See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_08_EO:27-1319008_990EZ_201412.pdf
https://public.resource.org/privacy?2015_08_EO:27-1319008_990EZ_201412.pdf

142013

SCANNED AUG

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code
(except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Departmant of the Treasury > Information about Form 890-EZ and its instructions is at www.irs.gov/form990. R epaction®
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
Check if applicable C Name of organization D Employer Identification number
Address change
Name change Tiny Sparrow Foundation 27-1319008
nital retumn Number and street (or P O box, if mall 18 not delivered to street address) Room/suite E Telephone number
Final reumeminated {9720 Coit Road 220-196 (972) 571-0423
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending |Plano TX 75025 Number . . . . . .
G Accounting Method: | JCash [X]Accrual Other (specify) » H Check » D if the organization is not
! Website: ™ www.tinysparrowfoundation.org required to attach Schedule B
J  Taxexempt status (check only one) — [X]501()3) | [501(c)( ) <(msetno) [ |4947@@()or | Js27) (Form 890, 990-EZ, or 980-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 8b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ. . . . . . . . ..

LPart |_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . .. .. . ... ... ... .........
1 Contfributions, gifts, grants, and similaramountsreceived. . . . . . . . . .. .. ... ... .. L0000 1 332.
2 Program service revenue including govemment feesandcontracts . . . . . . .. ... .. .. 2
3 Membershipduesandassessments - . - . . . . . -« . .t ittt it i e e &
4 InvestmentinCOME. . - & ¢ & & ¢ i v i v it e et e e e e e e e e e e e et e e 4 ~
5a Gross amount from sale of assets otherthaninventory - . - . . . . ... ... S5a
b Less: costorotherbasisand salesexpenses. - . . - - . . . ... ... ... 5b ~
¢ Gain or (foss) from sale of assets other than inventory (Subtractfine Sbfromtine8a). . . . . . . . « . ¢« v v oo v v o v w . 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) - . . . | Ga[
¥ b Gross income from fundraising events (not including $ of contributions ’
ﬂ from fundraisipg events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . ... ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractiine6c) . . . . . - .. .. o e e e e e et e e e h e e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold . . . . .. ... ..ol e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from TN B 7c
8 Otherrevenue (descnbe in Schedme O) ............ A -_._.‘.,*.j T 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c,and 8. . . . . ~ ........ >89 332,
10 Grants and similar amounts paid (list in Schedule O) . . . UL 2.4 2055 Lo ... 10
11 Benefits paid to or for members_ .. . . . . . . ... ... 2‘ et e ’ e 1
; 42 Salaries, other oompensaﬂon and employee benefits . . f‘. . ;' T '"“,"«' e e e n e e 12
E 13 Professional fees and other payments to independent contmctbrs::-— e A e e 13 2,500.
g 14 Occupancy, rent, utilities, and mamtenance ................................... 14 1,026.
g 15 Printing, publlcaﬁons postage, andshipping . . - . v - ¢ .t 0 e e e e e e e e e e s 15 1,511.
16  Other expenses (describe in Schedule O) « . . . . v« ..o v vl Sep Form 890-EZ, Part |, Lipe, 16 Other 16 38,437,
17 Total expenses. Add lines 10 through16 . . . - - . . . . o o e e e e e e e e e e > 17 43,474.
A 18 Exoess or (deﬁcu) for the year (Subtractline 17 fromiine 9). . . . . . . . . . o . . o ittt e e 18 -43,142.
Ng 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 years retum) . . . . . .o e 19 80,423.
s | 20 Other changes in net assets or fund balances (explaininScheduteO) . . . . . . ... ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . .. . .. ... ... > 21 37,281.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQ812 05/28/14
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Form 890-EZ (20%4) Tiny Sparrow Foundation

