EXTENDED TC NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2024
Department of the Tressury Do not enter sPcial security numbelrs oh trris form as it may bfa made ;?ublic. W
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2024 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable:

Hhe | THE TINY MIRACLES FOUNDATION, INC.

D Employer identification number

anfg']Za Doing business as 41-2125068
e Number and street (or PO, box if mail is not delivered to street address) Roem/suite | E Telephone number
araany 1540 POST RCAD {203)202-9714
Haa™ City or town, state or province, country, and ZIF or foreign postal code {3 Grossreceipts § 757,019.
rended| DARIEN, CT 06820 Hia} Is this a group retum
[ J#e8"= | F Name and address of principal office: ASHLEY DINEEN for subordinates? [ Ives No

P4 |20 BAYBERRY LANE, DARIEN, CT 06820

| Tax-exempt status: 501¢c)3) [ 1 501(c) ( ) insertno,) [ ] 4947i@(1yor [ ] 597

J Website: HTTPS://TTMF.ORG/

H(b) Are all subcrdinates included? |:|Yes [ INe

If "No," attach a list. See instructions

H{c) Group exemption number

K_Farm of organization: Corporation | ] Twust | | Association |1 Other

[ L Year of tormation; 2 0 04| M State of legal domicile: C'T

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TCO HELPING FAMILIES OF
g PREMATURE INFANTS IN FAIRFIELD AND NEW HAVEN COUNTIES, CONNECTICUT
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
1 38 Number of voting members of the governing body (Part VI, ine 18) ... ... 3 12
:3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 5
Z| 6 Total number of volunteers {estimate if NECESSANY) ... ___........o...occoeoo ot 6 25
B| 7a Total unrelated business revenue from Part VI, column O NN A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 689,010. 672,287,
% 9 Program service revenue {Part VI, line 2g) 0. 0.
Z| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ..o 8,637, 14,271.
T| 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10, and 11¢) -72,130. -24,085.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 625,517, 662,463.
13  Grants and similar amounts paid {Part [X, column (&), lines 13} 59,574. 87,476,
14 Benefits paid to or for members (Part IX, column (&), line 4} ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 331,438. 309,780.
@\ 16a Professional fundraising fees (Part IX, column (&), line 13} . ... 0. 0.
é b Total fundraising expenses (Part IX, column {D}, line 25) 131,810.
Wi 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f:24e) 199,941. 250,980.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&)}, line 25} ... 580,953. 648,236.
19  Revenue less expenses, Subtract line 18 from line 12 . i, 34 /5 64. 14 ‘ 227.
59 Beginning of Current Year End of Year
S8 20 Total assets (Part X, e 16) ... 703,135.] 1,145,945,
<d 21 Total liabilities (Part X, line 26) 3,132, 428,191.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 700,003, 717,754.

Part Il | Signature Block

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

Sign Signature of officar Date
Here ASHLEY DINEEN, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check [ ] PTIN
Paid CLEMENTE PASCARELLA stemploes (P00440712
Preparer |Firm'sname THE PROFESSIONAL ASSOCIATES, P.C. Firm'sEly 06-1091638
Use Only | Firm's address 17 HOYT STREET

STAMFORD, CT 06905 Pheneno,203-325-9771

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001

12-10-24

Form 990 (2024)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Ppage?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule Q containg a response or note to any line inthis Part Il ..
1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOIM 990 0F 000-EZ7 e R e L_lves 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 services? |:|Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach 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 $ 172,532. incluginggrants of $ ) (Revenue $ )
QPERATE A NETWORK OF LOCAL PARENT MENTORS WHO THEMSELVES HAVE ENDURED
THE PREMATURE BIRTH OF A CHILD TO PROVIDE SUPPORT, INSPIRATION AND
ENCOURAGEMENT. THIS INCLUDES ESTABLISHING PARENT RESQURCE ROOMS IN_ THE
LOCAL HOSPITALS TO COMFORT PARENTS AND PROVIDE INTERNET ACCESS,
EDUCATIONAL MATERIALS, SIBLING SUPPORT AND TQYS, NUTRITIONAL SUPPORT
AND THE ABILITY TO MEET WITH WEEKLY PARENT MENTORS. SERVICES ALSO
INCLUDE AFTER THE NICU EVENTS AND SUPPORT PROGRAMS, A PARENT HOTLINE,
PARENT MATCHING PROGRAM, HOSPITAL SUPPORT GROUPS, A SUPPORT WEBSITE,
BEREAVEMENT SUPPORT REFERRALS, SPANISH LANGUAGE INTERPRETER AND A
MONTHLY PROFESSIONAL SPEAKER SERIES. ALL PROGRAMS ARE OFFERED IN
SPANISH AND ENGLISH.

db  (Coda: } (Expenses $ 142 I 230. including grants of 87 v 4 7 6 s ) {Revenue $ }
TTMF'S FINANCIAL ASSISTANCE PROGRAM HELPS QUALYFYING FAMILTIES IN NEED
AT BRIDGEPORT, DANBURY, NORWALK, AND STAMFORD HOSPITALS AND ST.
VINCENTS MEDICAL CENTER AND YALE NEW HAVEN. IT IS INTENDED TO DEFRAY
NON-MEDICAL COSTS THAT ARISE IN CONNECTICON WITH THE EXTENDED
HOSPITALIZATION OF A PREMATURE BABY. THE PROGRAM OFFERS ASSISTANCE TO
FAMILIES WHO HAVE SIGNIFICANT LOSS OF INCOME AS A RESULT OF A DIFFICULT
PREGNANCY AND PREMATURE BIRTH.

