Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

Internal Revenue Service

Go to www.irs.gov/Form99¢ for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending_;_

B Check if applicable:
[:I Address change

[:] Mame change

|:| Initial return

D Final return/terminated
(] Amended retum

|:| Application pending

C Name of organization THE TINY MIRACLES FQUNDATION, INC. D Employer identification number
Doing business as 41-2125069
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
381 POST ROAD 2ND FL (203)202-9714

City or town, state or province, country, and ZIP or foreign postal code
DARIEN, CT 06820

G Gross receipls $

648,681.

F Name and address of principal officer:

ASHLEY DINEEN, 20 BAYBERRY LANE, DARIEN, CT 06820

I  Tax-exempt status:

501(c)(3) [ 50145} ¢ } finsert no)) [ 4947(a)(1) or [] 527

J  Webslte:

N/A

H{a} ls this a group return for subordinates? D Yes No
H(b} Are all subordinates included? Odyes (CIne
If “No,” attach a list. See instructions.

H{c) Group exemption number

K  Form of organization: |X| Corporation D Trust |:| Assaciation D Other

| L Year of formation:

2004 [ M State of legal domicile: CT'

Summary
1
@
g
£
§ 2
& | 3 Number of voting members of the governing body (Part VI, line 1a) .
ﬁ 4 Number of independent voting members of the governing body (Part Vi, I| 4 15
L | 5 Total number of individuals employed in calendar year 2022 (Part V, Jj 5 5
2| 6 Total number of volunteers (estimate if necessary) .. ' 6 20
2| 7a Total unrelated business revenue from Part VIIl, column (C), lingy 7a 0.
b Net unrelated business taxable income from Form 990-T, Pa dt 7k 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIli, line 1h) . 514, 349. 560,544.
g 9 Program serwce revenue (Part VIlI, line 2g)
é 10 9,791. 8,586.
11 -18,373. -18,246.
12 505,767. 550,884.
13 84,231. 82,786,
14
@ 15 264,075, 349,846.
2| 16a .o
8| b Total fundraising expenses (Part IX, colum ymine 28) 1 _:_L_E_J_L_g_@_z;___
i 17  Other expenses (Part IX, column {A)}, lines 11a-11d, 11f-24e) 181,921. 193,079.
18  Total expenses. Add lines 13-17 {must equal Part IX, celumn (4), line 25) 530,227. 625,711.
19  Revenue less expenses, Subtract ling 18 from line 12 -24,460. -74,827.
5 § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 768,728. 667,595.
§§ 21  Total liabilities {Part X, line 26) . oo 13,748, 9,043.
| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 754,980. 658,552,

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Tncluding accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

los/02/2023
Sign Signatura of officer Date
Here ASHLEY DINEEN, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [] it | PTIN
P?éparer Clemente Pascarella Clemente Pascarella self-employed | PO 0440712
Use Only Firm's name The Professional Associates PC FirmsEN  06-1081638
Firm'saddress 17 Hovt Street, STAMFORD, CT 06305 Phoneno. (203)325-9771
May the IRS discuss this return with the preparer shown above? See instructions Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/19/23 PRO Form 990 (2022)



Form $90 {2022) Page 2
[EXT  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

DEDICATED TO HELPING FAMILIES OF PREMATURE INFANTS IN FAIRFIELD
AND NEW HAVEN COUNTIES, CONNECTICUT BY PROVIDING SUPPORT. ..

2  Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 990-EZ? . . . . . . . . L L s s, [(lYes X|No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewtces?...............................[:]YesNo
If “Yes,” describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 164,783 . including grants of $ . }(Revenue § 0.)

4b {Code: ) {(Expenses$_ 137, 008. includifd 3 pe2,786. ) (Revenue$ | 0.)
BRIDGEPORT DANBUR_X . NORWALK, ANBESTAMEORDMHGSPITALS AND ST, VINCENTS
MEDICAL CENTER AND YALE NEW HAVEN, IT ISTTNTENDED TO DEFRAY NON-MEDICAL
COSTS. THAT ARISE IN CONNECTIWN WITH WH# EXTENDED HOSPITALIZATION OF A PREMATURE
BABY. THE PROGRAM OFFERS ASGUSTANCE Mol FAMILIES WHO HAVE SIGNIFICANT LOSS .
OF INCOME AS A RESULT OF A DIFEGULTEHRRCNANCY AND PREMATURE BIRTH.,