[Part Il |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ..ol s e e e 80,171.]22 37,029,
23 Landandbulldings . « . .« v .t ot e e e e e e e e e e e e e e e e 0.|23 0.
24 Other assets (describe in Schedule Q) . . . . . . . See L-24 Stmt | .. .. .. 337.[24 337.
25 TotalassSels . . . . . . . . . ...t e e e e et 80,508./25 37,366.
26 Total liabilitles (describe in Schedule O). . . . . . See L-26.8tmt, . ... .... 85.126 85.
27 Neot assets or fund balances (line 27 of column (B) must agree withline21) . . ... .. 80,423.27] 37,281.
{Part Il ] Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any question in this Part if. . . . . . .. . . Required for section 501
What s the organizatlon’s primary exempt purpose?  See QOrganization’s Primary Exempt Purpose c)(3) and 501(c)(4)
Describe the organization's program service, mnﬁﬁﬁn'm_sﬁ_%_mmhm _Iar% st program services, as organizations; optional
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons for others.)
benefited, and other relevant information for each program fitle.
28 picture of Hope Albums provided to XX_families in 2014____ ______]
Albums _are produced using_donated services of professionals ____ _ _ :
Grants s~ T T T 0. ) If this amount includes foreign grants, checkhere . .~ . . .. ... » [ ]| 28a 1,511,
2 .
@rants S~~~ 7 7 7 7 ")If this amount includes foreign grants, checkhere . ... ... ... * [ ] 29a
Grants § ~ 7 7 7 7)if this amount includes foreign grants, checkhere . . . . ... ... * [ || 30a
31 Other program services (describein Schedule O). . . . . . . . . . . . L . . 0 i e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . ... ... ... ... ..., >l 32 1,511.

[Part IV ]|List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thisPartiV. . . . .. ... ... .

[

(b) Average hours per (c) Reportable com, m tgm"ﬁ . e) Estimated amount of
(8) Name and ttle week p?)mmhon to Fm w.mli%) conafit e':,'“"" D omeyes, ( )mmr ey
Lidia Grigorean _ _ _ __ ___ _ |
Executive Director 10.00 0. 0. Q.
Dawn_Sargent (terminated 2015)
Director Family Relations 20.00 0. 0. 29,500.
Mary Beth Thomsen_ _ ___ __ _ _
Communications Director 10.00 0. 0. 0.
Angela Weedon_ _ ___ __ __ N
Creative Director _ >~ > 110.00 0. 0. 0.
SN2 o
— — — — —__T.—\/’T\\_, - L \I\
< . P
N <
N ~
/ s

TEEADB12 05/28/14
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Form 980-EZ (2014) Tiny Sparrow Foundation 27-1319008 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . ... ... .. D
33 Did the organization engage in any significant activity not prevlousg reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activityinSchedule O . . . . . . . . .. ... ... ... .. o 0. 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . - . . . . . . . . . . . ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . .ttt i i it e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notica,
reporting, and proxy tax requirements during the year? if 'Yes,’ complete Schedule C,Partill . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof ScheduleN . . . . . . . . ... ... .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’[ 3Ta| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i i it it e it e e e it e s e 37b X
38 a 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 tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amountinvolived . . . . . . . . L L s e e e e e e e et e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . .. ... .. .. ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. ... ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *> ; section 4955 *>
b Section 501(c)(3), 501 rsc)(am, and 501(:3(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . . . ... ... ... 40b X
¢ Section 501(c)(3), 501 gc:?(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . 0 . i i i e e e e e e e e e e e e e >
o All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm B886-T. . . . . . . . &« o i i i i it e e e e s e e e e e e e e s 40e X

41 List the states with which a copy of this retum is filed ™

42 a The organization’s

booksarelcareof > I1idia_Grigorian _ __ _____ __ Telephoneno.™ (972) 571-0423
locatedat™ 9720 Colt Road, Ste 220-196 __ _ _ | Plano _________ TX _ZP+4 ™ 75025__ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 fore\igp country: >
™y

JINOS
N N
2
. R . ~
s
| ~ 4

See the instructions for exceptions and ﬂling:equlreménts for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
‘ ¢ At any time during the calendar year, did the organization maintain an office cutsidethe US.? - - - . . . . . .. ... ... 42c X
1 If 'Yes,’ enter the name 61‘ the foreign country: ™

i N /
N
s
7
N

\. J

43 Section 4947(3)'(1)\none)5empt charitable trusts filing Form 990-EZ in lieuof Form 1041 —Checkhere . . . . . . .. . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... .. > L43 I
. . Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead
Oof FOM@80-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of FOrmM 990-EZ . . . . . . . . o i i i e e e e e e et e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . i 0 i i i i i i s e i e e e e e e s 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . - . . . . . . . . oo o oo 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b){13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed Instead of Form 990-EZ (seeinstructlons) . . - . . . . . . . . . . ... ... 45b X