4c (Code: ) (Expenses $ 7 8 ’ 2 7 3 . including grants of $ ) (Hevsnue $ )
TTMF PROVIDES TINY TREASURES WELCOME BAGS QOF SUPPLIES FOR WHEN YOUR

CHILD/CHILDREN ARE FIRST ADMITTED TO THE EOSPITAL, AND HOME CARE
STARTER KITS OF PREEMIE-SIZED SUPPLIES FOR THE HAPPY DAY THAT YOU GET
TO BRING YOUR BABY OR BABIES HOME. THESE BAGS ARE SUPPLIED TO ALL
PARENTS OF PREMATURE BABIES IN BRIDGEPORT, DANBURY, NORWALK, AND
STAMFORD HOSPITALS AND ST. VINCENTS MEDICAL CENTER AND YALE NEW HAVEN
CHILDREN'S HOSPITAL.,

4d Other program services {Describe on Schedule O.}
(Expenses $ 3 7 7 6 0 6 + including grants of § ) (Revenue $ )
4e_Total program service expenses 430 . 641,

Form 990 (2024)
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Form 990 (2024) THE TINY MIRACLES FOUNDATICON, INC. 41-2125069 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1} {other than a private foundation)?
1 UYE8," COMPIBLE SCRBUIB A ..o o i e ettt ettt et e etk a2t ta e e s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complefe SCHEAUIE C, PAITT ... oo oot et ettt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobkying activities, or have a section 501(h) election in effect
during the tax Year? ff "Yes," COMOIBte SCREGUIE Gy PAFE Il ................coovveoooveeeeoeovsioeeeee oottt 4 X
5 |s the organization a section 501(c)4), 501(c)(S), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part i1l ..........ccoicoviii e 5 X
6 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? i "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROTUIE D, PAIE ] ... ooeoe oo eee oo oo oot eeee oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV . ettt et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas, " complete SCReOUIE D, PAI YV ...oooooioe oo et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedufe D,
PAIE VL oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 (1 "Yes," complete Schadule D, Part VIl ...t e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VHI ........ccooov oo s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREaUIE D, PAFE IX ... oot e e e | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeatr? ff "Yes," complete
SCHEAUIE D, PAItS XUBNG X _......oo...oooooooeoeees oo e 12a X
v Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)ANIN? 1f "Ves," complete Schedule £ ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," completa Schedule F, Parts 1aNG IV . ... e e e e 14b X
15 Did the organization report on Part 1X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts I and IV ... 15
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ..............c.cocoioo oot 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {&), lines 6 and 11&? Jf “Yes, " complete Schedule G, Part [, Seeinstructions | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII, lines
1c and Ba? f "Yes," complate SChadtle G, PArt il . oot e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "ves,”
COMPIBIE SCHEAUIE G, PAFT T ... oo oottt et et e e e e oo e s 19 X
20a Did the organizalion operate one or more hospital facilities? Jf "Yes," complete Schedule H ............ e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 Jf "Yes, " complete Schedule | Parts land o o 21 X
432003 12-10-24 Form 980 (2024}
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Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069  Page4
{ Part IV | Checklist of Required Schedules ontinueq)

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 i "Yes, " compiete Schedule |, Parts fand ... 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, " complete

SOROUUIE I oo et e e e sttt et et e e s 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding princigal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 {f “Yes, " answer lines 24b through 24d and complete
X

Schedule K. [F"INO," GO E0 JINE BB .....c.oouvveeeeeeeeeeee oot ettt ettt e et 24a
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 axexempt BONGST e O -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 504(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? jf "Yes," complete Schedule L, Part! ... 25a 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 $80-EZ? [f "Yes," complete
SCREAUIE L, PAITL oo oo e e et e et et et e et e s 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 employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Pant IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