4¢c (Code: ) (Expenses § 128,033, includinggrantsof$ g . J{Revenue$ ¢ 0.)
TTME_ PROVIDES__II_'_I_PIX__.I'BEA_S_HR_E.E__WELQQME__BA_G_S._-QE_-_S_EIEE_T-_'_I.E_E':__EQB__WHEP!__XQUR __________
CHILD/CHILDREN ARE FIRST ADMITTED TQ THE HQOSPITAL, AND HOME CARE STARTER
KRITS OF PREEMIE-SIZED SUPPLIES FOR THE HAPPY DAY THAT YQU GET TOQ BRING YOUR
BABY OR BABIES HOME. THESE BAGS ARE SUPPLIED TO ALL PARENTS QF PREMATURE
BABIES IN BRIDGEPORT, DANBURY, NORWALK, AND STAMFORD HOSPITALS AND ST. VINCENTS
MEDICAL CENTER AMD YALE NEW HAVEN .
THE TINY TREASURES WELCOME BAG INCLUDES A SNOEDEL BABY BONDING DOQLL, NICU
JOURNAL, BOARD BOQOK, ISOLETTE BARY NAME CRAFT KIT __-EREA_S_T_’EE_E_DING___SHEEL_IE_S_J ________________________
AND_IMPORTANT INFORMATION ABQUT OUR PROGRAMS AND SERVICES.
THE HOME CARE STARTER KIT INCLUDES HARD-TO-FIND PREEMIE-SIZED ITEMS SUCH AS
See Bart 111, In 4c sRatement

4d Gther program services (Describe on Schedule 0.}

{Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses 429,824,

REV 04/19/23 PRO Form 990 (2022)



Form 990 (2022)
RETR V' Checklist of Required Schedules

1

10

1

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon io
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c}{3) organizations. Did the organization engage in lobbying actmnes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif .

Is the organization a section 501(c}{4), 501(c)(B), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part lif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the corganization receive or held a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ilf .

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account hablilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e
Did the organization, directly or through a related organization, hold assetsgt donor restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' .
if the organization's answer to any of the following questions is “Yes,"ghe B Iete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable. S R

Did the organization report an amount for land, buﬂdlngs andy v-'t ip eEa X, line 107 I “Yes,”
complete Schedu!e D, Part Vi

Did the organization report an amount for other assets f
reported in Part X, line 167 If “Yes,” completeS¢

Did the organization's separate or consolidaigdifinancial stgiginents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pg3 '
Did the organization obtain separate, indepe’qen i aétii anclal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli : :
Was the organization included in consolidated |ndependent audlted fmancual statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!i is optional
Is the organization a school described in section 170()(1YANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Hif and IV. .o
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "*Yes,” complete Schedule G, Part |, See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I[ne 9a?

if “Yes,” complete Schedule G, Part il .o .. .

Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedule H.

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parts  and If

Yes | No
1 x
2 X
3 X
4 X
5 X
6 X
7 b3
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
1Me| X
11f] X
12a| X
12b X
13 x
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

REV 04/19/23 PRC

Form 990 (2022



Form 990 (2022) Page 4
Rl Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts tand ittt . . . . 22 | %
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . . . . . . . . . . . 0 0 o oL oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotofine25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . .. . e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? . . 24d
25a Section 501{(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . o e 25h %

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” completéSchedule L, Partil . . . 26 X

27  Did the organization provide a grant or other assistance to any current or forienofficer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee thereof,¥aRarant selection committee

member, or to a 35% controlled entity (including an employee therdoHQ Vaimember of any of these
persons? If “Yes,"” complete Schedule L, Part Il .o : - e e e 27 e
28 Was the organization a party to a business transaction with one i yvi AEtes (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, 41
a A current or former officer, director, trustee, key employee, creaigoefotlpder, or substantial contributor? If
"“Yes,” complete Schedule L, Part IV . . gE, R . . . . . . . .. 28a x
b A family member of any individual described in line 28a% tdompleta@Bchedule L, Partly . . . . 28b X
¢ A 35% controlled entity of one or more individuals 4 Jhjzations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . o Ly - - - . . . .. 28¢ x
29  Did the organization receive more than $281Q60°TN Nreontributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributio istOlical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comg e e e e e e e 30 %
31 Did the organization liquidate, terminate, or dig80lye andicease operations? If “Yes, " complete Schedule N, Part! | 31 x
32 Did the organization sell, exchange, disposeCoigorFtransfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partlf . . . . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu!e H Part i,
oriV,and PartV, linet1 . . . . . . . . . . . . . .. .o e e 34 %
3ba Did the crganization have a conirolled entity within the meaning of section 51 2(b)(1 3)’? e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon W|th a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a re!ated orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule G . . . . . . . . . . . . . . 38 | x
A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . . . . . . o o L L. 1c

REV 04119123 PRO Form 990 (2022)



Form 990 (2022} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or W|th|n the year covered by this return | 23 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . da X

b If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . . e e e e e e 6b

7  Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e e e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or seivices prowded‘? e 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble pergonal property for which |t was
required to file Form 82827 . . .o 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prémitliy rsonal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirg yal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual prope dile Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or offfeL i Ahization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. 3 ad\nsed fund maintained by the
sponsoring organization have excess business holdings atanytime'd gtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised? : :
a Did the sponsoring organization make any taxable distfBl it ic ... Coe 9a
b Did the sponsoring organization make a distubTHE ( ohor advisor, or related person’? .o 9b
10 Section 501(c)(7} organizations. Enter: 4"
a Initiation fees and capital contributions in d[ﬂ- ed on Pa mv i v . 10a

b Gross receipts, included on Form 990, Pafl
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders

}‘ public use of club famhhes . 10b

11a
b Gross income from other sources. (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . ., 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesenhand . . . . 13c
14a Did the organization receive any paymenis for |ndoor tanmng services durlng the tax year'? oL . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . , . . . . . . . . . . . . . . .. 15 X
If “Yes," ses the instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes,” complete Form 4720, Schedula O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . . . ., . . 17

If “Yes,” complete Form 6069.

