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- 990-EZ

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545-1150

2009

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |. 0 t P bli :
Department of the Treasury may use this form. - pen 0 ublic !
Internal Revenue Service > The organization may have to use a copy of this retum to satisty state reporting requirements . Inspection «
A For the 2009 calendar year, or tax year beginning  11/01 , 2009, and ending 10/31 , 2010
B Check i applicable c D Employer identification number
Address change F:.‘.‘;s MIKEY'S WAY FOUNDATION, INC. 20-3825973
Name change label rlnt > 1191 POST ROAD WEST E Telephone number
!":"t'al retum WESTPORT, CT 06880 1-866-MIKEYS-9
ermination sp.dﬁc
Amended retum  |instruc- F Group Exemption
| Apphication pending Number
G Accounting method' IE Cash D Accrual

® Section 501(c)3) organizations and 4947(a)X1 nonexempt ;:;-ngtafle trusts

must attach a completed Schedule A (Form 990 or Other (specify) >

1 Website: >
ax-exempt status (check only one) — ]Xl 51(c) (3 ) <« (insertno) I [4947(a)(1)or | ]527

J_Tax-
K Check »

WWW.MIKEYSWAY . ORG
-EZ, or 990-

H Check » if the organization Is not
re uired to attach Schedule B (Form 990,

if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than

$25,000. A Form 990-EZ or Form 990 return Is not required, but if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recel ts,.=1£1600 000.or.more, file Form 990
instead Of FOrm 990-EZ ... . ... o v e o ik eIy IS ... > 206,072,
[Part]1: ;] Revenue, Expenses, and Changes in Net A;s&f.h Hanceé (See the instructions for Part |.)
= 1 Contributions, gifts, grants, and similar amounts recelﬂ'ed 8 L e e 1 92,934.
-
g 2 Program service revenue including government fees 3 ormép}} 1 Z Q Co 2
_ 3 Membership dues and assessments . /. 3
;; 4 Investment INCOME ... .... .. ... oo ver il y ——d & 4 365.
e 5a Gross amount from sale of assets other than mvento @@DEN Pa fi
=< b Less: cost or other basis and sales expenses 5bf— ' |
52 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . ... ..| B¢
o \EI 6 Special events and achvities (complete applicable parts of Schedule G). If any amount is from gaming, ! heck here .. . * D _};i:;i_
ﬂ;éq a a Gross revenue (not including $ of contributions 2:‘;‘:%
é E reportedon ne 1)  ..... . 6a 112,773.5°2,
r;; b Less: direct expenses other than fundrarsrng expenses . 6b 64,189.] '
&@ c Net income or (loss) from special events and activities (Subtract line 6b from fine 6a) . . . .o 48,584.
R 7a Gross sales of inventory, less returns and allowances 7a
b Less: costofgoods sold .. .. . .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from hne 7a)
8 Other revenue (describe » .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, b¢c, 7¢c, and 8 . .. . ... > 9 141,883.
10 Grants and similar amounts paid (attach schedule) .. . . ..... See .Statement..1 .1 10 33,120.
£ 11 Benefitspadtoorformembers. . .... . . ... ... .o o0 Ll 11
; 12 Salaries, other compensation, and employee beneﬁts . 12
£ 13 Professional fees and other payments to independent contractors... .... . 13 29,440.
s | 14 Occupancy, rent, utilities, and maintenance . . ........ .. . . .o ... 14 7,566.
E 15 Printing, publications, postage, and shipping . .. ... C e 15 2,917.
16  Other expenses (descnbe » See Statement 2 ) ... 16 39,172.
17 _Total expenses. Add lines 10 through 16 . .. T i 1/ 112,215.
18 Excess or (deficit) for the year (Subtract llne 17 from hne 9) [ 18 29,668.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year )=
E H figure reported on prior year's return) . . . ... . L. o Lo i e 19 83,556.
! 20 Other changes in net assets or fund balances (attach exptanatlon) ..... See Statement 3 20 -45,801.
| 21 Net assets or fund balances at end of year. Combine lines 18 through20.. ..... .. . ...... > 21 67,423.
[Partll” | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . 83,556.[22 61,281.
23 Land and buildings . . . 23
24 Other assets (describe > See Statement 4 )1 24 6,142,
25 Total assets . e Ce - 83,556.|25 67,423.
26 Total liabilities (describe > ). . 0.|26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with Ime 21) 83,556.{27 67,423.
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQS03L 01/30/10
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Porm 990-EZ (2009) MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 2

