“ Form g\gn

Department of the

Internal Revenue Service

Treasury

Return of Organization Exe'mpt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

205

A For the 2005 calendar year, or tax year beginning MAV. 1, 2005 -andending APR 30, 2006
B g:gl(i;zlz(ailr)le: :;':a;;es C Name of organization D Employer identification number
s |t MIRACLE FLIGHTS FOR KIDS 88-0209952
E:::ze YPe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
mitiel lspeciic2756 N. GREEN VALLEY PARKWAY 115 702-228-1869
. Insti 4
Final MO0 City or town, state or country, and ZIP + 4 F Accounting method: |__| Cash Accrual
Amended HENDERSON, NV 89014-2100 [ S »
:]Qgggﬁgw" ® Section.501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
»WWW.MIRACLEFLIGHTS. OR G

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates »>  N/A

DYes Nn

G_Website:
J_Organization type (check only one) B> 501(c) (3 ) nsertro) [ ] 4947(a)(1) or [_] 527 H(c) Are all affiliates included? N/A [ Jyes [_INo
K Check here P> [:]iif,the organization’s gross receipts are normally not more than $25,000. The H(d) gf"l!\:g,? Zt;;(;?a?e"?ét)um filed by an or-
.organization need nogfije a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? l:]Yes No
sure to file a complete return. Some states require a complete return. | Group Exemption Number P> N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B>

3,606,351.

M Check > D if the organization is not required to attach
* Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: ;
@ DIrect pUbIIC SUPPOM ... oo 1al " 2,871,773
b Indirect public SUPPOMt e 1b
¢ Government contributions (grants) ... DR 1c
. d Total (add lines 1a through 1c) (cash $ 2,906,397. noncash$ - 2,906,397.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... .. ... ' - :
3 Membership dues and @SSeSSMENTS . ... . ... ..o
4 Interest on savings and temporary cash investments 21,714,
5  Dividends and interest from securities ... .. !
6@ GroSSTeNtS . e
b Less: rental XPENSES | ... . e
¢t Net rental income or (loss) (subtract line 6b from line 6a) ...
o | 7  Otherinvestment income (describe P>
g 8 a Gross amount from sales of assets other (A) Securities
3 thaninventory ... -8a
= b Less: cost or other basis and sales expenses ... 8h
¢ Gain or (loss) (attach schedule) ... 8c
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) ... ..o
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> L]
a Gross revenue (not including $ of contributions
reported On N8 12) ... ......cccccoiiviiiiiiiiiiiiine s s st 9a
b Less: direct expenses other than fundraising expenses ... 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) ... i .
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof goods SOId ..., 10b
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtractline 10b from line 10a) ........................... 10c
11 Other revenue (from Part VIL e 103) . e 1 678,240.
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 106,800 11) ..oovoiooiiioiiioeoeeeee e, 12 3,606,351.
|18 - Programservicesi(frontine 44 column (B}l mixctemmimminetmemma oo inessisanarshats 13 2,680,379.
@ | 14  Management and general (from line 44, COIUMN (C)) o oo e 14 80,739.
S | 15 Fundraising (from fine 44, COIUMN (D) ... .\ooooooersocoeooeoeeesoeceee e 15 748,720.
if | 16 Payments to affiliates (attach SChedule) ... 16
17 Total expenses (add lines 16 and 44, CoIUMN (A)) ..o ee e et 17 3,509,838.
18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 96,513.
*5‘:';’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 978,491.
z§ 20 Otherchanges in net assets or fund balances (attach explanation) ~ ~ ~ SEE S TATEMENT 1 20 <1,281.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 5. .. . .o 21 1,073,723.
85.385).105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
15360823 759783 MIRACLE 2005.05070 MIRACLE FLIGHTS FOR KIDS MIRACLE1