Form 990 (2022)

REV 04/19/23 PRO



Form 990 (2022) Page 6
iCIERd]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

-~ DA A

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 15
Did any officer, directer, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power te elect or appomt
one or more members of the governing body? . . . .o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o 7b X
Did the organization contemporaneously document the meetings held or en actions undertaken during
the year by the following:

The governing body? . .
Each committee with authority to aot on behalf of the governing body.
Is there any officer, director, trustee, or key employee listed in Pa
the organization’s mailing address? If “Yes,” provide the names g

x

oW
KX [ | X

x

8a | X
8b | X

Section B. Policies (This Section B requests information aboy

10a

11a

12a

13
14
15

16a

Yes No
10a *

Did the organization have local chapters, branches, or aff

affiliates, and branches to ensure their operations are -ﬁi;ib 1 rganization’ 10b
Has the organization provided a complete copy of thiSiE? ( il i i ili ? [(11a| X

Did the organization have a written cij-(-' i C e 12a| X
Were officers, directors or trustees, and key em itto)'_- ] 12b| X

describe on Schedule O how this was done 12¢| X%

Did the organization have a written whistleblower pollcy‘? e e e e e e 13 X
Did the organization have a written document retention and destructlon pollcy‘? .o 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons

Did the organization invest in, contribute assets to, or partlc:pate ina 10|nt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . 16a %
If “Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ¢

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website X Ancther's website Upon request [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.

KERRY WAGNER, 381 POST ROAD, DARIEN, CT 06820 (203)202-9714

REV 04/18/23 PRO Form 990 (2022



Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

e list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©)
@ . (B8} {do not ch:c?lflrtrlg:e than one ® € X #
Name and title Average box, unless person is both an Reportable Reportabl_e Estimated amount
hours officer and a director/trustee) J" compensation compensation of other
per week [ g e = ik from_ the frqm r_elated compensation
{list any atl|B 3 ) : izaticn (W-2/ | organizaticns (W-2/ from the
hoursfor | 5 & g g g 1099-MISC/ organizatioF ar.'d
re!?tefil % g g a 1098-NEC) related organizations
lorganizations| = o | & &
below E g e
dotted line} 3 %
m
4
_{1)ASHLEY DINEEN 20.00
PRESIDENT X
{2 ALYSSR KENT _ S N\
VICE PRESIDENT X
BLIAM BURKE o1 B B
SECRETARY X
M ROBIN BLACK —— ]
DIRECTOR
{S)MICHAEL CARBINO . |
DIRECTOR
(3) PATTY CUNNINGHAM | 2.00
DIRECTOR X
(MMARISELA ESPOSITO | 2.00
DIRECTOR X
_B)KRISTIE GODINA 2,00
DIRECTOR X
_{9) KAREN GREEN _ e 200
DIRECTOR x
_(10) LEELEE KLIEN —— 1 20.00
DIRECTOR X
{11} GWENDOLYN NOTO o2, 00
TREASURER X
{12 ERIN EBLEN ; et 2. 00
DIRECTOR X
(13)BLAKE FRANCHI et 2. 00
DIRECTOR X
(4 LAURA FRANCHI . 1..2.00
DIRECTOR X

REV 4/19/23 PRO Form 990 (2022



Form 990 (2022) Page 8
IEZITN Section A-Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
@ © (do not check more than one ©) () (")
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == e e g from the from related compensation
{list any o 5 ﬁ 3 & |3 @G |2 |organization (W-2/|organizations (W-2/ from the
howstor (552158 1e(|37|3| tose-mscs 1099-MISC/ | organization and
related (9 5 g1 |2 § =l I 1099-NEC) 1089-NEC) related organizations
organizations| 8 5 | 8 g g
below E 3 g 3
dotted line) a|e @
1 o
[
[+8
IHQCARRIQHRUEHLMAN ______________________________ 2.00
DIRECTOR X
!ﬂﬂgﬁRISTINA TISON 40.00
EXECUTIVE DIRECTOR X 140, 000.

(17)

Subtotal

¢ Totalfrom contmuatlon sheets to Part
d Total (add lines 1b and 1c¢} .

140,000.

140 000.

