2007

FEDERAL FILING INSTRUCTIONS

CLIENT MIRAC MIRACLE HOUSE OF NEW YORK, INC.

22-3081068

11/25/08

ELECTRONICALLY FILED:

FORM 990 - 2007 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

12:57PM




IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2007, or fiscal year beginning _ _940_1_ . 2007, and ending_ § 43_1_ s _29 98_
Department of the Treasury > Do not send to the IRS. Keep for your records. 20 07
Internal Revenue Service > See instructions.

Return ID (20-digit number) b 11100020083171400066

Name of exempt organization Employer identification number
MIRACLE HOUSE OF NEW YORK, INC. 22-3081068

Name and title of officer

JENNY DU PONT EXECUTIVE DIRECTOR

IPart| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, line 12). .. ........................... 1b 1,383,122.
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here ... . .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here. . . .. > D b Tax Based on Investment Income (Form 990-PF, Part VI, line 5). . ............... 4b
5a Form 8868 check here.... ™ D b Balance Due (Form 8868, line 3c)............... . ... ... ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, I'authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
Purgber.t(EéN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

I authorize  WAGNER & ZWERMAN LLP to enter my PIN | 39813 |as my signature

ERO firm name do not enter all zeros

on the organization's tax year 2007 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2007 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. .. ... ........................ | 11100011100

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers.

ERO's signature g Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2007)

TEEA7401L  07/16/07



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

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

b Open to Public
epartment of the Treasury . X . . . . :
Internal Revenue Service(77)| ™ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 9/01 ,2007,and ending 8/31 , 2008
B Check if applicable: C D Employer Identification Number
Pl

D Address change Ilggslz_l;jesle MIRACLE HOUSE OF NEW YORK/ INC . 22- 3 0 8 1 0 6 8

D Name change g:st[;r’;r;t. SIEWE§8§§H %XY]EI]\_IS]S.]_ 1 E Telephone number

D Initial return Ispe:te:‘ieﬁc ! 212—989_7790

D Termination r:lsoal;c- F ﬁ,‘;ﬁﬁ},’&‘f‘"g D Cash Accrual

D Amended return Other (specify) >

D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and|l are not applicable to section 527 organizations.

charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . . . D Yes No
(Form 990 or 990-EZ). e ! " >
H (b) 1If 'Yes, enter number of affiliates

G_Web site: > MIRACLEHOUSE . ORG H (c) Are all affiliates included? . . ... . . .. Cves [ I no
J Organization type (If 'No," attach a list. See instructions.)

(check onIy one) ......... > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | | ves  [X] No

gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. »

organization chooses to file a return, be sure to file a complete return. M Check » u if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,416,1009. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . .......... ... ... ... la
b Direct public support (not included on line 1a). ............................ 1b 1,248,121.
¢ Indirect public support (not includedonline 1a)..................«........ 1c
d Government contributions (grants) (not included on line 1a)................. 1d
e ol @ddlines . % 966,524 noncash $ 281,597 0o Te 1,248,121.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . ... ... ... ... 2 134,050.
3  Membership dues and assessments. . . ... ... e 3
4 Interest on savings and temporary cash investments. . ... ... 4 951.
5 Dividends and interest from securities. .. ... ... 5
6@ GrosSs rentS. . . ... 6a
b Less: rental expenses . ........ .. e 6b
c Net rental income or (loss). Subtract line 6b from line 6a........ ... ... ... .. . ... ... 6¢
r | 7 Otherinvestment income (describe. .. ... .. > )| 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory............. .. . 8a
g b Less: cost or other basis and sales expenses ... ... 8b
c Gain or (loss) (attach schedule). . . ........... ... ... .. 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B). ........ .. .. 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . .. ’D
a Gross revenue (not including  $ 407,851. of contributions
reported on line Tb) ... ... . . 9a 32,987.
b Less: direct expenses other than fundraising expenses. .................... 9b 32,987.
¢ Net income or (loss) from special events. Subtract line 9b from line9a ............ STATEMENT. .1....| 9c
10a Gross sales of inventory, less returns and allowances. . .................... 10a
b Less: costof goods sold. ... ... ... . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . ... ..................... ... 10c
11 Other revenue (from Part VII, line 103) . ... ... 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢c, 10c, and 11, . ..o 12 1,383,122.
g | 13 Program services (from line 44, column (B)) ... ..ottt 13 938, 397.
X| 14 Management and general (from line 44, column (C)). ... ........ooiieiii 14 123,849.
E | 15 Fundraising (from line 44, column (D)) . ... ..ottt 15 192,759.
E 16 Payments to affiliates (attach schedule) ... .. . . 16
S | 17 Total expenses. Add lines 16 and 44, column (A). ... ... ... ... .. .. .. .. .. . .. .. .. .. .. ... ... ... .. .. 17 1,255,005.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12....................................... ... 18 128,117.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 296,844,
T .EI. 20 Other changes in net assets or fund balances (attach explanation) .............. .. ... . ... .... ... ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ... ..................... ..... 21 424,961.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 12/27/07 Form 990 (2007)