MIRACLE FLIGHTS FOR KIDS 88-0209952  Page?2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D ot o) progem @ Marsgement o) e
22 Grants and allocations (attach schedule)
(cash $ O e noncash § 0 .
If this amount includes foreign grants, check here > D 22
23 Specific assistance to individuals (attach
schedule) ..o, e 23 982,135. 982,135
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of officers, directors, etc. . |25 0. ; 0. 0. 0.
26 Other salaries and wages ... 26 548,472. 456,898. 35,083. 56,491.
27 Pension plan contributions ... 27
28 Other employee benefits .......................... 28
29 Payroll taxes ..o 29 : :
30 Professional fundraising fees ................... 30| 1,666,395. 1,083,157, 583,238.
31 Accounting fees ..., 31 - 9,875. s ' 9,875.
32 Legalfees ..., 32 ' :
33 SUPPIIES ...\ s 33 11,599. 8,668. - 1,489. 1,442.
34 Telephone .............ocoooooooeooeioioooioereeiii. 34 16,840. ~ 8,504. 1,216. 7,120.
35 Postage and shipping ..........ccooevevieeeeieee. 35 i :
36 OCCUPANCY ........oovveoeeoeeeeeoeeeeeeee 36 89,576. 68,078. 15,228. 6,270.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 ‘ 624. 300. 324.
39 Travel e 39
40 Conferences, conventions, and meetings ... |40
41 Interest ... ... 41
42 Depreciation, depletion, etc. (attach schedule) |42 3,176. 2,604. 345. 227.
43 Other expenses not covered above (itemize): ’
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t T
g SEE STATEMENT 2 43g 181,146. 70,035. 17,503. 93,608.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines .
13-15) 44 3,509,838.] 2,680,379. 80,739. 748,720.
Joint Costs. Check P 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? ... > |:| Yes No
I "Yes " enter (i) the aggregate amount of these jointcosts $ _ 1, 666 , 395 . ;i) the amount allocated to Program services $_ 1,083,157 . ;
(iiii) the amount allocated to Management and general 0 . :and (iv) the amount allocated to Fundraising $ 583,238.

Form 990 (2005)

523011
02-03-06

s
15360823 759783 MIRACLE ' 2005.05070 MIRACLE FLIGHTS FOR KIDS MIRACLE1



) (2005) MIRACLE FLIGHTS FOR KIDS 88-0209952  Page3
| 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 lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 5 Program Service
Expenses
; ) : (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 4
(Grants and allocations $ ) _If this amount includes foreign‘grants, check here P> I:I 2,680 ,379.
b : p
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
C
" (Grants and allocations $ ) - If this amount includes foreign grants, check here P> [:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule) - _ S
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 2,680,379.

Form 990 (2005)

