% o R g e
: g 90 ‘ Return of Organization Exempt From Income Tax v
Form Under saection 501({c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 6
Department of the Treasy benefit trust or private founiation)
\m;’ma\ Revenue Service i P The organization may have to use a copy of this raturn to satisfy state reporting requirements.
A For the 2006 calecdar yeat, or iax year beginning May 1, 2006 ang enging  APR 30, 2007
B ca:;:%aiéle: ;i:?;; C Name of erganization D Empioyer tdentification number
fidress | % "MTRACLE FLIGHTS FOR KIDS 88-0209952
Eﬁ%ﬂ%e e | Number and straet (or P.0. box if mail is nat deliversd to street address) Room/suite | E Telephone number
A [oeec2756 N. GREEN VALLEY PARKWAY 115 702-228-1869
truc-
Frat TS| Gity or town, state or country, and ZIP + 4 F accouningmetmoat | Gash Acensal
Amended HENDERSON, NV 89014-2100 ] Bt

mgggc'ji‘;ﬂg“" ® Section 501(2){8) organizations and 4947{a)(1) nohexempt charitzble trusts H andf | are not epplicable to section 527 organizations.

musi attach a completed Schedule A {Form 990 or 980-EZ).
6 Wehsite: »WWW . MIRACLEFLIGHTS.ORG

J Drganization type (cneckonlyong P [ X ] 501{c){ 3 )@ tnsertney [ ] 4947(2)(1) or | 527 H{e) Arz al aﬁlilatasnlwlu)ded’?
(If"No," attach a list

Hia) s this a group return for affiliates? [ I¥es o
H{b) If "Yes,'enter number of affillates P N/A

N/A [ ves :lNu

K Check hers W [__] if the arganization is not a 509(a)(3) supperting organization and its gross H(d} Is this a separate return filed by an or-
ganization covered by & group rwing? [ |Yes No

receipts are nermaliy not more than $25,000. A refum is not required, but i the organization
chooses te file a return, be sure to file a complete retum. i

Group Exemption Number B>

N/A

M Check P [ ifthe organization is not required to attach

L Gross recsipts: Add lines Gb, 8b, 9h, and 10D to ling 12 » 3,294,454, Sch. B {Form 80, 990-EZ .ot 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
2 Contriputions to donoradvised fURAS e 1a
b Direct public support (notincluded on line 48} .o 1B 2,357,928
¢ Indirect public support {notincluded enling Ta) ... 1
¢ Government contributions (grants) (ot included online 1a) ... 1 :
e Total iadd fines 1a through 1¢) (cash & 2,357,928, noncash$ Yoo 18 2,357,928,
2 Program service revenue including government fees and contracts (from Part Vil, line 93) ... 2
8 Membership dues AN aSSBSSIIBMES ..., ....o.eceevceceeeessseeseissseasseemee et e eissn s easaem st st nt oo enenene et ea et 3
4 interest on savings and tempCrary cast MVESIMBITS s ] 34,252.
5  Dividends and interest from securities 5
6a Grossrents ...
b Less: renial expenses
o ¢ Nat rental income or {loss). Subtract line 6b from line &a
g 7 Oiher investment income {descripe P> )
| 8 a Grossamount from sales of assals other
= Than IMVenton ...
b Less: cost or other basis and sales axpenses ...
¢ Gain or {loss) (attach schedule) ...
d Net gain or (loss}. Combine line 8¢, columns {A} and (B)
9 Speocial events and activities (attach schedule). If any amount is fror gaming, check
@  Gross revenus (not Including § pf confributions reported on fing 1h) ... 8a
b Less: direct expensss other than fundraising expenses ..., gb
¢ Netincome or (loss) from special events. Subtract fins 9bfromine 8a
10 a Gross salss of inventory, less refurns and allowances ... ila
B Lessicost of QOOAS SO i 10b
¢ Gross profit or (loss} from saies of inventory {attach schedule). Subtractfine 10b fromline 10a ... 10¢
11 Other revenue (from Part VILIne 103) s e 11 902,274.
12 Total revenue, Add lines 48,2, 3, 4,5, 60, 7,80, 00,106,808 13 oo i 12 1,294,454,
. | 13 Program services (from fine 44, COMN (B)) _....oooccerinnn . e 13 2,564,076,
8| 14 managementand general (from line 44, column (G)) ... e e 14 114,054.
G115 Fundraising (from e 44, COMIN (D)) ......ccvcvreooeoreccsorest oo e oo 18 619,535,
& j 16 Payments to affillates (attach schedule) ... e e 16
17 Tolal expenses. Adc ines 16 and 44, COMMN (A} ..ot 17 3,297,665,
18 Excess or (deficit) for the year. Subtract ine 17 from iRe 12 e 18 <3,211.>
»g‘g 19 Natassets or fund balances at beginning of year {from Iine 73, column (AY) 18 1,073,723.
2&“ 20 Other changes in net assets or fund balances (atfach explanation) . SEESTATEMENTI 20 9,501.
21 Natasssts or fund balances at end of year. Combine lines 18,18, and 20 . ° T 21 1,080,013,
G230t~ LMA  Far Privacy Act and Paperwark Reduction Act Notice, see the separate lnstrucnnns Form 990 (2006)
1
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Page 2