Form 990 (2007) MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 2

Partll Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line A) Total (B) Program (C) Management D) Fundraisi
6b, 8b, 9b, 10b, or 16 of Part |. (A)Tota services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash S )

If this amount includes

foreign grants, check here .. ™ D ... | 22a
22b Other grants and allocations (att sch)

(cash S

non-cash S )

If this amount includes
foreign grants, check here .. ™ D ... | 22b

23 Specific assistance to individuals
(attach schedule). . ................. .. 23

24 Benefits paid to or for members
(attach schedule). . ................. .. 24

25a Compensation of current officers,
directors, key employees, etc. listed

inPart V-AL oo 25a 82,293. 61,720. 12,344. 8,229.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B.. ... . 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section

4958(C)B3)B) . . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not

included on lines 25a, b, andc......... 26 375,416. 312,434. 14,603. 48,379.
27 Pension plan contributions not

included on lines 25a, b, andc......... 27

28 Employee benefits not included on

lines25a-27......... ... ... . ..., 28
29 Payrolltaxes ........................ 29
30 Professional fundraising fees.......... 30
31 Accountingfees................. ... 31 12,728. 12,728.
32 legalfees.............. ... ... .... 32
33 Supplies. ... 33 35,552. 35,552.
34 Telephone. ................... .. 34 10,710. 2,362. 8,348.
35 Postage and shipping................. 35 3,609. 3,555. 54.
36 OcCUPaNCY.......................... 36 255,846. 219,667. 36,179.
37 Equipment rental and maintenance. . ... 37
38 Printing and publications.............. 38
39 Travel ... 39 681. 47. 634.
40 Conferences, conventions, and meetings . ... .. .. 40
41 Interest.......... ... ... ... 41
42 Depreciation, depletion, etc (attach schedule). . . . . 42 38,545. 35,113. 2,745, 687.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 2 43a 439, 625. 271,502. 32,713. 135,410.
b 43b
c_ 43c
d. 43d
e 43e
£ 43f
g 439

a4 ;I;]otal Luzé:tio%al expe?_ses.Add Iinte_s 22a|
(B ) caty ek ovas o meee 15 355 | 44 1,255,005. 938,397. 123, 849. 192,759.

Joint Costs. Check. ’D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ... ... .. ’D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  $ )
BAA TEEAO0102L  08/02/07 Form 990 (2007)




Form 990 (2007) MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 3
[Part lll__| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of <Re(ﬂ§'g$g;§{zgﬁgg°g<§gda”d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocationsto others.) optional for others.)

a PROVIDE AFFORDABLE HOUSING AND SUPPORT SERVICES TO VISITING

(Grants and allocations S ) If this amount includes foreign grants, check here ™ m 486, 626.
b RECRUIT VOLUNTEERS TO PROVIDE SUPPORT SUPPORT SERVICES TO CLIENT BASE

(Grants and allocations S ) If this amount includes foreign grants, check here ™ m 451,771.
I
(Grants and allocations  $ ) Ifthis amount includes foreign grants, check here ™ [ |
d.
(Grants and allocations  $ ) Ifthis amount includes foreign grants, check here ™ [ |
e Other program services. . ............ o ... . ...,
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services)...................... > 938, 397.
BAA Form 990 (2007)

TEEAQ0103L 12/27/07



Form 990 (2007) MTRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 4
|Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ............. .. .. ... 76,588.| 45 210,297.
46 Savings and temporary cash investments. ............ .. L 46
47a Accounts receivable. . ........... .. 47a 7,283.
b Less: allowance for doubtful accounts.............. 47b 29,729.| 47¢ 7,283.
48a Pledges receivable. . ........... ... ... ... ... 48a
b Less: allowance for doubtful accounts.............. 48b 48c
49 Grantsreceivable . ... ... 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . .......... . .. . . . . . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ........... ... .. 50b
2 51a Other notes and loans receivable
$ (attach schedule). . ............. ... ... ... ... ... 51a
S b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for sale oruse ....... .. ... 52
53 Prepaid expenses and deferred charges. ................. ... .. ... ... .. ... 14,771.| 53 27,411.
54a Investments — publicly-traded securities. . ............... > D Cost D FMV 54a
b Investments — other securities (attach sch).............. > D Cost D FMV 54b
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule). . ............. ... ... ... ... ... 55b 55¢
56 Investments — other (attach schedule) ........... .. ... ... .. .. ... ... 56
57a Land, buildings, and equipment: basis.............. 57a 338,407.
b Less: accumulated depreciation
(attach schedule). . ............ STATEMENT. 4 ... | 57b 183,270. 156,227.| 57c 155,137.
58 Other assets, including program-related-investments
(describe » SEE STATEMENT 5~~~ ).. 55,021.| 58 46,955.
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... ... ... ... 332,336.| 59 447,083.
60 Accounts payable and accrued €XPenses . ... ... i h 35,492.] 60 22,122.
61 Grants payable ... ... . . 61
II. 62 Deferred revenUe ... ... ... 62
é 63 Loans from officers, directors, trustees, and key
|I_ employees (attach schedule) . ... ... . . . 63
'Ir 64a Tax-exempt bond liabilities (attach schedule). ............... . ... .. ... ....... 64a
I[: b Mortgages and other notes payable (attach schedule). . . ........... ... ... . ... ... ... ... ..... 64b
s | 65 Other liabilities (describe »>.. ). 65
66 Total liabilities. Add lines 60 through 65. ... .. ......... . ... .. .. .. .. .. .. ... .. .. 35,492.| 66 22,122.
N Organizations that follow SFAS 117, check here > and complete lines 67
; through 69 and lines 73 and 74.
Al 67 Unrestricted. ... ... . 296,844.| 67 424,961.
§ 68 Temporarily restricted .. ... . 68
I| 69 Permanently restricted. .............. ... ... 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74.
¥ | 70 Capital stock, trust principal, or current funds .. ................... .. ... ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund ................. 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) .......... 296,844.|73 424,961.
74 Total liabilities and net assets/fund balances.Add lines 66 and 73 ............... 332,336.| 74 447,083.