TEEA0812 05/28/14 Form 890-EZ (2014)




Form 990-EZ (2014) Tiny Sparrow Foundation 27-1319008 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . ... .. ... ... ... . ..., 46 X
{Part VI_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . .. ... ... ......... I?]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes [ No
complete Schedule C, Partl . . . . . . . o o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a schoot as described in section 170(b)(1)(A)(i)? If 'Yes,’ complete ScheduleE . . . . . . . . .. . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .. .. .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . . . L. it e e e e 49b

506 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 is none, enter ‘None.’

(b) Average hours m Health benofits,
(a) Name and titte of each employae per w (c)(Fm W-2/1099-MISC) benefit plans ‘:r:m (.)other cmtpamaﬂgrtio'
None _ _ _ _ _ _ _ o ____l
________________________ .
e
f Total number of other employees paid over $100,000. . . . . . >

§1 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 is none, enter 'None.’

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None _ _ _ _ _ o ____
ARSI
______ Ny “

[ T
P TETTETE T T T TS T NN s o T T TS
| .
‘ d Total number of other independent qoﬁtraptors eachreceivingover $100,000. . . . . . . .. . ... .. .. .. .. >
! 52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
! completedSchedule A . . . . . . . ... L s e i e e e e e e e e e e e e e e - Yes DNo
i tlrjunedercomh::d opr:]ptlxgn | declare m:lolfhm ezmcl'no:rmls retum, l)ngﬂ:gd aggoarﬂ P panying schg'dtxs kman[;.i mma;d to the best of my knowledge and beltef, itis
| >-#_Mom [ Y%)J,\\SJ ALY

Si gn nature

Here ’ { LM“PL (;\3\\ G\ \S) K(/A (\( Executive Director
\ Type of pAnt name and tie
‘ IPrInVl' ype prepam\r’s name Preparer’s signature Date D PTIN

: Check if

Pald . .

preparer |Fmereme > NON—FPa1d Preparer

Use Only | Fim's adaress > FimsEN  *

Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . .. .. ... ... ... ... ... > L__]Yes DNo
Form 990-EZ (2014)

TEEAD812 05/28/14




: - Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete If the organization Is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) P "4847(a)(1) nonexsmpt ohainble st 2014

> Attach to Form 990 or Form 990-EZ.

Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

o Revenus Sorvics™” at www.irs.gov/form990. inspection
Name of the organization Employer identificatl r

Tiny Sparrow Foundation 27-1319008

[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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

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

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(3(1)(A)(Iv). (Complete Part It.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A)(v).

7 |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){1){A)(vi). (Complete Part Il.)

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

9 E 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 functons — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(21. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organizaﬁon(szietg' having controi or
management of the supporting organization vested in the same persons that control or manage the suppoi organization(s). You
must complete Part IV, Sectlons A and C.

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

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

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

t Enterthe numberof supportedorganizations . . . . . . . . . . . L L L Ll e e e e e e e e e e e e e e e e e e e I::]

g Provide the following information about the supported organization(s).

Name of su; od ~] - (N EIN i) Type of i {v) Amount of monetary Amount of other
o aotganizal;t;n”on ay; ((lm on tnos :gn otgmqm listed ;.l,ppa‘t (see instructions) wﬂn (see Instructions)
RN R above or IRC section in your govemning
4 < > S (see instructions)) document?
>~ Yes | No
(A) -~ S
/- L
LB) P \, - 4 /
7 \\ *
{€) N S
- ~ h ~
D) / N >
// // ) N A
B >
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute A (Form 990 or 980-EZ) 2014

TEEAD401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014

Tiny Sparrow Foundation

27-1319008

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 | or If the organization failed to qualify under Part lil. If the

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

Se

ction A. Public Support

Cal

endar year (or fiscal year

beginning in) »

1

2

Glfts, grants, contributions, and

membership fees received ?o not

Include any "unusual grants

Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf . . . ... .. ..