523021
02-03-06

3 B
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(2005) MIRACLE FLIGHTS FOR KIDS 88-0209952  Page4
: | Balance Sheets (See the instructions.) :
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts on/y . S Beginning of year End of year
45 Cash - NON-INtErESIDEANNG ..........oo\\.ooooooocooooeoo oo 123,895. 207,373.
46  Savings and temporary cash investments 177,880. 118,256 .
47 a Accountsreceivable ... 47a
b Less: allowance for doubtful accounts ......,.. 47h 47c
48 a Pledgesreceivable . . 48a 121,970.
b Less: allowance for doubtful accounts ... . 48h 9,036. 99,847.] 48 112,934.
49 Grantsreceivable ... SRRSO 49 )
50 Receivables from officers, directors, trustees,
" AN KEY EMPIOYEES ......n.- smne s ssnssss s ass s asmes o sy aressivyss srasssomssssssasevssianms
§ 51 a Other notes and loans receivable .............. 51a !
& b Less: allowance for doubtful accounts ... .. L51b 51c
52
53 - 2,055, 2,154.
54 104,096. 112,973.
55 2 Investments - land, buildings, and ) )
' equUIpMENnts Basls: e smmsnmaimmns 55a
b Less: accumulated depreciation ... . |.55b 55¢
56  Investments - Other .............cccoovvvivieene.n SEE _STATEMENT . .7.. . 436,161. 552,883.
57 a Land, buildings, and equipment: basis ......... 57a 95,045.
b Less: accumulated depreciation ... 57h 95,045. 3,176.| 57
58  Other assets (describe B> SEE STATEMENT 8 ) 149,823.| 58 57,528.
59  Total assets (must equal line 74). Add lines 45 through 58 ........................... 1,096,933.] 59 1,164,101.
60  Accounts payable and accrued eXPENSES ..............c.oooeeeeieeeeeeeeeeee e 118,442.| g0 90,378.
B1  GrantSipayable. ........cc...civeoiimmeneememencnssssenns ramssennen s SRS S R S s 61
o |82 Deferredrevenue ... R BRSNS . F S SR 62
£ |63 Loans from officers, directors, trustees, and key employees 63
:f, 64 a Tax-exempt bond liabilities ......................... 64a
S b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
66  Total liabilities. Add lines 60 through 65) ......coooviiiiiiii e 118,442. 90,;378.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P> X] and complete lines
67 through 69 and lines 73 and 74.
67  Unrestricted ............cccooiiiiiie e
68  Temporarily restricted .................. S LT Pt TS
69  Permanently restricted
Organizations that do not follow SFAS 117, check here > E] and
complete lines 70 through 74.
70  Capital stock, trust principal, or current funds ...
71 Paid-in or capital surplus, or land, building, and equipment fund
72  Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;

column (A) must equal line 19; column (B) must equal line 21) ...
74  Total liabilities and net assets/fund balances. Add lines 66 and 73

978,491.

1,073,723,

978,491.

1.,:073,723.

1,096,933.

1,164,101.

523031
02-03-08

15360823 759783 MIRACLE
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MIRACLE FLIGHTS FOR KIDS

88-0209952

Page 5

« Form 990 (2005)

~ instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

3,605,070.

Donated services and use of facilities

Recoveries of prior year grants

SN -

Other (specify):

* Add lines b1 through b4
t Subtract line b fromline a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

<],28]l.>

3,606,351.

2 Other (specify):

. Add lines d1 and d2

0.

3,606,351,

e Total revenue (Part |, line 12). Add lines c and d

i Reconctllatlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...

3,509,838,

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

o
F N R S

Other (specify):

Add lines b1 through b4
¢ Subtract line b fromlinea’
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b

0.

3,509,838.

2 Other (specify):

Add lines d1 and d2

...... d

0.,

> | e

3,509,838.

e Total expenses (Part |, line 17). Add lines c and d

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
(A) Name and address per week devoted to | (If not paid, enter | PR O¥Geened |  accountand
position -0-.) compensation plans| Other allowances
ANN MCGEE . - - PRESIDENT
HENDERSON, 89014 _________________
40:00 170,821 18,000 5,400
LARRY SCHEFFLER _ _________________ DIRECTOR
HENDERSON, 89014 _________________
0.00 0. 0.« 0.
JEANA YEAGER ______ _______________ DIRECTOR .
HENDERSON, 89014 _________________
0.00 - 0. 0. 0.
MICHAEL MCDONALD __________________ DIRECTOR
HENDERSON, 89014 _________________ iy :
0.00 0. 0. 0.
RICHARD L. HENRY _________________ DIRECTOR
LAS VEGAS,89123 __________________ derht
0.00 0. 0. 0.
Form 990 (2005)
523041 02-03-06 & o
5
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990 (2005) MIRACLE FLIGHTS FOR KIDS 88-0209952  Page6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IMBOEINGS, ..o sen e snseon s e s fame s oo s soms A e £ B AP s S R e e AR S > 0

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

t 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 II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other orgamzatlon( s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest POlICY? ... 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If 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 appropnate column. See the instructions.)