Form 890, {2006}
: Statement of
Functional Expenses

All arganizations must campiste column {A). Cotumns (B, {C), and (D) are required for section 501{c){3)
and {4) organizations and saction 4547(2){1) nonexempt charitable trusts but optional for others.

Do et ke s cred anne 7o © ogn | bt () oo
222 Grants paid from donor advised funds .
{attach schedule) ...
fcash § 0. noencash § 0.
f this amount includes foreign grants, cheok here ™ D 22a
22h Other grants and sllocations {attach schaduisl
(cash § O » noncash § O =y
If this amount includes foreign grants, check ners B D 224
23 Specific assistance to individuals (attach
schedule) ............. STATEMENT 3 (2 846,828, 846,828
24 Benefiis paid to or for members (attach
seheduie) ..., 24
25a-Compensation of current officers, directors, key
employess, ete. listed in Part V-A 253 0. 0. 0. 0.
b Compensation of former officers, directors, key
amplovess, etc. listed In PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distribufions, not includad
above, to disquatified persons (as defined under
saction 4958{f){1)) and persons described in
section 4858(SH(3NUB) ..o, 288
26 Salaries and wages of employees not
included or lines 25¢, b, and ¢ _ .. |28 562,718, 445,819. 61,898. 55,001.
27 Pension plan contributions notincluded on |
lines 25a, b, and ¢ ISVOTIPVUR -1 4
2B Employee benefits not Included on lines
28827 e 28
28 Payrolltaxes ... 29
30 Professicnal fundraisingfees ... (30 1,425,€10. 951,894, 473,716.
3 Accountingfees ... |31 13,457, 13,457.
32 Legalfess . cermetevenetet s raeasennnenes | 2
33 SUpPieS ..., | 38 9,078. 7,216. 1,586. 276 .
34 Telephone ... .. (34 20,792, 10,603. 2,059. 8,130.
35 Postage and shipping ..., 38
6 OCGUPENEY ..ooooooooooee e S 36 78,303. 60,293. 12,355.] 5,655,
37 Eguipment rantal and maintenance |, . 37
38 Printing and publications 38 1,167. 630, 537.
39 Travel e 39
40 Conferences, conventions, and meetings ... |40
81 Interest ... ..o, 41
42 Depreciation, depletion, ete. {aftach schadule) |42 *
43 Cther expenses not covered above (itemnize):
2 43a
b 43b
[ 43¢
i 43d
e 438 .
i . 43f
g SEE STATEMENT 2 43g 339,712. 240,793. 22,699, 76,220,
44 Total functional expenses. Add lines 225 through :
439. (Organizations complating colummns (B)-(D),
carry these tofals to lines 13-18) . 4| 3,297,665. 2,564,076. 114,054. 619,535.
Joint Costs. Check W E if you are following SOP 88-2.
Are any Joint costs feom a combined educational carnpaign and fundralsing solicitation reported in (3) Program services? > E Yes [:] No
If *Yes," enter (i) the aggregate amount of these joint costs § _ 1, 425, 610 . : (i) the amount allocated te Program services § 551,894. -
(iif) the amount allccated to Management and genaral § 0 . and {iv) the amount allocated to Fundraising $ 473,716,
T Form 990 {2008)
' 2
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Form 990 (2006) MIRACLE FLIGHTS FOR KIDS 88-0209952 page3
i Statement of Program Service Accomphshments (See the insiructions.)