The value of services or
facilities furished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5

fromlined4 . . ... ......

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(9 Total

29,820.

62,221.

11,427.

332.

103,800.

29,820.

62,221.

11,427.

332.

103,800.

103,800.

Section B. Total Support

Calendar year (or fiscal year
beginning In) >

7
8

10

11

12
13

Amounts fromliined4 . . . . ..

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

similarsources . . . . . . . ..

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

camiedon . . . . . ... ...

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

Total support. Add lines 7

through10 . . . . ... ... .
Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

29,820.

62,221.

11,427.

332.

103,800.

103,800.

0.

First five years. If the Form /990\ is for the orga\nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .7 . . . . . ... .. ... ... oL >

Section C. Computation of Public Support Percentage

14 Public support peroenta/g’é for 2014 (line 6, column (f) divided by line 11, cotumn (f))
15 Public support percentage from 2oi 3 Schedule A, Part i, line 14

................. 14

........................... 15

16 a 33-1/3% support test — 2014, If thé organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-clrcumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or fore, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organlzgﬁor] qualifies as a publicly supported organization

b 33-1/3% support test — 2013, 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 stgp here. The organization qualifies as a publicly supported organization

N

~

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meéts 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

BAA

TEEAD402 07/16/14
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Schedule A (Form 930 or 990-EZ) 2014 Tiny Sparrow Foundation 27-1319008 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 | or if the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
fumished 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
tsbehalf . . . .. .......
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromiine6.) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning tn) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . ... ..

10 a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
simiarsowces . « « . -« o . . .

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

€ Add lines 10aand 10b . . ~. . ‘o

14  Netincome from unrelated business” <. = ™ .~
activities not included infine 106, ~ | | /
whether or not the business is R s
reqularly camedon . . . . . (L L | o

12 Otherincome. Donotinclude 1
gain or loss from the sale'of ~~.
capital assets (Explainin . ~
PartVI) « v v v v vee el ’

13 Total support. (Add lines 9, |,
10c,11and12) . ... .. ..

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

organization, checkthis box and S1OP hErB . « . .« « o« « t vttt e e e s e e e e e e e et e s e e e e e e > r]
Section C. Computation of Public Support Percentage
15 Public support percantage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . ... ... ... ... ......... 16 %
Section D. Compufation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () - - - - - - - + - « = . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,line17 . . . . . . . ... . ... ... .. ... .. 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 07/17/14 Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 980 or 980-EZ) 2014 Tiny Sparrow Foundation 27-1319008 Page 4
[PartlV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . - . . . . . . . . . . o e e e e e e e 1

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

described in section 509(a)(1) OF (2) « « « « v v« o vt et e e e e e e e e e e e e e e e e e e e e e e e e e e .. 2
3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f 'Yes,” answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), ;75), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethe determination . . . . . . .« vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ... 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? if 'Yes' and
if you checked 11aor 11bin Partl, answer(b)and (c)below . . . . « « .« . . v i i i i i e e e e e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations . . . . . . . .t i i it s e e s e e e e e .. 4b

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

5a Did the organization add, substitute, or ramove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if applicabile). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ii) the authority under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by

amondment to the organizing document) . . . . . . v . v v i b i e e e e e e e e e e e e e e e e e e e e e e 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the

organization’s organiZing docUMBNE? . . . . . . o L i i L Lt e e s e e e e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or.(c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . . .. ... ... ... ]

7 Did the organization provide a granfloan. compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c){3){C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . - . . . . . v o ot .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part 1 of Schedule L(FOM 990). . . . « . -« o i i i i i e i i e e e e e e e e e e e 8

9a Was the organizétioﬁ\oontrdlled élrect!y or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if ’Yes,/’pmvide detallin PRIt VI . . . . . . i e i i i e e i e e e e e e e e et e e e e e e e e 9a

b Did one or more dlsf;ualiﬁé& persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . .. ... . ... oL 9b

w c Did\a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailinPart VT . . . . . . .. . ... .. 9c