YOS, " COMPIETE SCRETUIE L, P IV oo oo ettt ee et ettt e ee e ettt E b2 ma s e s 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..., 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 (f
"Vos, " complete SChETUIB L, PArt IV ... o e e et e 28¢c X
20 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complefe Schedule M ................cccc... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? Jf "Yas," complete SCRETUIE M ... ... oottt e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCREOUIE Ny PAITI1 .o oo oo e oo oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? jf "Yes," complete Schedule R, Part I ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part if, Iil, or IV, and
PAITV, B8 T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? if "Yes," complete Schedule B, Part V, line 2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yos," complete Schedule R, PArt V, S 2 ... o oo oottt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O o i 38 | X
|PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponsg ornote toany lineinthisPart V. i [ ]
Yes | No
1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -C- 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? ... ... . e e 1¢c | X
432004 12-10-24 Form 990 {2024)
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Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Ppaged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ob | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanafion on Schedule © ... 3b
4a At any time during the calendar vear, 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 notify the crganization 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 B886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or gifts
waere not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mi18 FOMM 2B ...\ttt ettt s b1t ee st s 0 12420880 R oo ee e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? gb
10 Section 501(¢){7) organizations. Enter:
a Initiation fees and capital centributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4847(a}{1) hon-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 issus qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must repert 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
¢ Entertheamount of reserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..o, 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see 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, Schedule 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 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069  Page 6
| Part Vi ] Governance, Management, and Disclosure. roreach “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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
|f there are material differences in voling rights among members of the governing body, or if the governing
kody delegated broad authority to an sxecutive commitiee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mMPIOYBET? e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees 1o a management company or other person? .o 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockhOIJEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOdY? e e Fi s X
8 Did the organizaticn contemporangously decument the meetings held or written actions undertaken during the year by the following:
@ ThE GOVEIMING BOGY? oot eee oo ee oo oo ga | X
b Each committee with authority to act on behalf of the gaverning body? ... sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yeg * gque_m_e_ﬂammmm,g 01 SCHEAUIE © oot 9 X
Section B. Policies s ag -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11| X
b Describe on Schedule O the process, if any, used by the organization to review this Forim 990.
12a Did the organization have a written conflict of interest policy? f "No," go t0 /ine T3 ... e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes," describe
OFt SCREAUIE O FIOW HHS WS GOME ... oo oottt et et ettt et bttt e steea 4 e e e s 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pOCY? .. . ... i 14 | X
15 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?
a The organization's GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity URNG the YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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  List the states with which a copy of this Form 990 is required to be filed CT
18 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 Another's website Upon request |:] Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records
TINA TISON - (203)202-9714
1540 POST ROAD, DARIEN, CT 06820

432006 12-10-24
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Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any linginthis Part VIl i [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (DY, (E), and {F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five cutrent 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 related organizations.