o
>
>

TEEAQ0104L 08/02/07

Form 990 (2007)



Form 990 (2007) MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Y

Total revenue, gains, and other support per audited financial statements .............. ... ... ... .. ... ... ... a 1,394,672.
Amounts included on line a but not on Part |, line 12:

o

1Net unrealized gains on investments. . ............ ... ... b1

2Donated services and use of facilities. ........... ... ... ... ... ... b2

3Recoveries of prior year grants. . ... b3
40ther (specify. ]
SEESTM6 b4 11,550.
..................... b 11,550.

¢ Subtract line b from N @. ... ... c 1,383,122.

d Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included on Part |, line6b............................ d1
20ther (specify):

e Total revenue (Part |, line 12). Add linescand d............. ... .. .. .. .. . . . . ... . ... > e 1,383,122.
| Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements ... ... .. ... .. .. ... ... ... ... .. a 1,266,555.
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities. ............. .. .. b1
2Prior year adjustments reported on Part I, line 20 .. .......... ... .. .. oiiie... b2
3losses reported on Part |, line 20. .. ... .. b3
40ther (specify. o ]
SEE STMT 7 b4 11,550.
Add lines b1 through b . . .. . e b 11,550.
¢ Subtractline b from liNe @. ... ... e c 1,255,005.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part I, line 6b....... ... . ... .. ... ..., d1
20ther (specify). ]
______________________________________ d2
Add lines d1 and d2 . ... d
e Total expenses (Part |, line 17). Add linescandd.............. .. .. .. ... . .. .. .. . . ... .. ... ... .. ... > e 1,255,005.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 8 82,293. 0. 0.

BAA TEEAOT05L  08/02/07 Form 990 (2007)



Form 990 (2007) MTRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . . ’_l§ _________
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s). .. ... .. 75b X |
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'.......... ... ... ... ... ... ... ... > 75¢ X |
If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?......... ... .. . . . . . . . . 75d| X |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (I any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NoNe o]
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change <. . ... ... .. . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ................ ... .. ... 77 X
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... ... ... .. ... . .. . . ... . ... 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . . ... 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X |
b If 'Yes, enter the name of the organizaton » N/A
_____________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 81 a| 0
b Did the organization file Form 1120-POL for this year?. . ... . ... . . . . 81b X |

BAA

TEEAQ0106L 12/27/07

Form 990 (2007)



Form 990 (2007) MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 7

| Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... 82a| X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 11.)................. | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. .......... ... .. ... ... ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . . 84b| N/A
85a 5071(c)@), (5), or (6). Were substantially all dues nondeductible by members? ........ ... .. ... ... .. . . ... ... ... ..., 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ................ ... ... . ..., 85b| NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . .......... ... ... .. ... ... ... .. 85¢c N/A
d Section 162(e) lobbying and political expenditures. .. ............... ... ... ... ... .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ................ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. .. ....... ... ... ... ... ... ... ... 85¢g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . .. ... ... .. ... . . . .. . . . . ... 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
NE 12, e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . .. ... .coooe . . 000 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes, complete Part X . .. 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes," complete Part XI. ... > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;section4912» 0. ;section4955> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. . . ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . . . ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e Year? . 89¢g X

90a List the states with which a copy of this return is filed > NY

b Number of employees employed in the pay period that includes March 12, 2007

(See INStrUCIONS. ) . . . o 90b 10
91a The books are in care of » JENNY DU PONT Telephone number > 212-989-7790
Located st » 80 EIGHTH AVENUE NEW YORK NY zZP+4» 10011
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAQ0107L  09/10/07



Form 990 (2007) MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 8

| Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?............... | 91c X
If 'Yes,' enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here............... ... ... ... ... N/A... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear................. .. ... >| 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) (B) ©) ) Related(cl;:r) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a HOUSING & SUPPORT 134,050.
b
c
d
e

f Medicare/Medicaid payments. ..... ..