2 Total number of individuals (including but
reportable compensation from the organizatio®

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No
3 X
4 b 4
5 X

Section B. Independent Contractors

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

Name and business address

(B)

Description of services

(c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization

REVY 04/19/23 PRC

Form 990 (z022)



Form 890 (2022}

I Statement of Revenue

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

Page 9

O

]
Total revenue

8)
Related or exempt
function revenue

IC)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 00 0o

Federated campaigns . 1a

Membership dues 1b

Fundraising events . e

274,671.

Related organizations . 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

285,873,

Noncash contributions included in
lines 1a—1if .

2,956.

. 1g [$
Total. Add lines 1a-1f . .

560,544,

Program Service

Revenue

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

Investment income (including dwldends
other similar amounts} .

Income from investment of tax-exempt bond proceeds

Royalties

|nterest and

8,586.

(il Real

{ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss} | 6¢

Net rental income or (loss)

Gross amount from () Securities
sales of assets

other than inventory | 7a

Less: cost ar other basis
and sales expenses

Gain or (loss) .

7b
7c

Net gain or {loss)

Gross income from fundraising

of contributions reported on line

1c). See Part IV, line 18 8a

79,551,

Less: direct expenses . 8b

97,797.

Net income or {loss) from fundralsmg events

-18,246.

-18,246.

Gross income from gaming

activities, See Part IV, line 19 93

Less: direct expenses . 9b

Net income or (loss) from gaming actwl‘ues .

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

Business Cuode

All other revenue

Total. Add lines 11a-1 1d

Total revenue. See instructions

550,884 .

-9,660.

REV 04/1%/23 PRO

Form 990 (2022)



Form 290 (2022)

i) @ Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part X . .. ]
Do not include amounts reported on lines 6b, 7b, Total e‘?;))enses Prograﬁ}service Manags(acr;)em and Func(IPa)ising
8b, 9b, and 10b of Part Viil. expenses general expenses eXpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 . 82, 786. 82,786.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c){3}B) .
7  Other salaries and wages 321,908. 204,325, 48,462. 69,121.
8 Pension plan accruals and contnbut:ons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 481. 694 .
10 Payroll taxes . 3,703. 5,287.
11  Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 5,450. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Invesiment management fees
g Cther. {f line 11g amount exceeds 10% of line 25, column
{A), amount, st line 11g expenses on Schedule 0.) 612. 0. 23,424,
12 Advertising and promotion 1,648. 0. 4,192,
13  Office expenses 430. 2,448, 207.
14  Information technology 2,716. 679. 334,
15 Rovalties .
16  Occupancy 25,374. 6,848, 5,136.
17 Travel , 3,214. 0. 0.
18 Payments of travel ar entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80. 80. 0. 0.
20  Interest e
21 Payments to affiliates .
22  Depreciation, depletion, and amorhzatmn 1,764. 1,176. 294, 294.
23 Insurance . e e e 4,760, 1,356. 3,404, 0.
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule 0.}
a PROGRAM MATERIALS 61,3265, 61,325, 0. 0.
b QOO0 14,499. 14,182. 217. 100.
¢ DUES & SUBSCRIPTIONS 8,426. 3,190. 2,992. 2,244.
d PRINTING 7,814, 2,440, 436 . 4,938.
e All otherexpenses 11,699. 7,197. 1,609, 2,893,
25  Total functional expenses. Add lines 1 through 24e 625,711, 429,824 . 77,023, 118,864.
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASG 958-720)

REV 04/18/23 PRO

Form 990 (2022)



Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing Co 630,381.| 1 543,193,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 14,730.| 3 1,582,
4 Accounis receivable, net . 4
5 Loans and other receivables from any current or former of'flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f}(1)), and persons described in section 4958(c){3)(B) 6
2| 7 MNotes and loans receivable, net 7
3 8 Inventories for sale or use ! 8
Q 9  Prepaid expenses and deferred charges 13,967.{ 9 26,621.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 20,192,
b Less: accumulated depreciation . . . . . [10b 12,613, 5,983.(10c 7,579.
11 Investments —publicly traded securities . 103,667. [ 11 88,620.
12  investments—other securities. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 768,728.[ 16 667,595.
17  Accounts payable and accrued expenses . 5,447 17 1,032.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part I (& 21
[ 22 Loans and other payables to any current or forfif
E trustee, key employee, creator or founder, substantjal?
'.E controlled entity or family member of any pifthe QLS 22
< |23  Secured mortgages and notes payablefoftnr 23
24  Unsecured notes and loans payable todinrelated t Ja-i 24
25  Other liabilities (including federal incgitie
parties, and other liabilities not include’ i
of Schedule D 8,301.] 25 8,011.
26 Total liabilities. Add lines 17 through 25 . 13,748.| 26 9,043,
e Organizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions 754,980.| 27 622,992,
g 28 Net assets with donor restrictions 0.| 28 35,560,
£ Organizations that do not follow FASB ASC 958 check here |:|
w and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . 29
‘g‘ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
¢<ﬂ 31 Retained earnings, endowment, accumulated income, or other funds . 3
% | 32  Total net assets or fund balances . . 754,980.| 32 658,552,
Z (33 Total liabillties and net assets/fund balances . 768,728, 33 667,595,