® 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tiustee 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) {B) ) [(8}] (E} {F}
Name and title Average |, notci gf::':r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any = the organizations compensation
hours for | = N B organization (W-2/1099-MISC/ from the
related g E g {(W-2/1098-MISC/ 1099-NEC) organization
organizations| = | = e g 1099-NEC) and related
below |12l |E(2E = organizations
line) HHEHHEHHESEE
(1) CHRISTINA TISON 40.00
EXECUTIVE DIRECTOR X 140,000. 0. 0.
(2} ASHLEY DINEEN 20.00
PRESIDENT X 0. 0. 0.
{3) ALYSSA KENT 2.00
VICE PRESIDENT X 0. 0. 0.
{4} LIAM BURKE 2.00
SECRETARY X 0. 0. 0.
{5} GWENDOLYN NOTO 2.00
TREASURER X 0. 0. 0.
{6} ROBIN BLACK 2.00
DIRECTOR X 0. 0. 0.
{7} PATTY CUNNINGHAM 2.00
DIRECTOR X 0. 0. 0.
{8) ERIN EBLEN 2.00
DIRECTOR X 0. 0. 0.
{9) BLAKE FRANCHI 2.00
DIKECTOR X 0. 0. 0.
{10) LAURA FRANCHT 2.00
DIRECTOR X 0. 0. 0.
{11) KRISTIE GODINA 2.00
DIRECTOR X 0. 0. 0.
(12) LEELEE KLIEN 20.00
DIRECTOR X 0. 0. 0.
{13) CARRIE RUEHLMAN 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) THE TINY MIRACLES FQUNDATION, INC. 41-2125069 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 (<€) D) {E) {F)
Name and title Average (do not cfe Sksiiﬁ’e"man one Reportable Reportable Estimated
hours per 1 wox, unlass person is both an compensation compensation amount of
week officer and a directar/irustes) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
refated 13 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations E E, {g E 1098-NEC) and related
below ENE- s | T :T"‘j ’;; o organizations
1o Subtotal 140,000, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {(add lines b and 1c) 140,000. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J For SUCH IGIVIUA! ..o oo 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complate Schedule J for such individual ..................cccooeevevee .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? ff “Yes, " complete Schedule J fOr SUCADEISON oiiiioei i 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 vear.
(A) (B) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024}
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Form 990 {(2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Page 9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any tine inthis Part VIIL i e cvia e D
(A} (B} {C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . ... ... 1a
o b Membershipdues . ... 1ib
b ¢ Fundraising events .. .. ic 220,123,
'§. d Related organizations | ... 1d
| e Government grants {contributions} |1e 99 ’ 349,
é f All other contributions, gifts, grants, and
a similar amounts nat included above | 1f 352,815,
'E g Noncash contributions included in lines Ya-1f 1g($
3 h Total. Addlines 1a-1f ..o 672,287,
Business Code
g2
2 b
hg o
8 e
o f Al other program service revenue
g Total. Add lings 2a-2f
3 Investment income {including dividends, interest, and
otier imilar AMOUNS) ... 14,271, 14,271,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {iiy Perscnal
6a Grossrents . Ba
b Less: rental expenses | |6b
¢ Rental income or {loss} B¢
d Net rental income or {I0SS) ..
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
8 and sales expanses 7b
§| c Ganorfoss) ...
o d Net gain or {loss)
ESa&meWmmmmwmmm
o including $ 220,123, of
contributions reported on line 1¢). See
Part IV, line 18 ... ... ga| 70,461.
b Less: direct expenses . sb| 94,556,
¢ Netincome or {loss) from fundraising events  _................... -24 , 095, -24,095.
9 a Gross income from gaming activities, See
PatIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... - [10b)
¢ Net income or {loss) from sales of inventory ...
" Business Code
§ d 1 a
55 b
%—" d Allotherrevenus ...
e Total. Addlines 11a-11d ...
12 Total revenue. See instructions et ieiiiiii 662,463. 0. 0. -9,824.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylinginthisPart IX ... giieeiss D
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograﬁ)service Managé%)ent and Fun(!lrja)ising
7h, 8b, 9b, and 10b of Part VIl Expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 87,476. 87.,476.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compansation not included above to disqualified
persons {as defined under section 4958(f}{1)} and
persans described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 275,971, 164,369, 36,045, 75,557,
8 Pension plan accruals and coniributions (include
section 401{k) and 403(b) employer contributicns)
9  Other employee benefits ... .. .. 12,697, 7,284, 1,882, 3,531,
10 PayroltaXes o 21,112. 12,622. 2,710. 5,780.
11 Fees for services {nonemployees):
a Management
B Legal s
e ACCOUNtNG ... 10,250. 10,250.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ... ...
g Other. {If line 11g amount exceeds 10% of ling 25,
column (&), amount, list line 11g expenses on Sch 0.) 49,384. 18,475, 6,385, 24,524,
12  Advertising and promotion .. 21. 21.
13 OffiCO OXPENSES ...\, 4,895. 1,676. 2,751. 468.
14 Information technology ... 5,124. 1,800. 450. 2,874.
15 Rovalties | . ...
16 QCCUPANGY ... ....\.0\ oo 54,440, 35,386. 10,888. 8,166.
17 THAVE e 6,490. 6,473. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings ... T46. 694. 52.
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 21,045, 14,028. 3,510. 3,507,
23 INSUMANCE e 5,627, 1,810. 3,817,
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM MATERIALS 61,950. 61,950.
b DUES & SUBSCRIPTIQONS 9,867, 3,513. 3,936. 2,418.
¢ PRINTING 6,442. 3,737. 840. 1,865.
d TELEPHONE 4,488, 2,992, 748, 748,
e All other expenses 10,211. 6,356, 1,55h2. 2,303.
25  Total functional expenses. Add lines 1 through 24e 648,236. 430,641, 85,785. 131,810.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ifrsitowing SOP 98-2 (ASG 058-720)
432010 12-10-24 Form 990 {2024)
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Form 990 {2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any linginthis Pat X .o i I:I
(A) {8)
Beginning of year End of vear
1 GCash-nONNEreStOBANNG ...\ oo\ oioiooo oo 466,059.] 1 511,498.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,316.| 3 5,500.
4  Accounts receivable, net 4
5 Loans and other receivables from any cuirent or former officer, director,
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 defined
under section 4958(f){1)), and persons described in section 4958(c)(3)B) ... 6
2 7  Notes and loans receivable, net 7
@ | 8 Inventories for sale OrUSe ... ... 8
< | o Prepaid expenses and deferred chargos 27,974.| o 16,640.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 117,016.
b Less: accumulated depreciation ... 10b 28,818. 93,394.]| 10¢ 88,198,
11 Investments - publicly traded SeCUteS 101,392, 11 116,478.
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, line 11 0.| 15 407 ,631.
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 703,135.] 18 1,145,945,
17  Accounts payable and accrued expenses 2,755.] 17 14,349,
18 Grantspayable | 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
S |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}. Complete Part X
OF SCRETUIE D oo 377.] 25 413,842,
26 Total liabilities. Add lines 17 through 25 . .. . oo 3,132.( 26 428,191,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ... 639,310. 27 671,206,
B | 28 Net assets with donor restricions .., 60,693.] 28 46,548.
K Organizations that do not follow FASB ASC 958, check here :l
'-E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or cumrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
-5:" 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances ... 700,003.] a2 717,754.
33 Total liabilities and net assets/fund balances ..o 703,135, 33 1,145,945,
Form 990 (2024)
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Form 990 (2024) THE TINY MIRACLES FQUNDATION, INC. 41-2125069 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...z D
1 Total revenue (must squal Part VIIl, column (A}, line 12) 1 662,463.
2 Total expenses (must equal Part [X, column (A}, line 25) 2 648,236,
3 Revenue less expenses. Subtract line 2fromline 1 3 14,227.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 700,00 3.
5 Mot unrealized gains (10S8€S) ON INVESIMONTS ||| 5 3,524.
6 Donated services and use of faCIItIES . e 6
T INVESIMENT BXPEISES | et e e e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COIIIIN B oo oo o et 10 717,754,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any ling inthis Part XII_ ... v |:|
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |:| Qther
If the erganization 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 year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUMANT? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separate basis I:] Consolidated basis [__] Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2c X
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAM F2 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits i 3b
Form 990 (2024)
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. - - OMB No, 1545-0047
(?:fr:igol;w A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2024
4947(a)}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE TINY MIRACLES FOUNDATION, INC. 41-2125069

[Part] [ Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The arganization is not a private foundation bacause It Is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in  section 170{k){ 1)(A)i).