: ; (D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances |(C) Compensation | employeebenefit | 50050t apqg
NONE . plans & deferred:
compensation plans| 0ther allowances
Other Information (See the instructions.) Yes| No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @aCHh ACHIVILY ... ... e e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ...
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? ... ... ... .. < L - Ry N/A 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exémpt or nonexempt organization?

76

b If "Yes," enter the name of the organizationP N/A
and check whether it is E] exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 |nstruct|ons) .......... T | 81a |
b Did the organization file Form 1120-POL for this year? .................cccoco.... '. .......................................................... R 81b X
523161/02-03-06 LI _ : Form 990 (2005)

15360823 759783 MIRACLE 2005.05070 MIRACLE FLIGHTS FOR KIDS MIRACLE1



(2005) MIRACLE FLIGHTS FOR KIDS 88-0209952  Page7.
| 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? . . . . .
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.

. Forl

g2a | X

(S8 INSHIUCHONS N PAMt HIL) ..o oo | 82b | 678,240.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ..................... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ...,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

Y £2) s [0 D [o1{] o1 (-5 SO OO SO S T e S N/A ... 84b

85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. .. oN/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... e S e N/A ...

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¢ 1 N/A
d Section 162(e) lobbying and political expenditures ... 85d : N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues ndtices ... . 85e & N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ........................... -| 85t ' N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ..o N/A 850
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
FOMOWING 18X YEAIT ..o .N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
V8 12 oot 86a N/A
b Gross receipts, included on line 12, for public.use of club facilities .........................cccoci 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.) ..............cocooooioioiieeieeoeeeoeeeeeeeeeeee e 87b N/A
88 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 IX ... .. ... O PSS P OSSO
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911P> 0 . ; section 4912 > 0. ;section 4955 P> 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 ... ... ... ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... . .. SR e i AR N0 LN S > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ................................... FO . . > 0.
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 ... | g0n | 11
91 a The books are in care of » ORGANIZATION L Telephoneno. > 702-261-0494
Located at » LAS VEGAS, NV e ‘ Cz7P+4» 89120
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? : ' 91b X
If "Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ,
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country » N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...
and enter the amount of tax-exempt interest received or accrued during the taxvyear .......................... > I 92 |

Form 990 (2005)

523162
02-03-06

i
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005) MIRACLE FLIGHTS FOR KIDS 88-0209952  page8
Analysis of Income-Producing Activities (See the instructions.)

Note Entérgross amounts unless otherwise Ui))nrelated business income ;Eé;luded by section 512, 513, or 514 (E)
indicated. Bisiness Arr(fc;){mt Exoll- An('ntc)))l_l o Related or exempt
93 Program service revenue: code 20 function income

a

b

c

d

e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ..
94 Membership dues and assessments .................
95 Interest on savings and temporary cash investments . 14 21,714.
96" Dividends and interest from securities ...............
97 Net rental income or (loss) from real estate:
a debt-financed property ...... e
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome ... ...
100 Gain or (loss) from sales of assets
other thaninventory ... ...
101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

a IN-KIND CONTRIBUTIONS 678,240.

L o o T

104 Subtotal (add columns (B), (D), and (E)) ............ 699,954. 0.

105 Total (add line 104, columns (B), (D), ANG (B)) ........... .. oooooeooooe oo e oo »_ 699,954.
: Line 105 plus line 1d, Part |, should equal the amount on-line 12, Part I.

Ji| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes). '

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 income End-of-year
partnership, or disregarded entity ownership interest assets

N/A : %
%
l’/('J
. %
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? . .. . L__l Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . [ JvYes No
Note: If "Yes" toAbh file Form 88Z0 and Form 47p (see instructions).