REV 04/19/23 PRO
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Form 990 (2022) Page 12
=X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . .. .. d
1  Total revenue (must equal Part VI, column {A), fine 12) . 1 550,884.
2 Total expenses (must equal Part IX, column {4), line 25) 2 625,711,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -74,827.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 co!umn (A)) 4 754,980,
§  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . . . 10 680,153.
EZEXE{ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . .. 4
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to Indicate whether the financial statements for the ysar were compiled or
reviewed on a separate basis, consolidated basis, or both: 3
[l Separate basis ] Consolidated basis [] Both consolidated and sepaf@le basis
b Ware the organization’s financial statements audited by an independenteaccountant? . . . . . . . 2b | X
If “Yes,” check a box below to indicate whether the financial stateffiar [Shomine, vear were audited on a
separate basis, consolidated basis, or both: ; T
Separate basis [ Consolidated basis [ Both consolid 41
¢ If “Yes” to line 2a or 2b, does the organization have a committé S reSpo nsibility for oversight of
the audit, review, or compilation of its financial statements and independent accountant? 2¢ | X
If the crganization changed either its oversight process ogse s during the tax year, explain on
Schedule O. -
3a As aresult of a federal award, was the organization reg fldergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpagi:E2 e e e e e e 3a X
b If “Yes,” did the organization undergo th = ts? If the organization did not undergo the
required audit or audits, explain why on Sghiedule O angfidescribe any steps taken to undergo such audits . 3b
9/23 PRG Form 990 {2022




THE TINY MIRACLES FOUNDATION, INC, 41-2125069 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part lll, Line 4¢ {continued) Continuation Statement
Description

ONESIES, SLEEP GOWN, ONE PIECE OUTFIT, SWADDLING BLANKETS, LULLABY CD,

SKINCARE AND OTHER SUPPLIES, AS WELL AS INFORMATION HELPFUL FOR CARING

FOR YOUR BABY AT HOME.




| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3} crganization or a section 4947(a){1} nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form$390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

THE TINY MIRACLES FOUNDATION, INC. 41-2125069

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{k)(1){A) ().
2 [ A school described in section 170(b){(1}{A)ii). {Attach Schedule E (Form 890).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){(1){A){ili).
4 [T] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)ii). 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 described in
section 170(b)(1}{A)(iv}). (Complete Part I1.)

[J A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A){vi). (Complete Part Il.)

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

9 [ An agricultural research organization described in section 1 70{b){1)}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [®] An organization that normaily receives (1) moFE't'ﬁEﬁ__351_/5'%'3]1'6?65&6?{ _______________________
receipts from activities related to its exempt functions, subject to cert

support from gross investment income and unrelated business taxabjaiif
acquired by the organization after June 30, 1975. See section 509{a}(2)

(] An organization organized and operated exclusively to test for pyb

&

-~ &

Type HI non-functionally integrated. ' tpporor organization operated in connection with its supperted organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e I—_—___|
g Provide the following information about the supported organ|zat|0n(s)

(i} Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support {see ather support (see
above {seo instructions)) document? instructions) instructions}

Yes No

(A)

(B

€

(o))

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

IZXX0  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.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 20192

1

6

(c) 2020

(d) 2021

{e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
crganization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished 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 suppert, Subtract line 5 from line 4

Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019

7
e

10

11
12

13

{d) 2021

(e) 2022

{f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities ioans,
rents, royalties, and income from
similar sources .

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

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (S€
First & years. If the Form 930 is for the crgd
organization, check this box and stop here

12 |

first, second thlrd fourth or flfth tax year as a section 501(0)(3)

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {line 6, column (f}, divided by line 11, column (f)

Public support percentage from 2021 Schedule A, Part 1, line 14

14

%

15

%

331/2% support test—2022, If the organization did not check the box on Ime 13 and ||ne 14 is 33%a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O
U

O

O
Ll

REV D4/19/23 PRO
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Scheduls A (Form 990) 2022

X Support Scheduie for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

{d} 2021

{e) 2022

{f) Total

687,244.

480,898,

500,629,

469,949.

560,544.

2,699,264.

80,245.

134,787,

24,645,

79,551.

319,228.

767,489,

615,685,

500,629,

494,594 .

640,095,

3,018,492,

42,100.

40,936,

125,624 .

91,421.

340,749.

249,866,

40,668,

291,966,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 Coe
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Total suppert. (Add lines 9, 10c, 1 1
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(0)(3)

767,489,

402,064.

81,421.

742,813,

2,275,679,

{d) 2021

(e) 2022

(f) Total

494,594,

640,095,

3,018,492,

10,073,

11,816,

8,586.

40,802,

10,073.

11,816.

8,586,

40,802,

769,354,

624,147,

510,702,

506,410,

648,681.