Form 890 is available for public inspecticn and, for some people aerves as the primary or scie source of Information about a particular organization.
How the public percelves an organization in such casea may be datermined by the information presented on its return. Therefore, plaasa make sure the
return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organizaticn's primary exempt purpose? SEE STATEMENT 5 Program Servica
Expenses
‘ _ {Required for 501{c)(3}
Al organizations must describe their exermpt purposa achisvements in a ciear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Saction 501(c)(3) and (4) 4947 (a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also snter the amount of grants and ailocations o others.) epiionai for cthers.)
a SEE STATEMENT 4
{Grants and alfocations  § ) fthis amount includes forsign arants, checkhere ®» [ 1| 2,564,076.
b
{Grants and allocations $ }__If this amount includes foreign grants, check here P D
[+
{Grants and allocations $ )} _if this amount inciudes foreign grants, check here P D
pr :
{Grants and allocations $ ) _H this amount includes forsign grants, check here P> D
e Other program services (attach schedule)
(Grants and aflocations 3 )} _If this amount includes forsign grants, check here D
T _Total of Program Service Expenses (should equal ling 44, column (B), Program Services) ..o > 2,564,076,
Farm 990 (2006)
523021
01-18-07

3 ,
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990 2008 MIRACLE FLIGHTS FOR XIDS B8-0209952 paged
£ 1% Balance Sheets (See the mstructions ) _
Note Where requirsd, attached scheduies and armounts within the description co!umn (A) {8)
sheuld be for end-of-year amounts oniy. Beginning of year , End ofyear
45 Cash - noninterestbeaiing ........o.oo.oocomoorooooroooo 207,373, s 200,990,
4 Savings and temporary cash investments . 118,256.] a 162,9397.
47 2 Accounts receivable U A 74| ]
b Less: allowance for doubtful accounts 47h | i
485 Pledges receivadle L4Ba 74,612,
" b Less: allowarice for coubtiul accounts i ] 112,934, a8 74,612,
48 Grents receivable | ' 40
50 2 Receivahiss from current and former offcers d:rectors trustees and f (
key employees ... . creemere | 503
b Receivabies from other dlsquallfled persons (a.s def:ned under sectlon { '
a 4858{1)(1)) and persons deseribed in section 4858CM3HBY oo L
% 512 Cthernotes and Ioans recaivabis [ I i [
< b -Less: aliowance for dountfulacoounts [ 31b J f ald
52 Inventories for sale or use | . 62
52 Prepaid sxpenses and deferrad charges 2,154, 5 2,118.
B4 2 Investrents - publicly-traded securities STMT 8 » D Cost - Ay 112,973, 542 132,497,
b investrents - other securities ... B[ _Joest [ emy 541
352 Investmants - land, buildings, and
equipment:besis ... . |55
- 1 Less:accumulsted depreciation e LD
88 investments- other SEE. STATEMENT R 552,883, 578,747,
§7-2 Land, buildings, and equipment: basie 57z 85,0 45 -
b Less: accumulated depreciation . g7k . 95,045, 57¢
B8 - Otherassets, inciuding program-related mvestments
{describe SEE STATEMENT 7 57,528, 58 35,394,
89 Total assets (must egualline 74). Add lines 45 through 58 ' 1,164,101 g 1,187,355,
B0 Accounts payable and accrued expenses e 50,378. m 107,342,
81 Grants payable e . 81 '
, |82 Defemedrevenue ... .. ... 52
£ |68 Loans from oﬁicers. d:rec:tors, trustees, and key employees 63
2 |84 aTaxexempt bond liabilties §4z
E b Mertgages and other notes payable 54 |
85 Other Habilitiss {descrine W= ) 55 |
86 _ Total fiabifities. Add ines 80 through 85 ... .o 90,378 107,342,
Organizations that follow SFAS 117, check hers @ and complete lines
o B7 through 69 and lines 73 and 74, ]
& 187 Unrestricted 1 I 073 P 123, 1 r 080,013-
.‘.:j B8 Temporarlly restricted . ...
g 89  Permanently restricted
£ | Organizations that do not follow SFAS 117 check here b' D and
v complets lines 70 through 74,
; 70 Capital stocx, trust princigal, or current funas . o
§ 7 Paid-in or capital surpius, or land, building, and equlpmem Iund ..................... L
5 2 Retained eamings, endowmenl, accumulated income, cr ather funds i J
é" 73 Total nat assets or tund batances. Add lines 67 through 62 or fines 70 through 72, !
- (Column (A) must equal ne 19 and colurmn (8) must equai line 21y 1,073,723, 1,080,013,
74 Total liabiiities and net assets/fund balances. Add lines 65 and 73 | 1,164,101, 1,187,355,
“ Form 980 (2008)
R
- 2 | “
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MIRACLE FLIGHTS FOR KIDS