Under penaltief of perju ecla tha) exa i his return, including accompanying schedules and statements, and to theb st of my knowled ief, it is t
Please - correc and mplgen 4 ration) ofp p e officer) is based ongal rrgatlgn gf which prepageyr has any kpowled. est oy oe IS rue‘b
Sign f } .
Here Slgnature of ofﬂcer Date Type or print name and title.
Preparer's ' Da Check if Preparer's SSN or PTIN
Paid : } ’ % | self-
signature ~ = C | employed »> [ ]

PIEPAISrS s rame @ JBAGELL, JPSEPHS LEVINE & CO., LLC, CPA’S|gnP» 22-3410426
Use 0nly | 3 empioye. A& 200 HADDGNFIELD BERLIN ROAD SUITE 400 '
53% |seve "/ V GIBBSBORO, NJ 08026 X Bioneine: [ BB 6346 -2 828

Form 990 (2005)

8 : _
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' SCHEDULE A Organization Exempt Under Section 501(c)(3) L[ SMB N 1505 0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
NER——— Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88 0209952

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours o onenc |, (€) Expense
per week devoted to (c) Compensation P account and other
more than $50,000 position pclg?:psér?sﬂxeugﬁd allowances
DEBI _BEDELL _ _ _ _ _ o ______ PUBLIC INFO.
40.00 +52,025.

Total number of other employees paid
OVBTEB0000 ... oocvrs s coomssspassgas e o ssm sy s > 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). Ifthere are none, enter-"None.")

(a) Name and address of each independent contractor paid more than $50,000 _ (b) Type of service (ci Compénsation
TELE-RESPONSE_CENTER, INC. ___________________ ) PROGRAM SERVICE
2824 COTTMAN AVENUE AND FUNDRAISING 1109145.
NEWPORT CREATIVE COMMUNICATIONS ___ ____________ PROGRAM SERVICE
33 RAILROAD AVENUE ’ ' AND FUNDRAISING 536,498.

Total number of others receiving over
$50,000 for professional SEIVICES ...................ooooiiieeieeee.. > 0
Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals ory

firms. If there are none, enter "None." See page 2 of the 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

523101/02-03-06  LHA For Paperwork Reductinn‘Acl Notice, see the Instructions for Form 990 and Form 990-EZ. _ Schedule A (Form 990 or 990-EZ) 2005
"9
15360823 759783 MIRACLE 2005.05070 MIRACLE FLIGHTS FOR KIDS MIRACLE1



Schedule A (Form 990 or 990-EZ) 2005 MIRACLE FLIGHTS FOR KIDS

88-0209952 Page?
Statements About Activities (See page 2 of the 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 P> $ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) - A 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? e, T —
b Lending of money Or Other eXIeNSION Of CTBUIt? 2b X
¢ Furnishing of goods, services, or facilities? ... .. ... e 2c X
d Payment of compensa_iion (or payment or reimbursement of expenses if more than $1,000)? ... . .................................................. | 2d X
e Transfer of any part of its income or assets? ... 000444888015 s 5 i A e e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive paymeNts.) ... e, 3a X
b Do you have a section 403(b) annuity plan for Your @MPIOYeeS ? . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ... 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistribution Of fUNAS? | e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt neqotiation SEVICES?  .......ovvioiiiei o 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1 )(A ().
8 [ 1 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state D> e '
10 ] 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 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.) .
1 [ ] 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 supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> _ D Type 1 - |:| Type 2 D Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.) !
(a) Name(s) of supported organization(s) gl . (b) I}lpoerr?:&t\),ir
14 E] An organization organized and operated to test for public safety. Section 569(3)(4). (See page 6 of the instructions.)
s Schedule A (Form 990 or 990-EZ) 2005
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" Schedule A (Form 990 or 990-EZ) 2005 MIRACLE FLIGHTS FOR KIDS ' 88—-0209952  Page3

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) 2004 (b) 2003 (c) 2002 (d) 2001 .. (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line28.) . .. 3,584,637.] 3,002,360./3,012,114.) 4,163,171.] 13,762,282.

16

Membership fees received .........