3,059,284,

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

15
16

Public suppert percentage for 2022 {line 8, column (f), divided by line 13, column (f})

Public support percentage from 2021 Schedule A, Part lll, line 15

15

74.39 %

16

67.14 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .

Investment income percentage from 2021 Schedule A, Part Hll, line 17 .

17

1.33 %

18

1.2 %

33'15% support tests —2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [X]

33'55% supponrt tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3313%, and
line 18 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization . [

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

REV 04/19/23 PRO
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Schedule A (Form 990) 2022

Supporting Organizations
(Complete only if you checked a hox on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s suppotted organizations listed by name in the organization’s governing
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.

Did the organization have any supported organization that does not have an IRS dstermination 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) or (2).

Did the organization have a supported organization described in section 501(ci4), (5), or (6)? If “Yes,"” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding wheth€lito make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization
despite being conirolled or supervised by or in connection with its suppgited

Did the organization support any foreign supported organization that ooesy
under sections 501{c)}(3} and 509(a)(1) or {(2)7 If “Yes,” explain in Pan

ave an IRS determination
the organization used

purposes.

Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c below (if applicable). Also, provii

s during the tax year? If “Yes,”
1, including (i) the names and EIN

Y of grants or the provision of services or facilities) to
anyone other than (i} its supported organizati iduals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){1} or (2))7? If “Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

Ha

5b

8¢

9a

9b

%8¢

10a

10b

REV 04/19{23 PRO Schedule A {Forim 990} 2022



Schedule A (Form 990) 2022
LY Supporting Organizations (continued)

11
a

b
¢

Page 5

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year @/t a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No. desGribe in Part Vi how conirol

or management of the supporting organization was vested In the sameDersonatnan
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, B Jay of the fifth month of the
organization’s tax year, ()} a written notice describing the typ pport provided during the prior tax
year, {ii}) a copy of the Form 2390 that was most recently filg Wiate OHQOYication, and (i) copies of the
organization’s governing documents in effect on the date ¢

Were any of the organization’s officers, direc
' rted organization? If “No,” explain in Part VI how
the crganization maintained a close and -}ifil uous worlilg relationship with the supported organizatfon(s).

id the organization’s supported organizations have
[eieS and in directing the use of the organization’s
35, " describe in Part Vi the role the organization’s

By reason of the relationship described orf}
a significant voice in the organization's inv L]
income or assets at all times during the tax yearif;
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The arganization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions).

Activities Test. Answer lines 2a and 2b below.

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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’s involvement,

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

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? If “Yes” or “No,” provide details in Part VI.

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 this regard.

Yes

No

2a

2b

3a

3b

REV 04/19/23 PRO Schedule A (Form 990) 2022
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Page 6

Type IIl Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|| |=

ookl 0| =

Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions)

7

Other expenses (see instructions)

=1

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Q|0 T

Discount claimed for blockage or other factors
(explain in detail in Parit V1)

Acqguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gr&at
see instructions).

Net value of non-exempt-use assets (subtract line 4 from

Multiply line 5 by 0.035.

~l|hin

Recoveries of prior-year distributions

-~

Minimum Asset Amount {add line 7 to line

Section C—Distributable Amount

FIBCAEAES

Current Year

Adjusted net income for prior year {from

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Set ne 8, column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

O | B (G [N | ==

| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions).

6

-~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 04/19/23 PRO
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Schedule A (Form 990y 2022
m Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~[®in|WwiN

B~ (O, (2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI}. See instructions.

]

w

Distributable amount for 2022 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E--Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

L]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

== T|Q o |alo oo

Remainder. Subiract lines 3g, 3h, and 3i fro 3.

S

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior yea

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2023, Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

[ E=N LRt ]

Excess from 2022 .

REV 04/19/23 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
[ll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 04/19/23 PRO Schedule A [Form 990) 2022



(SF%';"E';;’(';)E D Supplemental Financial Statements |_ome wo. 1545-0047
Complete if the organization answered “Yes” on Form 980, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TINY MIRACLES FQUNDATION, INC. 41-2125069

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private berefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of tand for public use {for example, recreation or education) [ ] Pg€servation of a historically important land area
{] Protection of natural habitat [ PréSegvation of a certified historic structure

{71 Preservation of open space y
2  Complete lines 2a through 2d if the organization held a qualified consefV -i fo

tion in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic struct ] v 2¢c
d Number of conservation easements included in (c) acquw- 2008, and not on a
historic structure listed in the National Register g € - - - - - |ad
3  Number of conservation easements modified, transferrgd il extlngwshed or terminated by the organization during the
tax year o .
4  Number of states where property subject 0 Yentis located
5 Dces the organization have a written Y, the periodic monitoring, inspection, handling of
viclations, and enforcement of the conse 'L__i_ als i ? . . . . . . .« .« .. . v .+ [JYes [INo

' ndling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hy@)yB)iy? . . . . . e [] Yes [] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll,lined . . . . . . . . . . . . . . . . . %