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 951.
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

a debt-financed property. . ............

b not debt-financed property . ....... ..
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory............. ...

1071  Net income or (loss) from special events . . . . .

102  Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

® o 0 T

104 Subtotal (add columns (B), (D), and (E)). . .. . 951. 134,050.
105 Total (add line 104, columns (B), (D), and (E)). . .. ..o > 135,001.
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part |.
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A VOLUNTARY PAYMENTS BY CLIENTS TO DEFRAY HOUSING COSTS

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

o\

N/A

o\e

o\

o\

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ............... D Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... D Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEAQ0108L 12/27/07 Form 990 (2007)




Form 990 (2007) MTRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ....... ... ... . . . . . . . . . . X
(A ® (C)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | _
o
« | ___
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... ... . oo o 0 i X
(A ® ©
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _
o
o | ___
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... ... .. .. X

true, correct, and complete. Declaration of preparer (other than officer) is based on all'information of which preparer has any knowledge.

Please |»™

Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e.

S|gn Signature of officer Date

Here » JENNY DU PONT, EXECUTIVE DIRECTOR

Type or print name and title.

Paid Preparer's Date Check if Ereenpeall’rae\rllﬁjrsl.llglti%ﬁﬁpg)”\‘ (See
Pre- signatre B> ANDREW M ZWERMAN CPA Smpioyed > | |P00641815
pal’eI"S Firm's_fnarrllfe (or WAGNER & ZWERMAN LLP

Use ézn:;fo'y;ﬁ,é » 450 WIRELESS BOULEVARD en > 11-2836481

Only |gicresy @ HAUPPAUGE, NY 11788 Phone no. > 631-777-1000

BAA Form 990 (2007)

TEEAO0110L 08/03/07



SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the organization

MIRACLE HOUSE OF NEW YORK, INC.

Employer identification number

22-3081068

|Part | | Compensation of the Five Highest Paid Employees Other Than Officer
(See instructions. List each one. If there are none, enter 'None.")

s, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tglgmp;%)(’f%e?gpreefg account and other
than $50,000 devoted to position compensation allowances
_SEE_STATEMENT O __________
78,284. 0.

Total number of other employees paid
over $50,000. .. ... ... > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services......... > 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401L  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 2
Part lll Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... ... 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property ? . .. . 2a X
b Lending of money or other extension of credit?. ... ... . . 2b X
c Furnishing of goods, services, or facilities? . ... ... 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .......................... 2d X
e Transfer of any part of its income or assets?. . . ... . . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.). ............. ... ... ... ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . ... .. ... ... . . . . ... 3b| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement . .. ... e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
AF and Ag . . . e 4a X
b Did the organization make any taxable distributions under section 49667. ... ... .. .. ... . ... 4b| N/fA
c
Did the organization make a distribution to a donor, donor advisor, or related person? ......... .. ... ... ... ... ... ..., 4c N/A
d Enter the total number of donor advised funds owned at the end of the taxyear........... .. ... .. ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accouNts . . ... o > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... » 0.
BAA TEEA0402L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 3

Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state>»

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, 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 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
mType | mType Il mType [II-Functionally Integrated mType [1I-Other

Provide the following information about the supported organizations.(See instructions.)
(a) (O (©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. ... > 0.

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0407L  12/27/07



Schedule A (Form 990 or 990-EZ) 2007

MIRACLE HOUSE OF NEW YORK, INC.

22-3081068

Page 4

Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin).......... ... ... ... ..

(a)
2006

(b
2005

()
2004

(d)
2003

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . . .

1,018,089.

969, 830.

1,119,8091.

1,234,150.

4,341,960.

16

Membership fees received. . .. ..

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... .........

130, 446.

117,030.

91,493.

75,315.

414,284.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . .

2,143.

1,050.

411.

405.

4,009.

19

Net income from unrelated business
activities not included in line 18 ... .. ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ... ..

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capitalassets . ................

0.

23

Total of lines 15 through 22. . . ..

1,150,678.

1,087,910.

1,211,795.

1,309,870.

4,760,253.

24

Line 23 minus line 17......... ..

1,020,232.

970,880.

1,120,302.

1,234,555.

4,345,969.

25

Enter 1% of line23............

11,507.

10,879.

12,118.

13,099.

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

a Enter 2% of amount in column (e), line 24

26a

\

26b

> 26¢

22

26d

> 26e

>| 26f

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006) 0.

(2005)

0. (2004)

(2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts)

for each year:

(006p 0. 00% 0,004 0. (003 0.