10a Was the organiiétion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Tg e Il supporting arganizations, and all Type il non-functionally integrated supporting organizations)? i ‘Yes,’
answaer (| Fbelow ........................................................ 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . < « « « v i i L e e e e e e e e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Tiny Sparrow Foundation 27-1319008 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of asupportedorganization? . . . . . . . . . L . . L L. Lo e e e e e e 11a

b A family member of a person described in(@)above?. . . . . . . . .. oL L e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 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 and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowers duningthetax year . . . . . . .« c v i i v i i i it i et e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supwned organization(sz
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing suc
benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNG OPGANIZAHON . « « « v v & « « v o v s s o s s+ & o & s s o s s s o o v s s s s o s e m s e s e e e e e e s e 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previousty provided? . . . . . . . . 1

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

3 By reason of the relationship described 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
inthisregard . . . . . < . . . .. .. a4 e i e e e i e e e s e e ae e e et et e e e 3

Section E. Type |ll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisﬁgd' t}w Actwlues Test. Complete line 2 below.
b D The organization is the pa\rent)\of each of its supported organizations. Complete line 3 below.
c D The organization supported a g;\/\emgnental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a) and (b) beldw. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantialy all of s activities . . . . . . . . . ... e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one 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 its supported organization(s) would have engaged in these activities but for the
organization’sinvOIVBMeNt . . . . . . . . . .t e e e e e e e e e e e e e e e e e e 2b

3 Parent of éuppogtéd Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . .« i i i i it ittt it e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . .. .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule'A (Form'980 or 990-EZ) 2014 Tiny Sparrow Foundation

27-1319008 Page 6

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)gg{i'gg;")“’af
1 Netshort-termcapitalgain . . . . . . . . ¢ 0 vt v i e e e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... .. ..o oL o 2
3 Othergrossincome (seeinstructions). . . . « . . . . v o v i h i e d c e e 3
4 Addlinestthrough3. . . . . . .. ... . vov vt v 4
5 Depreciationanddepletion . . . . . . .t i i 0 u b e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seelnstructions) . . . . . ... ... ... ... 0.0 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . i v it . 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined) . . . . . . . .. ... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B ety
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):
a Average monthly valueofsecurities . . . . . . . . ... .. ... 0oL ..., 1a
b Average monthlycashbalances . . . . . . . . . . ¢ o i i i it e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... .. ... ...... ic
d Total (add lines 1a, 1b,and 1€)- . . . . . . . . .« o v i i i it e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtractline2fromline 1d - - . « « &« c v vt i e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . L L L e e s e e e s e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ... 5
6 MultiplylineSby.035. . . . . . v v v v it e e e e e e s e e e e 6
7 Recoveries of prior-yeardistnbutions . . . . . . ... ... ... 0 0L L., 7
8 Minimum Asset Amount(addline7toline6) . . . . . . . ... ... ........ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 EnterB85% Ofline 1. . . . . . o i . e e e e e e e e e e e e 2
3 Minimum asset amount for’pdbjyear (from Section B, line 8, ColumnA) . . ... ... 3
4 EntergreateroflineZorllneh e e e e e e e e e e e e e e e e e 4
5 income tax imposed INPHOLYBAr . «~. . -« v v v o v et e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seéinstructions) - . . . . . . . . ... .. o000 6
7 D Check here if the curent year is the organization’s first as a non-functionally-integrated Type il supporting organization
(see mstruchoni -
BAA PN Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . < . . . ¢ o o .o e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . o i i L s e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . . . . .
4 Amounts paid to acquireexempt-use assets . . . . . . . 0 . e L o s e h e e b e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . 0L e e e e e e e
6 Other distributions (describe in Part VI). Seeinstructions . . - . . . . . . . . .. .. i e e
7 Total annual distributions. Addlines1through 6 . . . . . . . . . . . o i v v i i i e e e e s
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart V). Seo Instructions. . . . v v v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e s
9 Distributable amount for2014 from Section C,lin@6 . . . . . . . . . .t it i e e e e e e e e e e e e
10 Line 8 amountdivided by LIN@8amount . . . . . . . . .. . Lo i e e e e e et e e s e e e e e e
Section E — Distribution Allocations (see instructions) Exg)’ss Underdlgt?'ibutlons Distri “l?tablo
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —see instructiong) . . . . . ..o Ll
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e Fom2013 . . . . . . . . ... .. ..
f Totaloflines 3athroughe . . . . . . .. ... ... ..o
g Applied to underdistributions of prioryears . . . . . . . .. . .. ..
h Applied to 2014 distributableamount . . . . . . . . . ... ... ..
i Carryover from 2009 not applied (see instructions) . . . . . . . . ..
J_Remainder. Subtract lines 3g, 3h, and 3ifom3f . . . . .......
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . ... .. ...
b Applied to 2014 distributableamount . . . . . . . . . ... ... ..
¢ Remainder. Subfract lines 4aand4bfrom4 . . . . . ... ... ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if\amount greater than
Zero, seeinstructions) . . . . . - . oo o e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater tharyzero, see instructions) . . . . . . .
7 Excess distributions carryover o 2015. Add lines 3jand 4¢c . . . .
8 Breakdown of line 7: o
a
b
c
d Excessfrom2013 . .. .. .. . ..
e Excassfrom2014 . . ... . . ... ..
BAA // oo ) . : Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Tiny Sparrow Foundation 27-1319008