88-0208952

Page 5

Form 890 (P008)

instructions,)

Reconciliation of Revenue per Audited Financial Statemants With Revenue par Return (See te

#  Total revenue, gains, and other support per audited financial staterments

b Amounts included on line & but not on Part |, line 12

1 Net unrealized gains on investments b1 9,
2 Donated services and use of facilties ... ke

3 Reccoveries of prior year gramts ... ]

4 Other specify):

Lot fnes 51 through 54

¢ Subtract line b from line a
¢ Ameunts included on Part |, line 12, but net on line &:

1 lInvestment expenses not included on Pert [ lineso ... J b I

2 Cther (specify):

[ 3,303,855,

Addlines @1 and 82 .. e
& _Total revenue (Part | ling 12). Addlineseandd ...\ oo i

gz |

R ' 0

[

3,090,454

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

& Total expenses and Josses per audited financlal statements
b Amounts included on line & but not on Part |, line 17:

b |

| 3,287,665,

T Doneted services and use of facilities .
7 Prioryear adfustments reported on Part [, ine 20 . .. b2
3 Losses reported on Part |, line 20 B3 ¢
4 Other (specify); o4 |
t Subtractlinebfremifinea ..o 3,2897,665.
#  Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included on Part |, iine 6b Itﬂ
2 Other {specfy): Loz
" Addlinesdiancd2 . e d 0.

penses (Part | ine 17 Addlings eandd ..o i

el 3,287,663,

L Total

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 i they were net compensated.) (See the Instructions.)

(C) GComnpensation

(D) Contribiitions to

(E) Expense

{A) Narme.and address i Tﬁaw%gi?i\gr?t%% Tg e linot paig, enter | SPloyes benefit | apanint ang
: position (IFna F E-]_;' et e ke otngr.aiigwggcas
ANN MCGEE PRESIDENT
HENDERSON, 89014 " 23 YEARS
- 40.00 196,583.] 20,000. 0.
ZARRY SCEEFFLER __ DIRECTOR
HENDERSON, 89014 "~
0.00 0. 0. 0.
JEANA YERGER _ TRECTOR
HENDERSON, 85014 .~ {D :
_ 0.00 0. 0 0.
WICHAEL NCDOWALD BIRECTOR
HENDERSON, 89014
. 0.00 0. 0. 0.
RICHARD L. HENRY DIRECTOR
La$ VEeaS, 891ed T TTTTTTTTITTTTITTT [
T 0.00 0. 0. 0.
_________________________________ l
___________________________________ | .
J | !
_________________________________ [
. Form 890 {2008)
623041 01-18-07
5
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Form 830 (2006) MIRACLE FLIGHTS FOR KIDS B8-0209952  pageb
: Current Officers, Directors, Trustees, and Key Emplovees (continued) Yes| No
75 & Enterthe total number of officers, directors, and trustees permitied to vote on organization business at board E;