[Part lilz| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamzation's primary exempt purpose? See Statement 5 g%??gg)dafga %ﬁgt'c’n
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, or9%anlzat|ons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. for others’)
28 See Statement 6 _ _ _ _ _ _ _ _ _ _ _ _ _ o]
Grants $ 33,120. ) If this amount includes foreign grants, checkhere . .. » [ || 28a 33,120.
29
Grants$ "l this amount includes foreign grants, checkhere ... > [ || 29a
30
Grants § "7 this amount includes foreign grants, check here . . _..._. > [ ]| 30a
31 Other program services (attach schedule) ... .. L e e e
(Grants $§ ) If this amount includes foreign grants, check here. . . . > [_l Jla
32 Total program service expenses (add lines 28a through31a). .. . . ..... > 32 33,120.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (if ﬁd) Contributions to (e) Expense account
em

Partiv*-

(a) Name and address per week devoted not paid, enter -0-.) oyee benefit plans and | and other allowances
to position eferred compensation

LES FRIEDMAN President 13,500. 0. 0.
35 WINTERGREEN DRIVE _____ | 0

EASTON, CT 06612
CATHERINE FRIEDMAN = | Secretary] 0. 0. 0.
35 _WINTERGREEN DRIVE ___ __ | 0

EASTON, CT 06612
BRIAN FRIEDMAN | Treasurer| 0. 0. 0.
_35_WINTERGREEN DRIVE ___ ] 0

EASTON, CT 06612
MICBAEL FRIEDMAN | CEO 0. 0. 0.
'35_WINTERGREEN DRIVE __ ]| 0

EASTON, CT 06612

PETER FRIEDMAN | Vice President 0. 0. 0.
'35_WINTERGREEN DRIVE __ ] 0

EASTON, CT 06612

MICHAEL CALLAHAN _____ CFO 0. 0. 0.
8780 MILL CREEK DRIVE ____ | 0

EAST AMHERST, NY 14051
BARBARA IANDAD Director 0. 0. 0.

5145 MADISON AVENUE 0

BAA TEEA8IZL 01/30/10 Form 990-EZ (2009)




Ferm 990-EZ (2009) MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes | No
33 Did the organization engage n any actrvuty not prevrously reported to the IRS? If 'Yes,' attach a detarled descnptlon of
each activity .. . 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organtzation had 1ncome from business activrties, 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 orgamzation did ot report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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 thls year7 .. C e .o . . ... ... .| 35b

36 Did the organization undergo a hquidation, dissolution, termination, or significant drsposntlon of net assets dunng the
year? If 'Yes,' complete apphcable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >| 37&J 0 .

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 outstandlng at the end of the penod covered by this return? .

b If 'Yes,' complete Schedule L, Part I and enter the total

amount involved ) Co .. .| 38b N/ApRZ,
39 Section 501(c)(7) orgamzatlons. Enter. pol T
a Initiation fees and capital contributions includedonline 9 . ... .. . . . 39a N/A[:
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: N

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

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 1s it aware that it engaged in an excess benefit transaction with a disqualified person m a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Yes, complete Schedule L, Part | . ... ... . i e e e .

¢ Section 501(c)(3) and 501(c)(4) organlzatlons 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) orgamzatlons Enter amount of tax on line 40c reimbursed :
by the orgarizaton . .. . . ... ... . . ... > 0.

e All orgarizations. At any time during the tax year, was the organlzatlon a party foa prohlblted tax
shelter transaction? if 'Yes,' complete Form g886 ........