Page 8

[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ.

Department of the T > Information about Schedule O (Form 980 or 990-EZ) and Its Instructions is Open to Public
Imarmal Revenua Sevios at wwvn(r.lrs.gglfonnsso. ) Inspection
Name of the organization Employer identification number
Tiny Sparrow Foundation 27-1319008
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Tiny Sparrow Foundation 27-1319008

Miscellaneous Statement

Embezzelment of Funds 2014 and 2015

29500

13509

The Fdn provides professional designed and produced

photography albums to families with children facing

life threatening ilnesses. These services and albums

are provided and produced utilizing professionals

donating all time and almost all costs. No board

member or other internal services are compensated.

Beginning in 2014, a board member, upon being assigned

all financial duties, began a consistent process

of embezzlement from the Foundation. This also occured

during the time that the founder and chairman.

was facing life-~threatening physical matters and

was precluded from fully monitoring financial activities.

29500.

This matter was discovered in April 2015 and immediately

addressed by terminating the Board Member and filing

criminal actions in Texas with legal authorities.

New financial procedures have been instituted in 2015.

13509.

Total

29500.

13509.




_ Tiny Sparrow Foundation 27-1319008

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Marketing 739.
Computer Software 315.
Board meeting expenses 2,834.
Technology 102.
Other 159.
Unauthorized contract for donor sourcing 4,788.
Embezzlement by financial officer and former board mbr 29,500.
Total 38,437.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Providing professional photo albums to families

in the USA with children facing life threatening

illnesses. Albums are produced utilizing donated

services of board members and professional

photographers across the country.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 390-EZ
Form 990-EZ, Page 1, Part ||, Line 24

Beginning End of

Line 24 - Other Assets: of Year Year
Prepaids | 337. I 337.
Total 337. 337.
Schedule O (Form 990 or 990-EZ), Suppliemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

o . T Beginning End of
Line 26 - Total Liabilities: - of Year Year
Other . I 85. I 85.
Total » 2 85. 85.

NN




Tiny Sparrow Foundation 27-1319008

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
Consultant on potential fundraising technology 2,500.
Total 2,500.
Supporting Statement of:
Form 990-EZ/Line 14
Description Amount
Phone 994.
Other overhead 32.
Total 1,026.
Supporting Statement of:
Form 990-EZ/Line 15
Description Amount
Creative Services delivering photo albums 742.
Mailing supplies 769.
Total 1,511.
. -
/‘\) \\ -
Supporting Statement of:
Form 9/90’—EZ~7I_rig1e 16, Amount-3
- P S ~
| o0 T Description Amount
! Direct Board meeting expenses 1,002.
‘ /Meals ” 530.
P Airfare 1,302.
77 Total 2,834.




Tiny Sparrow Foundation 27-1319008

Supporting Statement of:

Form 990-EZ/Line 28, Expenses

Description Amount
Creative Services 742,
Mailing 769.
Total 1,511.
Supporting Statement of:
Form 990-EZ/Part IV, Column (E)-2
Description Amount
Embezellment of cash funds 2014 29,500.
Total 29,500.
VAP
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