¢ Add: Amounts from column (e) for lines: 15 4,341,960. 16

17 414,284. 20 21 27¢ 4,756,244.
d Add: Line 27a total. . . . . 0. and line 27b total . . ...... ... 0. 27d 0.
e Public support (line 27c total minus line 27d total). . .. ... .. .. . . . .. > 27e 4,756,244.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. >| 27f | 4,760,253.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ..................... .. > 279 99.92 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)). . . ... .. .. > 27h 0.08 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEA0403L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... .. . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarsShipS 2. . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... . . . 31

a Records indicating the racial composition of the student body, faculty, and administrative staff?................. ... .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisCriminatory DasiS? ... . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. ... ... .. . . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... .......... ... ... ........ 32d

a Students' rights or privileges?. . . . 33a
b AdmIsSIioNSs POIICIES Y. . . o 33b
c Employment of faculty or administrative staff? ... ... . 33c
d Scholarships or other financial assistance?. . ... ... 33d
e Educational policies . . ... o 33e
f Use of faCilities 2. . ... 33f
g Athletic Programs 2. . 33g
h Other extracurricular activities 2. . . ... 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ................... ... ... ... 34a

b Has the organization's right to such aid ever been revoked or suspended? ............ .. ... . .. .. . ... ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation... ... ... . . . .. . . . 35

BAA TEEAQ404L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 MTRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a m if the organization belongs to an affiliated group.

Check » b m if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(@)
Affiliated group

(b)
To be completed
for all electing
organizations

(The term 'expenditures’ means amounts paid or incurred.) totals
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37)............. ... .. ... ... .. ..., 38
39 Other exempt purpose expenditures . ... 39
40 Total exempt purpose expenditures (add lines 38 and 39)........................... 40

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is—
Not over $500,000. .................... 20% of the amount on line 40. ... ..
Over $500,000 but not over $1,000,000. . ... ... ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. . . ... .. .. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000. . . .. .. .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. ..................... $1,000,000. . .....................
42 Grassroots nontaxable amount (enter 25% of line 41). .............. ... ... ... ... . ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ................ 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount..............
46 Lobhying ceiling amount
(150% of line 45(e)). . . . ..
47 Total lobbying
expenditures . ........
48 Grassroots non-
taxable amount. ... ...
49 Grassroots ceiling amount
(150% of line 48(e)). . . . ..
50 Grassroots lobbying
expenditures .. .......
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During th did th izati tt t to infl tional, stat local legislation, includi
uring the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

A VOlUNTEEIS . o
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..... ..

¢ Media advertisements

g Direct contact with legislators, their staffs, government officials, or a legislative body. ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means............

d Mailings to members, legislators, or the public........ ... .. . .
e Publications, or published or broadcast statements. ........... ... ...
f Grants to other organizations for lobbying purposes ........... ... .. . . . . .

i Total lobbying expenditures (add lines c through h.). ... .. ... . . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 MIRACLE HOUSE OF NEW YORK, INC. 22-3081068 Page 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash . oo 51a (i) X
() Other assets. . . ... . a (ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization............. .. ... . ... ... . ... ... ... b (i) X
(ij)Purchases of assets from a noncharitable exempt organization. . ....... ... . ... .. . ... .. b (ii) X
(iii)Rental of facilities, equipment, or other assets . ... ... .. b (iii) X
(iv)Reimbursement arrangements. . . ... b (iv) X
(V)Loans or loan guarantees. . ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .......... ... . ... L b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ............. .. ... .. ... ... .. ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
(@) (b) . © L . (d _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 . ... ... .. ... .......... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB No. 1545-0047

(Form 990, gf_.‘)"EZ’ Schedule of Contributors

D f the T Supplementary Information for 20 07
e Bovemue Sorurea™ line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