41  List the states with which a copy of this return s filed » None

42 a The organization's
books are incare of » LES FRIEDMAN Telephone no. » 1-866-MIKEYS-9

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. 42b X

if 'Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? e
If 'Yes, enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here. e A D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year R ’I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds7 If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
Is any related organization a controiled 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

BAA TEEAO8IZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 4

PartVI | Section 501(cX3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect golmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . e e e . .. e 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
bif 'Yes,' was the related organization a section 527 organization?.... . .. ... 49b
50 Complete this table for the organization's five hlggest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.’
(b) Title and average (c) Compensation (d) Contnbutions to emJaloyee (e) Expense
(a) Name and address of each employee pand hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None  _____________ | '
f Total number of other employees paid over $100,000 ... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

— e e e e e e e e e e e — — — — —  — — — — — — — —— — — — —— — —— —— —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and copplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
f'ign > e l ﬁ.3// J/_// /
ere gn ut7bﬁcer Date
>; / n(_(/s )L:l(»{j"lw\ LCO *P/u/l«rl/
Tfpe or print name and ttle. 5
T r— oa Creckt | RSB g e
Pld  |nE > e s S/ ofy |, O
arer's an's“nanllfe ©or DAVID WEISS CPLPLLC
se smpioyes P 183 MADISON AVE SUITE 803 EN » N/A
Only [%¥%%°™ 'NEW YORK, NY 10016-4403 Phoneno. ®_ (212) 695-5771

May the IRS discuss this return with the preparer shown above? See mstructions

’m Yes l_l No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



: OMB No_1545-0047
SCHEDULE A i H i
(Form 890 oF 990.E7) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1) T
. nonexempt charitable trust. myes. %ﬁ&b -
ﬁﬁgfn'gn" EZ‘VSL.,";%E”J;“’Y > Attach to Form 990 or Form 930-EZ. > See separate instructions. g w? 1
Name of the organization Employer |dont|ﬁcatmn number
MIKEY'S WAY FOUNDATION, INC. 20-3825973

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1)}AX).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, oty, and state: _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiIV). (Complete Part i1.)
E A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
X| 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)X1XAXvi). (Complete Part Il.)
8 I:I A community trust described in section 170(b)(1)XAXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)('|) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type lil — Functionally mtegrated d D Type lil— Other

By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(3} b wmN

~N o

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type [} supportlng orgamzatlon D
checkthis bOX.. . ... it ciiit e e e e .
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons"
Yes | No
() a person who directly or indirectly controls, either alone or together with persons descnbed n (u) and (m)
below, the governing body of the supported organization?. e 0]
(i) afamily member of a person described in (1) above? . . .. e e . e e . | 11g(i)
(ii) a 35% controlled entity of a person described in (1) or (u) above? ..... e e N A T T D)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) is the (vil) Amount of Support
Organtzation (described on lines 1-9 orgamzation in col. | the orgamization in | organization in col
above or IRC section ) isted n your col. () of [0) orgamzed in the
(see instructions)) ovemm your support?
ument
Yes No Yes No Yes No
Total : P T - S S
BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructlons for Fonn 990 or 990- EZ Schedule A (F orm 990 or 990-EZ) 2009

TEEAQ401L 02/05/10




S¢hedule A (Form 990 or 990-EZ) 2009 MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 2
[Part It. [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

E:;‘;':,‘,’,an’gyﬁ,’)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

1 Gifts, bgraﬂts fcontnbutlog(sj, an%
rsii ( Iv
e aR ces et P01 11g,713.]  32,376.| 30,599.] 13,789.| 205,707. 401,184.

|
|
’ 2 Tax revenues levied for the
|
\

organization's benefit and
either paid to it or expended
on its behalf ... .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental

[ unit without charge. Do not
y include the value of services or
|

faciliies generally furnished to
the public without charge. . 0.
4 Total. Add lines 1-through 3 118 713 , . 401,184.
< © e ggg IR IR i‘ STy ey o z

5 The portion of total
| contributions by each person
! (other than a governmental
unit or publicly supported L
organization) included on line 1 |-
‘ that exceeds 2% of the amount |~

shown on line 11, column (f). 0.

6 Public support. Subtract line 5
fromine 4 ..

Section B. Total Support

E:;‘,,’,‘,‘,’,"n'gy:;’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromline 4 ...... .. 118,713. 32,376. 30,599.] . 13,789. 205, 707. 401,184.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
’ similar sources. . . 483. 953. 365. 1,801.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on. . 0.