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 ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

19

organization after June 30, 1975 21,714. 12,858. 8,695.] @ 27,688. 70,955.
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 on its behalf

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. : SEE STATEMENT 9 — -
D lud | fi
S5 of il ety oo o 91. 570. 350. L0

23

Total of lines 15 through 22 3,606,351, 3,015,309.| 3,021,379, 4,191,209, 13,834,248,

24

Line 23 minus line 17 3,606,351. 3,015,309./3,021,379.] 4,191,209.] 13,834,248

25

Enter 1% of line 23 . .. 36,064. 30,153. 30,214. 41,912.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 ... P | 26a 276,685.
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 2001 through 2004 exceeded the amount shown in line 26a. i
Do not file this list with your return. Enter the total of all these excess amounts ...l =R | 26b 0.
Total support for section 509(a)(1) test: Enter line 24, column (g) ... | A, e e »|26c | 13,834,248.

Add: Amounts from column (e) for lines: 18 70,955. 19
22 1,011. 26b » | 26d 71,966.

e Public support (line 26¢ minus line 26d total) ... Y CR »(26e | 13,762,282.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..........coevceieeii.ss m L) P> | 26 99.4798%

2]

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: N/A . = , y ot g :
(2004) (2003 ) e-arsl SRRt § et ool 01 0} 7 ) AN T Ee 1 {2001) et St e S ot (e,
For 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: N/A

(2004w Mok, SLPSIEE i - v L (2003) ke < adly RS —eLiE 1t (2002): ... s (2001) " S in
Add: Amounts from coiumn (e) for lines: 15 .
17 20
d Add: Line 27a total ... and line 27b total
e Public support (line 27c total minus line 27d total) ..............cccoooeieiiiins _A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... »| 279 N/A o9
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P | 27h N/A
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants-during 2001 through 2004, 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.
523121 02-03-06 NONE . . Schedule A (Form 990 or 990-EZ) 2005
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 Schedule A (ﬁorm 990 or 990-E7) 2005 MIRACLE FLIGHTS FOR KIDS '88—-0209952 Page4
Private School Questionnaire (See page 7 of the instructions.) - N/A
(To be completed ONLY by schools that checked the box on Ilne 6 in Part IV)

) 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 it GOVBTRING DOAY? . .........oommsisrmmmsmsasssmsmssinbisboriv sotosusns vivsransissoss omsnisasis e seas seavscsnns
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 scholarships? ...
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 SBIVES? .. ... ... ..o e s SR S TS

If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records |nd|cat|ng 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 nondlscnmlnatory basis? .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCHOIISNIDS? .o st 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... e 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? »
b AMISSIONS PONCIES? .__..._....ooooeoooeeoeeoe oo - S 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or Other fiNANCAl BSSISTAMCE? .....................orvuuuueiuuueesemii oo 33d
¢ Educational policies? ' 33e
f Use of facilities? _......... . -
g Athletic programs? 330
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agenCy? ...
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a-or b, please explain using an attached statemnent.
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
: Schedule A (Form 990 or 990-EZ) 2005

523131
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» +Schedule A (Form 990 or 990-E7) 2005 MIRACLE FLIGHTS FOR KIDS 88-0209952  Page5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
) (To be completed ONLY by an eligible organization that filed Form 5768) ’
Check P> a C] if the organization belongs to an affiliated group. Check P b |:] if you checked "a" and "limited control" provisions apply.
=, . : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ................ s
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ............................. .
38 Total lobbying expenditures (add lines 36 and 37) ... ... e
39 Other exempt purpose expenditures .. ... e
40 Total exempt purpose expenditures (add lines 38 and 39) ...
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 RN o .

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000, 000

$225,000 plus 5% of the excess over $1,500,000

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

44 Subtract line 41 from line 38. Enter -0- if liné 41 is more thanline 38 ... ...

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 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or , (a) (b) (c) (d) ' (e)

fiscal year beginning in) | 2 2005 -+ 2004 2003 2002 Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of line 45(e)) .........