B WON

10

T 00 o

@

|:| A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).}
Cla hospital or a cooperative hospital service organization described in section 170{b){(1{AXiii}.
[ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,

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

section 170(b){1){A)(iv). (Complete Part 11.)

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 I1.)

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

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

or university or a non-land-grant college of agriculture {see instructions}, Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part [I1.)

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

12 (]

n

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cariy out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

L]

[]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

Type IL A supporting organization supervised or controlled in connection with its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporting organization operated in ¢onnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

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

]

Name of supported i) EIN {iii} Type of organization | (i}1s theorganizationlisted 1 (v} Amount of monetary {vi} Amount of other

! . in your gaverning dacument? .
(?}escn{bed on tl'nef, 1'1% yYegs ) No support (see instructions) | support (see instructions)
above (see instructions)

organization

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form $0) 2024 THE TINY MIRACLES FQUNDATION, INC. 41-2125069 pagez
[Partll| Support Schedule for Organizations Described in Sections 170{b){1)(A}{iv} and 170(b){1}{A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {b} 2021 (¢) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

6 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)

6 Public support. Subtractline 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and incore from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1Y ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) s 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3}

organization, check this DOX and StOP Rere i i e [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f}, divided by line 11, column ()} ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, ine 14 e 15 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. Tne organization qualifies as a publicly supported organization ... |:|

b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:l

Schedule A (Form 990) 2024
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Schedule A {Form 890) 2024

THE TINY MIRACLES FOUNDATION, INC.

41-2125069 Ppagsa

| Part Il | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part If.}

Section A. Public Support

Calendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ... .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ figm line £

{a} 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

(f} Total

500,629.

469,949.

560,544.

689,010.

572,938.

2783070,

24,945.

79,551,

68,600.

70,461.

243,557,

500,629,

494,894,

640,095,

757,610,

643,399.

3036627,

40,668,

85,625,

79,435.

79,734.

80,081.

365,543.

165,520.

89,616.

110,161.

120,870.

151,569.

637,736,

206,188.

175,241.

189,596.

200,604,

231,650.

1003279,

2033348.

Section B. Total Support

Calendar year {or fiscal year beginning in}
9 Amounts fromlineé ...

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 1Caand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines o, 106, 11, and 122}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organizaticn,

check this box and stop here

{a) 2020

(b) 2021

{c} 2022

{d) 2023

{e} 2024

{f} Total

500,6289.

494,894,

640,095,

757,610.

643,399.

3036627,

10,073.

11,816.

8,586,

8,647.

14,271.

53,393.

10,073.

11,816.

8,586.

8,647.

14,271,

53,393.

510,702,

506,710.

648,681.

766,257.

657,670.

3090020.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)}
16 Public support percentage from 2023 Schedule A, Part il line 15

15

65.80 %

16

68.67 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column {f} ... 17 1.73 %
18 Investment income percentage from 2023 Schedule A, Part Il ine 17 18 1.56 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Ferm 990} 2024
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Schedule A {Form 990} 2024 THE TINY MIRACLES FOUNDATION, INC. 41-2125069 PpPages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, cormplate Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
doguments? [ “No," describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2?7 Jf "Yes, " explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 507(c)(), (5), or {B)? If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each suppoerted organization qualified under section 501{c){4}, {5), or {B) and
satisfied the public support tests under section 50%a)(2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)

purposes? Jf "Yes," expiain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization hot organized in the United States ("foreign supported organization}? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 Jf "Yes," expiain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than {) its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V. 6
7  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? Jf "Yes, " complete Part { of Schedule L (Form 890). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, Ya
b 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? Jf “Yes," provide detail in Part VL. 9h
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

____defermine whether the grganization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 THE TINY MIRACLES FOUNDATION, INC. 41-2125069 pages
[Part IV]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11¢,

provide detaitin Part VI, 11¢
Section B. Type | Supparting Crganizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more suppoited 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? Jf "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 aliocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supperting organization? {f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) ! .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

jzation(s) i

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ff "No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant veice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! iy [ o ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activitias Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part Vlidentify
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. 2a
b 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, " expiain 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, 2b

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 920) 2024
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Schedule A (Form 990) 2024 THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Pages
[PartV | Type Il 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 { expfain in Part V). See instructions.
All other Type |Il nen-functionally integrated supporting organizations must complete Sections A through E.