N 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF ; 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Il1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). . ........... ... ... ... ............. >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ0701L 07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JAMES CHANOS Person
Payroll D
1350 EAST 79TH ST _ _ _ __ _ _ _ _ _ _ _ _ _ _ __________|5____ 130,000.| Noncash | |
(Complete Part Il if there
NEW YORK , NY 10021 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE MERANCAS FDN INC. __ ___________________ Person
Payroll D
114051 ISLAND DRIVE _ ___ _ __ _ __ _____________|S.____“ 40,000.| Noncash | |
(Complete Part Il if there
| HUNTERSVILLE, NC 28078 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 v Person D
Payroll D
1145 MAIN STREET oo ___.__. |5 _____5,300.| Noncash
(Complete Part Il if there
| AMAGANSETT, NY 11930 -~~~ is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |BRENES CO._ _ ______ __ ___ ________________ Person | |
Payroll D
1375 GREENWICH STREET _ . .~ ____________|5______{ 67,500.| Noncash
(Complete Part Il if there
NEW YORK, NY 10013 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |DAVID H. SIDWELL _ _______________________ Person
Payroll D
|25_CENTRAL PARK WEST _ __ ___ ___ _____________|S______1 27,450.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10023 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |AMY CHANOS_ _ _____ ____ __ _ _ _______________ Person
Payroll D
1350 EAST 79TH STREET _ __ _ _ _ _ _ _ _ __ __________|5_____ 27,194.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 2 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I |CARNEGIE CORPORATION _ _ ____________________ Person
Payroll D
1437 MADISON AVENUE _ ___ ___ _ __ _____________|S______ 25,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10022 .~ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |H. VAN AMERINGEN ¥DN ___ ___________________ Person
Payroll D
1509 MADISON AVENUE  _ __ _ ___ _ __ _____________|S._____ 25,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |NBC CORPORATE STAFF _ __ ___ ___ _____________ Person | |
Payroll D
130 _ROCKEFELLER PLAZA oo _.__. |5 ____ ¢ 29,000.| Noncash
(Complete Part Il if there
NEW YORK, NY 10112 is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |GARY R MCCLAIN PHD INC. _ __ ___ _____________ Person
Payroll D
180 _EIGHTH AVENUE SUITE 315 .~ _ __________|S______ 24,604.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |FRAN MITCHELL SCHAUL TTEE __ ___ _____________ Person
Payroll D
IC/0 MIRALCE HOUSE _ ______________________|$ ____._: 20,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |THE PHILANTHROPIC COLLABORATIV__ _____________ Person
Payroll D
|IC/0 MIRACLE HOUSE _ _ _____ _________________S______ 20,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 3 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |GARY HOROWITZ _ __________ _ __ _ ____________ Person
Payroll D
11725 YORK AVENUE #18E __ _ _ __ __ _____________S______ 17,250.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10128 | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |BEKINS, MILO W. FDN _______________________ Person
Payroll D
|C/0 MIRACLE HOUSE _ ______________________|S$..___._: 20,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |TERESA WADE o Person
Payroll D
PO BOX 12%2 . s 11,668.| Noncash | |
(Complete Part Il if there
[NASHVILLE, TN 37212 .~~~ " is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |CHRISTOPHER BROWNE _ __ ___________________ Person
Payroll D
1515 PARK AVENUE _ . . ______ |5 _____ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |CONDE NAST PUBLICATIONS __ __ ___ _____________ Person
Payroll D
|4 TIMES SQUARE |8 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |HELENA RUBINSTEIN FDN __ ___ ________________ Person
Payroll D
1477 MADISON AVENUE 7TH FL _ _ ___ _____________|S_______ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 4 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |KYNIKOS ASSOCIATES LP _ _ ___ ___ _____________ Person
Payroll D
120 WEST 55TH STREET _ _ __ _ __ _ __ _____________ S_____ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |MIKE SHANNON _ _ _ __ _______ ___ _ ____________ Person
Payroll D
|C/0 MIRACLE HOUSE _ ______________________|S..____ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |SAMUEL ROSENBLATT _ ____ ______ _____________ Person
Payroll D
1230 WEST 56TH STREET oo _.__ . |5 _____1 15,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10019 -~~~ is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |THE ATTICUS FOUNDATION _ ___ ________________ Person
Payroll D
1767 FIFTH AVENOE . .~ ________ |5 _____ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10153 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |THE NEW CORPORATION FOUNDATION _ _____________ Person
Payroll D
|C/0 MIRACLE HOUSE _ ______________________|$ _____ 10,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |FREDD DOSS Person
Payroll D
1127 WEST 79TH STREET #14J | ____9,816.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 11024 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 5 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |SUSAN KIRSHENBAUM _ _ ______________________ Person
Payroll D
180 EIGHTH AVENCE | ____9,815.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |MICHAEL KING SELLECK ___ ___ ________________ Person | |
Payroll D
180 _EIGHTH AVENUE SUITE 315 _ _ _ _ _ __ __________|S_______ 11,325.| Noncash
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |TOM O DONOHUE Person
Payroll D
5 SUNSETROAD oo _.__.s ____7,141.| Noncash | |
(Complete Part Il if there
|SAG HARBOR, Ny 11%3 .~~~ is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |UNITED WAY _ ______ _____ _ __ _ ____________ Person
Payroll D
2 PARK AVENUE . .~ ____6,308.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |GARY K. HARRIS _ _________ ___ _____________ Person
Payroll D
C/0O MIRACIE HOUSE _____ __________________§ ____5,500.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |GERRY LOGUE _____________ ___ _____________ Person | |
Payroll D
1230 CENTRAL PARK WEST #4D _ _ _ _ _ _ __ __________|S_______ 17,521.| Noncash
(Complete Part Il if there
NEW YORK, NY 10024 .~ is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 6 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |BROADWAY CARES _ _ _ _ _____ _________________ Person
Payroll D
1165 WEST 46TH ST. #1300 ___§ ____5,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |GIOIA DIPACILO Person
Payroll D
C/0O MIRACIE HOUSE . ___5,000. Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |RANDI AND MARK JACOBSEN _ __ ___ _____________ Person
Payroll D
1286 HOMESTEAD AVENUE ... . .8 __ 5,000. Noncash | |
(Complete Part Il if there
|AVENEL, NJ O7001 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |THE KEITH HARING FOUNDATION _ __ _____________ Person | |
Payroll D
1676 BROADWAY . _ . _____________5_ _____5,300.| Noncash
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |THE PROVINCE OF ST. MARY CAP ___ _____________ Person
Payroll D
180 EIGHTH AVENUE SUITE 315 ________________§ ____5,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
36 |VISANT CORPORATION_ _ ______________________ Person
Payroll D
357 MAIN STREET . __ . ____5,000.| Noncash | |
(Complete Part Il if there
| ARMONK, NY 10504 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 7 of 7 of Part |