47 Total lobbying
expenditures ..................

48 Grassroots nontaxable
AMOUNt oo

49 Grassroots ceiling amount
(150% of line 48(e)) .........

50 Grassroots lobbying
expenditures ...... it

1 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

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

a Volunteers ................................................................................................ e

Yes-| No "~ Amount

b

c

d Mailings to members, legislators, orthe public ... .
e Publications, or published or broadcast StalementS . e
; : /
g
h
i

Grants to other organizations for [0DDYING PUIPOSES ... . o oo e
Direct contact with legislators, their staffs, government officials, or a legislative body ............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) ... ...t . ' 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnpnon ofthe Iobbymg actlvmes
roAL RO : Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 MIRACLE FLIGHTS FOR KIDS 88-0209952 Pageb
Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable :
Exempt Organizations (See page 12 of the 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
) AN e, ettt er et e tee e b eSS e ee e e 51a(i) X
(1) OMNBIASSBES .. ... a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt Organization h(ii) X
(iiii) Rental of facilities, equipment, or other assets ... B S U S biii) X
(iv) Reimbursement arrangements b(iv) X
(V) L0ANS 0T 108N QUATANTBES .. oo b(v) X
(vi) Performance of services or membership or fundraising SOlCItAONS . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid MPIOYEES C X
d Ifthe answerto any of the above is "Yes," complete the following schedule. Column:(b) should always show the fair market value of the
‘goods, 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) the value of the goods, other assets, or services received:
(a) (b) © TR g (d)
Line no. Amount involved Name of noncharitable exempt.organization Description of transfers, transactions, and sharing arrangements
N/A
52 a s 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)) OF in SECHON 5272 ..., > [ vYes No
b If"Yes," complete the following schedule: ~
@ () (c)
Name of organization Type of organization Description of relationship
N/A
05205.06 o Schedule A (Form 990 or 990-EZ) 2005
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'MIRACLE FLIGHTS FOR KIDS _ 88-0209952

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <1,281.>
TOTAL TO FORM 990, PART I, LINE 20 <1,281.>
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
; PROGRAM  MANAGEMENT :

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
AWARDS 2,500. |  2,500.
BANK FEES 15,064. 7,003. 8,061.
DUES AND FEES 4,415. B 4,415.
INSURANCE 14,988. 12,402. 2,042. 544.
MARKETING 2,500. 2,500. :
MISCELLANEOUS 18,344. 5,828. 5,723. 6,793.
VEHICLE . 5,400. 4,590. 323, 487.
POSTAGE 11,239.  6,069. 5,170.
CAGING 106,696. 34,143. 72,553.
TOTAL TO FM 990, LN 43 181,146. 70,035. 17,503. 93,608.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION - AMOUNT
ASSISTANCE TO CHILDREN TO PROVIDE FREE AIR TRANSPORTATION
FOR SICK CHILDREN . 982,135.
TOTAL TO FORM 990, PART II, LINE 23 | 982,135,

18 '~ STATEMENT(S) 1, 2, 3
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MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

THE MISSION OF MIRACLE FLIGHTS FOR KIDS IS TO IMPROVE ACCESS
TO HEALTH CARE BY PROVIDING FREE AIR TRANSPORTATION FOR LOW

INCOME, SICK CHILDREN AND THEIR FAMILIES, TO SEE SPECIALISTS
AND SEEK SECOND OPINIONS. THE SECOND '

MISSION IS TO PROMOTE AWARENESS OF OUR SERVICES THROUGH

TARGETED OUTREACH PROGRAMS. THE THIRD MISSION IS TO ENLIST
THE HELP OF COMMUNITY-MINDED PEOPLE THROUGH STRATEGIC CALLS
TO ACTION. THE FINAL MISSION IS IS TO PROMOTE THE SPIRIT OF

VOLUNTEERISM.
GRANTS EXPENSES
TO FORM 990, PART III, LINE A : 2,680,379.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

THOUSANDS OF CHILDREN WILL DIE FROM INAPPROPRIATE DIAGNOSES THIS YEAR.