. . ! {B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consgrvation, or
maintenance of property held for production of income (see instructions}
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o (W N |-

@ O | |G [N |

]

-

. - . (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detaii in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2

Lo o T Lo B =

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Page7
[Part V T Type Ill Non-Functionally Integrated 509{a}(3) Supporting Crganizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualitied set-aside amounts (prior IRS approval required -_provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
40 Line 8 amount divided by line 9 amount 10
0] (i} 5 (iii) o
: s etriba ki ; : : tateibgt istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Undelg;i;s-tzrgaz:tlons Am::i::'n?for 2004

{1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_ Excess from 2020

b Excess from 2021
¢ _Excess from 2022
d
e

b=l <=2 bl T o T Lo B [ o p )

—

Excess from 2023
Excess from 2024

Schedute A (Form 990) 2024
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Schedule A (Form 990) 2024 THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Ppages

Part VI I Supplemental Information. Provide the explanations required by Part 11, line 16; Part |l, lins 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9k, S¢, 113, 11b, and 11¢; Part 1V, 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; Pait 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 infermation.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 980} Complete if the organization answered "Yes" on Form 990, OMB No. 16450047

{Rev. Dacember 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Departrnent of the Treasury Attach te Form 990, Open to Public

Internal Revenus Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE TINY MIRACLES FOUNDATION, INC. 41-2125069

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (h) Funds and other accounts

Total numberatendof year e
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donar advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e i e i re i |:| Yes D No
|Part 1l [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pait IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
E| Protection of natural habitat |:| Preservation of a certified historic structure
[_] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o ohWN -

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 sasements ... 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure listed in the National Register | ... 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it hOldS T |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 17¢{h){4)BJ{j)

and SeCtON 17O N B 7 e e e e e L Jves [Ino
9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part ll | 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 X|l| 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 VI, line 1 $

(i} Assetsincluded in Form 990, Part X e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line1 RSP RSRRRRIN $
b Assets included in Form 990, Part X i et e VTN $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 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).
a [ Public exhibition d |:| Loan or exchange program
b |:l Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection’? ... |:| Yes r__| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [_INo

b If "Yes," explain the arrangement in Part X|ll and complete the following table:

Amount
€ BeginNiNG DAIANCE | e oot et et et et e 1c
d Additions during the year . 1id
e Distributions during the year 1e
T OENGING DAIANCE | oo e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [I Yes |:| No
b i "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart X o |:|
[Part V [Endowment Funds complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year () Prior year (¢} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... . 134 392, 120,021, 134,232, 117,344, 108,823,
b Gontributions |, ...
¢ Net investment earnings, gains, and losses 16,812, 14,371, -14,211, 16,888, 8,521,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... .. el 151,204, 134,392, 120,021, 134,232, 117,344,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated OFGaniZatIONS? ... .. .. ..o e 3a(i) X
(i) Related OFgANIZAtIONS? ... . i e |3aii) X
b If"Yes" on line 3afii, are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment} basis (other) depreciation
1a Land .. :
b Buildings 0.
¢ Leasehold improvements ... ... 89,484, 17,770. 71,714.
d Equipment 9,337. 5,789, 3,548,
© Other . .o 181195' 51259' 121936'
Total. Add lines 1a through 1e. (Cofumn () must equal Form 990, Part X, fine 10¢. COIMA (Bl eoweeeeenioniieoiiriis oo 88,1398,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE TINY MIRACLES FOQUNDATION, INC. 41-2125069 Page3
Part VII| 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

(A}

B)

(€

(8]

(E)

{F}

{G)

(H)
Total. {Col. {b) must egual Form 990, Part X, line 12, col. {B)}
[ Part VIII| Investments - Program Related.

Complets if the organization answered "Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b} Book value () Method of valuation: Cost or end-of- year market value

{1

{2)

3)

4

(5}

(6}

(7}

{8

{9}
Total. {Col. (b) must equal Form 980, Part X, line 13, col. (B)}
| Part 1X | Other Assets

Complete if the organization answerad "Yes" on Form 990, Part IV, ling 11d, See Form 990, Part X, line 15.
(a) Description (b} Book value

(1) RIGHT-OF-USE ASSET 407,631.
(2)
(3)
4)
(5)
(6)
{7)
8)
{9)

Total. (Column (b) must equal Form 980, Part X, fine 18, €0k (B)) oot e 407,631,
Other Liabilities

Complete If the organization answered "Yes' on Form 890, 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
oy PAYROLL TAXES PAYAELE 970.
) LEASE LTIABILITY 412,872,
)
{5)
{6)
{7
1]
8
Total. (Column (b} must equal Form 990, Part X fige 25, ok (Bl) oo oo 413,842,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial 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 ... I:l
Schedule D {Form 990) (Rev. 12-2024)

432093 01-02-25

34
11160710 794125 CP6655 2024.04000 THE TINY MIRACLES FOUNDAT CP6655_1



11160710 794125 CP6655

Schedule D (Form 990} (Rev. 12-2024) THE TINY MTRACLES FOUNDATION, INC.