Name of organization Employer identification number

MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |CORY SHIELDS _ _ _ _ _ _ _ _ _ __ _ _ _______________ Person | |
Payroll D
1347 WEST 57TH STREET __ _ _ _ _ _ _ _ _ _ _ __________ |5 _____ 11,080.| Noncash
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |DWELL STUDIOS _ ___ ____ ___ ___ _ ____________ Person | |
Payroll D
1155 6TH AVENUE 7TH FLOOR _ _ _ _ _______________S______ 30,788.| Noncash
(Complete Part Il if there
NEW YORK, NY 10013 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |THE LEO ROSNER FOUNDATION _ _ ______ __________ Person
Payroll D
|17 _EAST 84TH STREET = _ __ _ o _.__ . |5 _____1 12,500.| Noncash | |
(Complete Part Il if there
| NEW YORK, NY 10028 -~~~ is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |FIDELITY CHARIABLE GIFT FUND _ ______________ Person
Payroll D
IC/0 MIRACLE HOUSE _ . .~ ____________ |8 _____ 13,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |HOWARD KURz FAMILY FDN__ ___ ________________ Person
Payroll D
11664 EAST 70TH STREET _ _ _ __ _ __ _____________|S______ 12,200.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |MAYA FREY _______ ____ __ _ _ __ _____________ Person
Payroll D
|IC/0 MIRACLE HOUSE _ _ _____ _________________S______ 11,400.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 2 of Part Il
Name of organization Employer identification number
MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Part Il | Noncash Property (See Specific Instructions.)
(@) - (b) i © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
AD_ ]
3

__________________________________________ S______5,300. ________
(@) . (b) ) ©) @)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IDESIGN_OF ADVERTISING CAMPAIGN AND INVITATIONS FOR _ _ |
4 | SPECIAL EVENT . __|
O 67,500.| 10/24/07 _
(a) - (b) ) ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|THEATRE RENTAL oo |
9

__________________________________________ S______4,000. _7/14/08 _
(a) . (b) N © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|AUCTION TTEMS AND SPECIAL EVENT EXPENSES |
26

__________________________________________ S______3,025., _______
(@) . (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|PINE PARTY AUCTION ITEMS AND COCTAILS BY THE BAY |
30 EXPENSES

__________________________________________ $S_____12,045. _6/18/08 _
(@) . (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|AUCTION ITEM |
34 | _____________.
B 300.| _6/14/08 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 2 of 2 of Part Il
Name of organization Employer identification number
MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
Part Il | Noncash Property (See Specific Instructions.)
(€)) - (b) . () ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(PINES PARTY AUCTION ITEMS __ __ __ __ _____________|
T ]
O 11,080.| _6/18/08 _
(@) . (b) ) ©) @)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|APARTMENT LINENS AND BEDDING __ __ _______________|
38

________________________________________________ 30,788.| 12/07/07 _
(a) - (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

@
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

@
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ0703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part lll
Name of organization Employer identification number
MIRACLE HOUSE OF NEW YORK, INC. 22-3081068

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3

N/A

@)
No. from
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ0704L 08/01/07



2007 FEDERAL STATEMENTS PAGE 1

CLIENT MIRAC MIRACLE HOUSE OF NEW YORK, INC. 22-3081068
11/25/08 12:57PM
STATEMENT 1

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
FUNDRAISING EVENTS 440,838. 407,851. 32,987. 32,987. 0.
TOTAL $ 440,838. § 407,851. § 32,987. § 32,987. § 0.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CONSULTING FEES 6,000. 3,000. 1,500. 1,500.
DONATED SERVICES 250,809. 209,721. 3,173. 37,915.
FOOD 30,398. 29,736. 662.
FUNDRAISING 87,835. 87,835.
INSURANCE 13,840. 7,100. 5,522. 1,218.
MISCELLANEOUS 5,228. 5,228.
OFFICE EXPENSE 42,305. 18,735. 16,628. 6,942.
VOLUNTEER EXPENSES 3,210. 3,210.

TOTAL $ 439,625. S 271,502. § 32,713. § 135,410.

STATEMENT 3
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE AFFORDABLE HOUSING AND SUPPORT SERVICES TO VISITING
OUT-OF-TOWN FAMILIES AND FRIENDS OF INDIVIDUALS WITH AIDS
AND/OR CANCER.

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 203,184. § 125,386. S 77,798.
MACHINERY AND EQUIPMENT 51,606. 46,594. 5,012.
IMPROVEMENTS 83,617. 11,290. 12,327.

TOTAL $§ 338,407. S 183,270. S 155,137.




2007 FEDERAL STATEMENTS

CLIENT MIRAC MIRACLE HOUSE OF NEW YORK, INC.

PAGE 2

22-3081068

11/25/08

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

FILM COSTS-NET OF AMORTIZATION......... ..o i,
SECURITY DEPOSITS & OTHER ASSETS.... ... ...,

12:57PM

10,554.
36,401.