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

401,184.

capital assets (Explain in
Partiv) . .. Cea 0.
11 Total su
| through . 2 X 402,985.
| 12 Gross recelpts from related actlvmes etc (see instructions).. ...... . 0.
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e i e e e L I_[
Section C. Computation of Public Support Percenje
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . .. . . .1 14 99.6%
15 Public support percentage from 2008 Schedule A, PartIl, ine 14. .. . . . . ..... S I | 0.0%

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33 ll3 % or more, check this box
. and stop here. The orgamization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatnon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgaruzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
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 ™

BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 3
[Part lll: '] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusuat grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished tn a activity
that is related to the
organization's tax-exempt
purpose .......

3 Gross receipts from actuvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
% anization's benefit and
erther pa|d to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ..

¢ Add lines 7a and 7b ..
8 Public support (Subtract line
7¢ from hne 6.).
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6...... ..

10a Gross income from interest,
dividends, paf'ments received
on securities loans, rents,
royalties and income form
similar sources .. . .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activibies not included nline 10b,
whether or not the business Is
regularly carred on .. ............

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

capital assets (Explain in
Ba v 3oets el } "
13 Total support. (sdiins 9, 10, 11, and 12) ,g'* i r@““} J“""é R R ‘ et
14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here..”... ....... L ’ﬂ

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... . . . .. |15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15. .. . .. . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2609 (line 10c, column (f) divided by hine 13, column (). . . .. 117 %
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon . . > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAGMO3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H

L




Schedule A (Form 990 or 990-E2) 2009 MIKEY'S WAY FOUNDATION, INC. 20-3825973 Page 4

| Pait V.| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
] Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other addrtional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. OMB No " 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Saye rrg R
Deparment of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - . Open toP Mc
T e Sers Y > Attach to Form990 or Form 990-EZ. > See separate instructions. ©_zInspection” | "]
Name of the organization Employer identification number
MIKEY S WAY FOUNDATION, INC. 20-3825973

Fundraisin Eg Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part l.‘ Form 990EZ 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.
Mail solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants

Special fundraising events

Phone solicitations

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundrausnng services? . D Yes D No

b If ‘Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pard to ]
@) Name of individual @) Activity | (iii) Did fundraiser | (@iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundrasser listed in (or retained by)
of contnbutions? col (1) organization
Yes No
Total .. ..... ....... . . . ... >
3 Llslt all states in which the organlzatlon IS reglstered or Ilcensed to solicit funds or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 MIKEY'S WAY FOUNDATION, INC.

20-3825973

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF OUTING | COMEDY NIGET (Add cot, @) fhrough
R (event type) (event type) (total number) '
v
§ 1 Gross receipts 79, 346. 33,427. 112,773.
E
2 Less: Chantable contributions .
3 Gross income (Iine 1 minus line 2) 79, 346. 33,427. 112,773,
4 Cash prizes
5 Noncash prizes
D
é 6 Rentfacility costs 34, 633. 34, 633.
c
T | 7 Food and beverages
E
’,5 8 Entertainment
E
E 9 Other direct expenses 10,000. 19,556 29, 556.
s
10 Direct expense summary. Add lines 4- through 9 incolumn(d  ...... ...... > 64,189.
11 Net income summary. Combine lines 3, column (d) and line 10 > 48, 584.
Part lli; Gammg Complete if the organization answered 'Yes' to Form 990 Part v, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v INgo col. (c)
N
g
1 Gross revenue.. ...
D €l 2 Cashopnzes..
R E
E Nl 3 Non-cashpnzes .. .....
4 Rentffacilitycosts . ......
5 Other direct expenses
Yes $ Yes % Yes %
6 Volunteer labor. .. B No No No
7 Drrect expense summary. Add lines 2 throughSincolumn¢d . ... . .. .. . . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. . e

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 licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12

administer chartable gaming?