AT MIRACLE FLIGHTS FOR KIDS, WE ARE DOING EVERYTHING WE CAN TO CHANGE THAT.
MIRACLE FLIGHTS FOR KIDS IS A NATIONAL 501(C)(3), CHARITABLE ORGANIZATION
THAT FLYS CHILDREN TO SEE SPECIALISTS AND TO GET SECOND OPINIONS.

MIRACLE FLIGHTS WORKS CLOSELY WITH PARENTS AND SPECIALISTS ALL ACROSS THE
U.S. TO ASSIST YOUNG PATIENTS, EVEN THOSE IN PRENATAL STAGES. THERE IS NEVER
A DIRECT COST FOR THE FLIGHTS FOR LOW INCOME FAMILIES, NOR ARE OUR YOUNG
PASSENGERS LIMITED IN THE NUMBER OF FLIGHTS THEY MAY REQUEST.

GIVEN THE EVER-MOUNTING COSTS OF HEALTH CARE TODAY, MANY FAMILIES ARE UNABLE
TO MANAGE THE ADDITIONAL FINANCIAL BURDEN OF PURCHASING COMMERCIAL AIRLINE
TICKETS TO GET THEIR CHILDREN TO LIFE-GIVING TREATMENTS FAR AWAY FROM HOME.
MIRACLE FLIGHTS ASSURES FAMILIES THAT THEY WILL GET THERE, NO MATTER THE
DISTANCE, AS MANY TIMES AS REQUIRED. MIRACLE FLIGHTS PROVIDES FREE FLIGHTS
TO THE WORKING POOR AND THE UNDERSERVED POPULATIONS OF AMERICA, WHOSE LACK
OF ACCESS TO QUALITY CARE AND SPECIALISTSHAS PUT THEIR CHILDREN'S

HEALTH, INDEED THEIR YOUNG LIVES, IN JEOPARDY. AS THE NATIONS LARGEST
CHILDREN’S ORGANIZATION THAT FLY% SICK KIDS TO SEE SPECIALISTS AND TO GET
SECOND OPINIONS, MIRACLE FLIGHTS CLOSED ITS 05-06 PROGRAM YEAR PROVIDING
5,885 FLIGHTS AND 3,965,489 MILES OF ACCESS TO HEALTH CARE.

19 | STATEMENT (S) 4, 5
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‘MQRACLE FLIGHTS FOR KIDS 88-0209952

MIRACLE FLIGHTS CONTINUED TO BRING THE POWER OF THE INTERNET

TO MOTHERS AND FATHERS EVERYWHERE AND THOUSANDS OF CHILDREN
WERE GIVEN MORE HOPE AND INSPIRATION THAN THEY EVER THOUGHT

WAS POSSIBLE. $678,240 IN AIRLINE TRAVEL WAS DONATED TO MIRACLE
FLIGHTS IN ADDITION TO THE SPECIFIC ASSISTANCE TO INDIVIDUAL
AMOUNTS REPORTED ON THIS FORM.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE ~ CORPORATE  TRADED -  NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS  SECURITIES  SECURITIES
CORPORATE STOCKS FMV 112,973. | : 112,973.
TO FORM 990, LINE 54, COL B 112,973. iy | 112,973.
FORM 990 OTHER INVESTMENTS E STATEMENT 7
VALUATION _
DESCRIPTION | METHOD AMOUNT
CERTIFICATES OF DEPOSITS E MARKET VALUE 552,883.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B o | 552,883.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
DEPOSITS | : 9,010.
NOTE RECEIVABLE 14,851.
GRANT RECEIVABLE | | 33,667.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B . p 57,528.
20 STATEMENT(S) 5, 6, 7, 8
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