41-2125069 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Complste if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 20

¢ Recoveries of prior year grants 2¢

d Other (Describein Part XL} 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. 4a

b Other {Describe in Part XILY | .. ... 4b

¢ Add lines 4a and 4b ..................................................................................................................................... 4c

5
eturn
Complste if the organization answered "Yes" on Form 998, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior ygar adjUstments s 2b

G OMEEIOSSES | 2c

d Other (Describe in Part XIILY .. 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line 7b ... ... 4a

b Other (Describe in Part XIIL.} 4h

C A IINES A and A e e e 4c

5

& Total expenses. Add lines 3 and 4c. (Thj Form 990 Part £ line 18 i
Part Xlll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

THE BOARD HAS DESIGNATED THE UNRESTRICTED NET ASSETS AS A GENERAL

ENDOWMENT FUND TO SUPPORT THE MISSION OF THE ORGANTZATION.

432064 01-02-25 Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047
{(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev, Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen ::: Pnubllc
Internal Revenue Sarvice Go to Www.irs.gov/Form890 for instructions and the latest information. nspectio
Name of the organization Employer identification number
THE TINY MIRACLES FOUNDATION, INC. 41-2125069

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 nongovernment grants
b [_] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g E:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraises) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i} Name and address of individual " - 15.,1 ) ooar {iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i Activiy Neoirsy | from activity fundraiser | t© (or retained by}
contrbutone? listed in col. (i) organization
Yes | No
TORal i iee e e
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 890-EZ. Schedule G {Form 990} (Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) {Rev. 12-2024) THE TINY MIRACLES FQUNDATION, INC. 41-2125069 Page2
Part 1| 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 6h. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
FALL NONE (add col. {a) through
GALA LUNCHEON col. (e))

° {event type) {event type} {total number} )

a

=

§| 1 Grossreceipts .. 257,931, 32,653. 290,584.
2 Less: Contrbutions 208,780. 11,343, 220,123,
3 Grossincome (line 1 minus line2) ... 49,151, 21:310- 70;461-
4 Cashprizes ...
5 Noncashprizes ...

7]

Q

£l & Rentfacility costs ... 5,381, 3,058, 8,439.

o

o

w

Gl 7 Foodand beverages ... 31,722, 2,990. 34,712,

=
8 Entertainment .. ... 11,942, 5,000. 16,942,
9 Other direct expenses ... 33,320. 1,143. 34,463,
10 Direct expense summary. Add fines 4 through @ incolumn (d) . 94,556.
11 Net income summary. Subtract line 10 from line 3, column (d) e -24,095.

Pari lll | Gaming. Complets if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant " (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (1 OMET9AMING ooy () through col. (e)
2
&

1 GroSSrevenUe ...........ceeeiiiieiieeiien.s,
w| 2 Cashprizes ...
&
@
g 3 Noncash prizes ...
1N]
8| 4 Rentfacilitycosts . . ... ...
=

5 Otherdirectexpenses . ...

D Yes % D Yes % |:| Yes %
& Volunteerlabor ... ... [INo [ INo [ INo

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

8 MNet gaming income summary. Subtract line 7 fromlinel, column(d) ... e

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? . ... D Yes [:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Form 990} (Rev. 12-2024) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 Page3s

11 Does the organization conduct gaming activities With NONMEMBEIST || . _._...c.....ooimmir oo [Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? oot [ Ives [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Daes the erganization have a contract with a third party from whom the organization receives gaming revenue? ... ij Yes [ JNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes L__| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 18, and 17, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) {(Rev. 12-2024)
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Schedule G {Form 990) THE TINY MIRACLES FOUNDATION, INC. 41-2125069 pPage4a
[PartlV | Supplemental Information gontinued)

Schedule G (Form 990}

432084 01-28-25
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SCHEDULE Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
{Rev. December 2024) Comglete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
Attach to Form 990,

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization

THE TINY MIRACLES FQUNDATION, INC.
[ Part) | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibifity for the grants or assistance, and t

criteria used to award the Grants OF @SSISEANCET oot ceeeeeeiet et et oot e s ea e et e e eSS s
2 Describe in Part IV the organization's proceduras for monitoring the use of grant funds in the United States,
| Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received mere than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amaunt of (e} Amount of Vgtx%ﬁgo%fk {g) Descr
or govemmeit (if applicable} cash grant noncash EMV appraisall noncash a:

assistance other)

2 Enter total number of section 501{c)(3) and government organizations listed inthe line 1 table
3 Enter total humber of other organizations listed intheline 1table ... e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA  a3z101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) THE TINY MTRACLES FOUNDATION, INC.

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.