Is the organization a grantor, benefrcnary or trustee of a trust or a member of a partnership or other entity formed to

1

12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Sthedule G (Form 990 or 990-EZ) 2009 MIKEY'S WAY FOUNDATION, INC. 20-3825973

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility C . .o 13a %

b An outside facility. A 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16

Gaming manager compensation * $

Description of services provided: *>
D Director/officer D Employee D Independent contractor
17 Mandatory distributions

a Is the organization requlred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? e e s e e

b Enter the amount of dlstnbutlons requnred under state law to be dlstnbuted to other exempt organlzatlons or spent in the _;' PR :

organization's own exempt activities during the tax year: » §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

MIKEY'S WAY FOUNDATION, INC. 20-3825973
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Cash Amount Given: $ 33,120.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
ACCOUNTING . S, . e .. . § 825.
Advertising and Promotion e . Co . . 1,066.
Amortization . .o .. o . e 467.
COMPUTER EXPENSES L . .. G ) 420.
Depreciation . . . 802.
DESIGN...... . ) oo . e 4,600.
MISCELLANEOUS EXPENSE . . L 495,
Office Expenses . . ... .. . . C Ce e . . 3,770.
PRESS RELEASE SERVICES. e e e . 680.
PRINTING & COPYING e e e e e . . 8,328.
REGISTRATION FEE. . . . e ) 515.
SUPPLIES. .. . .. .. . . e . 4,220.
TELEPHONE . . .. e e e, e o 413.
Travel... .. .. . R, . e e 9,701.
WEBSITE EXPENSE. ...... .. L . .o . . 2,870.
Total § 39,172.
Statement 3

Form 990-EZ, Part|, Line 20
Other Changes In Net Assets Or Fund Balances

FMV OF GOODS DONATED . e . . e i e ... 8 -45,800.
ROUNDING .......... Ce o e e -1.
Total 5 -45,801.
Statement 4
Form 990-EZ, Part §, Line 24
Other Assets
_Beginning Ending

Intangible Assets. .. ...... o C . . . § 0. $ 2,332.
Machinery and Equipment. .. e e .. 0. 3,210.
SECURITY DEPOSIT .. . . 0. 600.

Total $ 0. § 6,142,




2009 Federal Statements Page 2

MIKEY'S WAY FOUNDATION, INC. 20-3825973

Statement 5
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

THE PURCHASE OF ELECTRONIC GAMES, TOYS AND ACTIVITIES FOR HOSPITALIZED PEDIATRIC
CANCER AND CHRONICALLY ILL CHILDREN AND THE IMPROVEMENT OF HOSPITAL ENTERTAINMENT
FACILITIES FOR THE HOSPITALS THAT TREAT SUCH CHILDREN NATIONWIDE.

Statement 6
Form 990-EZ, Part lil, Line 28
Statement of Program Service Accomplishments

THE PURCHASE OF ELECTRONIC GAMES, TOYS AND ACTIVITIES FOR HOSPITALIZED PEDIATRIC
CANCER AND CHRONICALLY ILL CHILDREN AND THE IMPROVEMENT OF HOSPITAL ENTERTAINMENT
FACILITIES FOR THE HOSPITALS THAT TREAT SUCH CHILDREN NATIONWIDE.THE OFFICERS
DONATED VARIOUS PRINTING, LEGAL, MARKETING, AND ADMINISTRATIVE SERVICES VALUED AT
$160,000 TO ACCOMPLISH THIS GOAL.

Statement 7
Form 990-EZ, Part V
Regarding Transfers 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? . . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? C e No




2009 Federal Supporting Detail Page 1
MIKEY'S WAY FOUNDATION, INC. 20-3825973
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
..... . $ .
Total g .
Special Events
Gross receipts
COMEDY NIGHT
CASH RECEIPTS e . e .. $ 23,427.
CLOTHING AND OTHER MERCHANDISE DONATED FOR SILENT AUCTION .. 10,000.
Total § 33,427.
Special Events
Gross receiﬁts
GOLF OUTING
CASH RECEIPTS.. .. ... ....... . .. e e $ 48,546.
CLOTHING AND OTHER MERCHANDISE DONATED ...... R, 30,800.
Total $ 79, 346.