TOTAL $

46,955.

STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

SUBLEASE RENT INCOME NET AGAINST EXPENSE..............................

11,550.

11,550.

STATEMENT 7
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

SUBLEASE RENT AGAINST EXPENSE.. ... ... .. .. . i,

11,550.

11,550.

STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND

AVERAGE HOURS COMPEN-
NAME AND ADDRESS PER WEEK DEVOTED SATION

CONTRI- EXPENSE
BUTION TO ACCOUNT/
EBP & DC OTHER

JENNY DU PONT EXECUTIVE DIREC $ 82,293. $

80 EIGHTH AVENUE 40.00
NEW YORK, NY 10011

CORY SHIELDS TRUSTEE
80 EIGHTH AVENUE 0
NEW YORK, NY 10011

NANCY SWEETSER TRUSTEE
80 EIGHTH AVENUE 0
NEW YORK, NY 10011

AMY CHANOS VICE PRESIDENT
80 EIGHTH AVENUE 0
NEW YORK, NY 10011

GLENN TONGUE TREASURER
80 EIGHTH AVENUE 0
NEW YORK, NY 10011

0. $ 0.
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STATEMENT 8 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

GARY MCCLAIN SECRETARY $§ 0. $ 0. $ 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

RUSSELL NUCE TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

BARRY HIRSH TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

SUSAN KIRSHENBAUM TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

GERRY LOGUE PRESIDENT 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

STEVEN W. SCHROKO TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

MAYA FREY TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

MARIO D'ANDREA TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

MICHAEL K. SELLECK TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

HOWARD KURZ TRUSTEE 0. 0. 0.

80 EIGHTH AVENUE 0

NEW YORK, NY 10011

TOTAL $ 82,293. 8 0. 8 0.
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STATEMENT 9

SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
JESSE RAMOS DIRECTOR OPER. 18,284. 0. 0.
80 EIGHTH AVENUE NEW YORK, 40.00

NY 10011

TOTAL $ 78,284. S 0. § 0.
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NEW YORK FILING INSTRUCTIONS

CLIENT MIRAC MIRACLE HOUSE OF NEW YORK, INC.

22-3081068

11/25/08

FORM TO FILE:

FORM CHAR500 - ANNUAL FINANCIAL REPORT FOR CHARITABLE ORGANIZATIONS

SIGNATURE:

SIGN AND DATE FORM CHAR500, PAGE 1. TWO DISTINCT OFFICIALS OF THE
ORGANIZATION MUST SIGN.

PAYMENT:

THERE IS A BALANCE DUE OF $125 WHICH IS PAYABLE BY JANUARY 15, 2009.
ATTACH A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "NEW YORK
STATE DEPARTMENT OF LAW", AND WRITE THE NEW YORK STATE REGISTRATION
NUMBER, THE TAX PERIOD TO WHICH IT APPLIES AND "FORM CHAR500" ON THE
PAYMENT.

WHEN TO FILE:

ON OR BEFORE JANUARY 15, 2009.

WHERE TO FILE:

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

12:57PM




rorm CHARS00 Annual Filing for Charitable Organizations 2007
orm New York State Department of Law (Office of the Attorney General)

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) www.oag.state.ny.us/charities/charities.html

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 9/01 /2007 and ending (mm/dd/yyyy) 8/31/2008

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-#######)

____ Address change 22-3081068
__ Name change MIRACLE HOUSE OF NEW YORK, INC. e NY State registration no. (##-##-##)
__Initial filing

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
_ Amended filing 80 EIGHTH AVENUE 212-989-7790

NY registration pending City or town, state or country and zip + 4 g. Email

NEW YORK, NY 10011 JDUPONT@MIRACLEHO
USE.ORG

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized > JENNY DU PONT EXECUTIVE DIRECTOR
Officer/Trustee Signature Printed Name Title Date

b. Chief Financial Officer >
or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to

solicit contributions during this fiscal year.
NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. ... ... .. _ Yes* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?. ... ... ... _ Yes* X No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Sub | heck g
) . ubmit only one check or money order
a. Article 7-Afiling fee. ... $_ 25.] for the total fee, payable to "NYS
b. EPTLAiling fee . ... .. $ 100. Department of Law"
c. Totalfee. .. ... ... . . . . . $ 125.
6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | 2

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -

IN NYVA9812L 12/04/07 Form CHAR500 (2007)
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 __ IRS Form 990-EZ ___IRS Form 990-PF

_ X Schedule A to IRS Form 990 ___Schedule A to IRS Form 990-EZ

_ X Schedule B to IRS Form 990 ___Schedule B to IRS Form 990-EZ ___Schedule B to IRS Form 990-PF
__IRS Form 990-T __IRS Form 990-T ___IRS Form 990-T

Additional Article 7-A Document Attachment Requirment

Independent Accountant's Report

_ X Audit Report (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)

__No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L 12/04/07 Form CHAR500 (2007)