Part |Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{cook, FMV, appraisal, cther)

SUPPLIES T0 FAMILIES OF PREEMIES WHO MEET CERTAIN
FINANCIAL CRITERIA,

129

79,915,

7,561,

1AY

| PartIV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

432102 01-18-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16460047
{Form 990) Complete to provide information for responses to specific gquestions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Oepartment of the Treasu Attach to Form 990 or Form 990-EZ. pen tOI ublic

P asury . : - : ; Inspection
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE TINY MIRACLES FOUNDATION, INC. 41-2125069

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BY PROVIDING SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TTMF'S FAMILY RESOURCE ROOMS ARE LOCATED IN OR NEAR THE NICUS OF OUR
PARTNER HOSPITALS IN BRIDGEPORT, DANBURY, NORWALK, STAMFORD AND ST.
VINCENT 'S MEDICAL CENTER. THESE ROOMS ARE COMFORTABLE, PRIVATE SETTINGS
WHERE FAMILIES CAN TAKE A BREAK DURING NICU VISITS, MEET TTMF MENTORS,
CONNECT WITH OTHER NICU FAMILIES, BROWSE THE RESOURCE LIBRARY, SEEK
SOLITUDE, AND ENJOY QUR NUTRITIONAL SUPPORT SNACK PROGRAM.

EXPENSES § 37,606. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS.
PRIOR TO FINALIZING, THE FORM 990 IS GIVEN TO THE ORGANIZATION'S BOARD.
THE FORM 990 IS FINALIZED UPON APPROVAL FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:
BOARD MEMBERS DETERMINES COMPENSATIONS WITH ANNUAL REVIEWS. BOARD MEMBERS
DETERMINES COMPENSATIONS WITH ANNUAL REVIEWS,

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS OF THE ORGANIZATION, CONFLICT OF INTEREST POLICY
AND FINANCTAL STATEMENTS ARE AVATLABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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562 Depreciation and Amortization OB No. 19450172
Farm 4 (Including Information on Listed Property) 990 202 4
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Sarvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying humber
THE TINY MIRACLES FOUNDATION, INC. FORM 990 PAGE 10 41-2125069
| Part | | Elsction To Expense Gertain Property Under Saction 179 Note: If you have any listed property, complete Part V before you complete Part .
1 MaximUm mOUNt (66 INSTUCHIONS) . _._...._..o...oeecceeceereeerseeseeesesomios oo 1 1,220,000,
2 Total cost of section 179 property placed in seivice (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
B Doltar limitation for tax year, Subtract line 4 from line 1, If zera or less, enter -0-. If married filing separataly, see instrutions .. ...eiienieenneneees 5
6 (&) Description of property {b} Cast (business use only} {c) Elected cost
7 Listed property. Enter the amount frem line 29 | 7
8 Total elected cost of section 178 property. Add amounts in column (c), lines & and 7 g
9 Tentative deduction. Enter the smaller of line S orline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your D023 FOIM A8 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ...
Note: Don't use Part |1 or Part |1l below for listed property. Instead, use Pait V.
| Part m_Special Depreciation Allowance and Other Depreciation (Don’t include listed property.}
14 Special depreciation allowance for gualified propeity {other than listed property) placed in service during
TRE BAX YBAN ot e AR e e L 14
15 Property subject to section 168(R[1) @lection . 15
16 Other depreciation (including ACBS) e s 16
[Part 1l | MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 19,220.
18 |If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hare ... |:|
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(&) Month and (c) Basis for depreciation
{a} Classification of property year placed (business/investment use (dy Recovery () Convention | {f) Methad (g) Depreciation daduction
in service anly - see instructions) period
19a 3-year property
b  5-year property 3,800.! 5 YRS. HY [SL 633.
¢ 7-year property 12,049.] 7 YRS. HY BBL 1,192.
d 10-year property
e 15-year property
f 20-year property
q 25-year property ) 25 yrs. S/L
) . / 27.5 yrs. MM S/l
h  Residential rental property ; 275 yrs, MM S
. . . !/ 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Class life S/l
b 12-year 12 yrs. S/
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
rﬁ?rt IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .o 22 21,045.
24 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts _....ovvvneisei s 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024)

THE TINY MIRACLES FOUNDATION,

INC.

41-2125062 Page 2

PartV

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence to support the business/investment use claimed?

D Yes

I:'No

24h If "Yes," is the evidence written?

Yes |:| No

Type og?roperty 5‘;{@ B“(;'less’ Cn(si)or Basis for ‘ggg“’""a""“ Recgzrery Me(tsrl\:)d/ Deprg;i)allon Eleé‘t’ed
(Iist vehicles first) placed in samestment | otherbasis | "G ™™™ | period” | Convention deduction secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNeSS USe ............oovioveniie i 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
%
%
I %
28 Add amounts in column {h), lines 25 through 27. Enter here and online 21, page 1 ... 28
20 Add amounts in column {i}, line 26. Enterhereand online 7, page 1 . ..o | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles usad by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) o) {d) (e) )
30 Tolal business/investment miles driven during the Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
AAVON oot
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
maore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B I Oy 8 T e e et e e e
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except coemmuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal UST i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... ...
41 Do you meet the requirements concerning qualified automoebile demenstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) b {c} (d) {e) {n
Cescription of costs Date amarlization Amortizable Code Amgrtization Amortization
beging amount saction period of parcentags for this year

I

42 Amortization of costs that begins during your 2024 tax yea

43 Amortization of costs that began before your 2024 tax year

44 Total. Add amounts in column {f). See the instructions for where to report

RS

416252 12-20-24
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