(ii} Assets included in Form 290, Part X . . . . . $

2 If the organization received or held works of art, hlstor:cal treasures or other 3|m||ar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL, linet . . . . . . . . . . . . . . . ... &
b Assetsincludedin Form990,PartX . . . . . . . . . ., . . . . .. . . .. . %
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

(] Public exhibition d ] Loan or exchange program

[ Scholarly research e [.] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

=i Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=0 o0

2a

Im Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . Dfes [No

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amournit
Beginningbalance . . . . . . . . . . . L. . L L 00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . ; 1f

or custodlal account liability? (] Yes {1 No
Jeen providedonPart Xl . . . . [

Did the organization |nc|ude an amount on Form 990 Part X hne 21 for
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation ha

Complete if the organization answered “Yes” on Form 990

1a
b
c

b

{a) Current year {d) Three years back | (e} Four years back
Beginning of year balance . . . 134,232, 50,026. 20,006,
Contributions . 50,000. 30,000.
Net investment earnings, gams and
losses . - 8,797. 20.
Grants or scholarships
Other expenditures for facilities and

programs .

Administrative expenses .
End ofyearbafance 134,232. 117, 344. 108,823. 50,026.

Board designated or quasi-endowment
Permanent endowment %

Term endowment %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i} Unrelated organizations . . . . . . . . . . . . L .0 0o e e 3al(i) X
(i} Related organizations . . . e e e 3al(ii) X
If “Yes” on line 3alii}, are the related organlzat|ons Ilsted as requn’ed on Schedule R'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Desctiption of property {a) Costor other basis | (b} Cost or other basis {c} Accumulated {d) Bookvalue
{investment) {other) depreciation
1a Land . . . . . . . . . .. 0. 0.
b Buildings . . e
¢ Leasehold |mprovements e 6,145, 3,106, 3,039.
d Equipment . . . . . . . . . 9,835. 5,295, 4,540.
e Other . . . 4,212. 4,212, 0.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . 7,579.
BAA REV 04/19/23 PRO Schedule D (Form 990) 2022
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Page 3

AN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security)

b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives .
(2) Closely held equity interests .
(3) Other

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

V Investments — Program Related,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

{1

{2

3

)

{5)

{6)

@

&)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.),
=114 Other Assets.
Complete if the organization answered “Ye

90, Part IV, line 11d. See Form 990, Part X, line 15.

Wi

(b) Book value

2

3}

{4

(8)

(6)

@

8

©)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

(2} PAYROLL TAXES PAYABLE

8,011,

@)

)

(5}

(6}

(7}

()

{9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .

8,011.

2. |jability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2022



Schedule D {Form 990) 2022

IRPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

(-« N« B~ -

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments

Dcnated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XL} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XL} .

Add lines 4a and 4b

2a

1

548,641,

-21,601.

2b

2c

2d

19,358,

4a

2e

-2,243,

550,884,

4b

Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Pam' !me 12 )

4c

5

550,884,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

-

N
[~ T > B = i ]

3

4
a
b
c

5

| Part XIII| Supplemental Information. 7/ ;

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other {Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part X1IL.) .
Add lines 4a and 4b

2a

1

645, 069.

2b

5

28

19,358.

2e

19,358.

625,711,

4¢

625,711,

Provide the descriptions required for Part |l lines 3, 5, and 9; Par Ill, lings 2
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b_ Also complete fhl part to provide any additional information.

Pt XII, Line 2d: SPECIAL EVENT EXPENSES )j

‘ a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line

BAA
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | omBNo. 1545-0047

(Form 990) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Depanment of the T;easu;y Attach to Form 990 or Form 890-£Z. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Namne of the organization Employer identification number

THE TINY MIRACLES FOUNDATION, INC. 41-2125069

N  Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f ] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 980, Part VII) or entity in connection with professlonal fundraising services? [ Yes [ No

b "Yes,” list the 10 highest 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 paid to
{iv) Gross receipts {or retained by}

from activity fundraiser listed in
col. {i)

(i) Did fundraiser have
(i) Activity custody or contral of
contributions?

{vi) Amount paid to
{or retained by)
organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
BAA REV 04/19/23 PRO



Schedule G {Form 990) 2022

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GALA GOLF AND TENNIS 1 {add col. (a) through
(event type) (event type) {total number) col.- {e})
21 1 Gross receipts . 285,606. 58,254. 10,362. 354,222,
18}
o
2  Less: Contributions 240,956, 24 ,757. 8,958. 274,671.
3  Grossincome (line 1 minus
line 2) . 44,650. 33,497, 1,404. 79,551,
4  Cash prizes .
5 Noncash prizes
7]
&1 8 Rent/facility costs . 6,250. 9,500. 15,750.
[
7]
o
G| 7 Foodand beverages . 35,410. 11,143. 46,553,
3
5 8  Entertainment 9,850. 9, 850.
9  Other direct expenses 23,159. 502. 25,644.
10 Direct expense summary. Add lines 4 through 9 in column {d) 97,797,
11 Net income summary. Subtract line 10 from line 3, column {d)§ -18,246.

Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

or reported more than

[d} Total gaming {add

g (a) Bingo (c) Other gaming col. (a) through col. (c}
g
s
1  Gross revenue .
$1 2 Cashprizes .
& 3 Noncash prizes
wl
S 4  Rent/facllity costs |
=
5  Other direct expenses
L] Yes %|[ Yes %|([] Yes %
6 Volunteer labor . [] No [l No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

b If "Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

BAA

REV 04/19/23 PRO

Schedule G (Form 990} 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [JYes [ONo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? . . . C e e e e oo ..o .. OYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . .. . . . |13a %
b Anoutside facility . . . . . Co 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/specual events books and
records:
N
AT OSS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« « .« . . . . . [dYes [No
b If "Yes,” enter the amount of gamlng revenue recelved by the organlzatlon $ and the

amount of gaming revenue retained by the third party $
¢ If “Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

CDirector/officer CJEmployee endent contractor

17  Mandatory distributions:
a Is the organization required under state
retain the state gaming license? e e e e e
b Enter the amount of distributions required 1 to be distributed to other exempt organizations or
spent in the organization’s own exempt activili6s:quUARg the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

aritable distributions from the gaming proceeds to
OYes [ONo

BAA REV 04/15/23 PRC Schedule G {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@2 2
Forim 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form950 for the latest information. Inspection

Name of the organization Employer identification number

THE TINY MIRACLES FOUNDATION, INC. 41-2125069

Pt VI, Line 1lb: THE FORM 930 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT

ACCOUNTANTS. PRIOR TO FINALIZING, THE FORM 990 IS GIVEN TC THE ORGANIZATICN'S

Pt VI, Line l2c: BOARD MEMBERS MONITOR AND ENFORCE THE CONFLICT OF INTEREST

Pt VI, Line 15a: BOARD MEMBERS DETERMINES COMPENSATIONS WITH ANNUAL REVIEWS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gpa Schedule O {Form 990} 2022

REV 04/18/23 PRO



Federal Depreciation Options 2022

G Keep for your records

Name as Shown on Return Employer Identification No.
THE TINY MIRACLES FOUNDATION, INC. 41-2125069

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2022, and checks the appropriate box below.
The program uses the "Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 I:l Mid-quarter convention

MACRS Computation

No

Use IRS tables for all MACRS property placed in service thisyear?. . . . .. ... ... ... Yes [><
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . .. Yes |><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . L Reg Ext |><] No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . ... ... . ...... %% . Yes No
Was this business located in a Qualified Disaster Area? . . . .. .. CNER. L. Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or.£

Contribution deduction for purposes of Section 179

1
2
3  Taxable income computed for the Section 179 lig
4  Elect to treat Qualified Real Property as "Secti )
5a Calculated "Total cost of Section 179 property [l Bopvice" . . .. ... ..

Yes!Z(J No

bW N -

o o

b Additions or subtractions to calculate . N

6 Section 179 carryover from 2021

{eew7901.SCR  11/09/21




4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} D @ 22
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the |atest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE TINY MIRACLES FQUNDATION, INC. Form 290 / Form 990EZ 41-2125069

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .o 1

2 Total cost of section 179 property placed in service (see !nstructlons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .o . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, sesinstructions . . . ., . . . . . . . . | e e . 5
6 {a} Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . LT

8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and?7 . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 orline8 . . . . e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 .o 10
11 Business income limitation. Enter the smaller of business income {not less than zera) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thandige 11 . . . . . . 12

138 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part .,-'
Special Depreciation Allowance and Other Depreciation‘{Déntinalige listed property. See instructions.)

14 Special depreciation allowance for qualified property (other tha PAES ced in service

during the tax year. See instructions . e ' 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (lncludlng ACRS) 16
17 MACRS deductions for assets placed in service in tax ye

17 | 1,444,
18 If you are electing to group any assets place ’ .

Sectlon B—Assets Placed in Se jite Durmg fI! Tax Year Using the General Depreciation System
o) Month and year | (¢} Basis fgr:
(a} Classification of property placed in {business/ing
service only—ses i

(e} Convention {f} Method (4) Depreciation deduction

19a  3-year property

b 5-year property
¢ 7-yearproperty | - 3,359.{7.0 yrs HY 200 DB 320,
d 10-year property '
e 15-year property
f 20-year property SR
g 25-year property 25 yrs. Sl
h Residential rental 27.5 yrs. MM S/l
property 27.5yrs, M S/l
i Nonresidential real 29 yrs. MM S/l
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year 12 yrs. SiL
¢ 30-year A0 yrs. MM S/L
d 40-year 40 yrs. MM S/l
Summary (See instructions.)
2t Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S carporations—see instructions . 22 1,764.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . ., . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 04/19/23 PRO Form 4562 (2022)
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