
EDUCATIONAL SERVICES TO IMPROVE THE LIVES OF
PREMATURE INFANTS AND THEIR FAMILIES.

TOTAL TO FORM 9590-EZ,

LINE 31

21

GRANTS EXPENSES

0. 20,628,

0. 2,419,

23,047,

STATEMENT(S) 9