MIEEHINGS eeuvtias e eeeees oo tee e teseeesses e et ee et e e oo ee oo s et oot e e >

b Are any officers, dirsctors, trustees, or key employees isied in Form 980, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors Iisted in Scheduie A,
Part Il-A or 1B, related 1o each other through family or business reiationships? If "Yes,* attach a statement that identifies
the individuals and explains the reiationship(s) 75b X

¢t Do any officers, directors, trustees, or key amployees listed in Form 890, Part V-4, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Pan {I-A or II-B, receive compensation from any ciher organizations, whether tax exempt or taxable, that are related to ihe
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the informaticn described in the instructions.
¢ Does the organization have a written conflict of interest poliey? oo i iiiiiieiiiiiiiieeiiieisiereesenas 75 X
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {f any jormar officer, direstor, trustes, or key employee received compensation or other benefits (described below) during
the year, fist that person below and enter the amount of compensation or cther bepafits in the appropriate colurnn. Ses the instructions.)

{C) Compensation {0} contributions to [E} Expense
(A) Name and addrass {B) Loans an¢ Advances {if nat paid, iﬁgf";)éeg:;:;:gf accoLnt and
ONE enter -0-) compensation_ptans} Other allowances
Other Information (See the instructions.) Yes, No

76 Did the organization maks & change in its activities or methods of conducting activities? i "Yes," attach a detajled
statement of @8CH CRANEE ...t
77T Were any changes made In ths organizing or governing documents but not reported to the IRS?
¥ "Yes," attach a conformed cepy of the changss.
78 2 Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? ..., | 7Ra X
o i "Yes," has it filed a tax return on Form 090-Tforthisyear? .. NS A e
78 Was there a iiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a staternent
80z s the organization refated (other than by assoclation with & statewide or nationwide organization) through common
membekship, governing bodies.)frustees, officers, etc., t¢ any other exempt or nonexempt organization? I

b If "Yes," enter the name of the organizationie N/A
and check whether it is E:l axempt of :f nonaxempt
B1 a Enter direct or indirect political expenditures. (See line 81 instructions)) ... | 81z |
b Did the organization file Form 1120-POL for this vear? ..o, et e et e st as e e e e e an e i 81h X

i

Form 990 {2006)

623181/01-18-0Q7
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MIRACLE FLIGHTS FOR KIDS B8~-0208952 .PageT

P 1 Dther Information (continued) Yes| No
Bz 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1SS ANEN TAIF FEITLEI VEILET oo oot e e e et ee e et ee s eee e e o1 oo e e e e s ee oot st e eeeeeeee e s re e re e sseeaesaene X
b N '"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
(S8 INSTUCHONS 1N PAM 111) .o cvvsssosvesessssscs e sssas s eses st | 820 | 902,274,
83 2 Did the organization comply with the public inspection requirements for returns and exemption appiteations? ... g3a | X
b Did the organization comply with the disclosure requirements relating to guid pro que contributions? . ... B3h X
84 2 Didthe organization selicit any contributions or gifts that were not tax deductible? e,
b ¥ "Yes," did the organization include with every solickation an express statermnent that such contributions or gifts were not
FX GRAUGHDIEY ..o e oesoess et eeee s et ettt res oot oo N/A. ... 84p
' B8 507(ci4), (5), or (6) organizations. 8 Were substantially all dues nondeductible by members'7 N/A _________ 8532
b Did the organization make only in-hoUse iobbying expenditures of $2,000 or iess? N/A _________ 85h
It *Yes" was answered to either 85z or 85h, do not complete 85c through 85h below unless the organization received a
waiver far proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members \ 85¢ N/A
i Section 162(e) lobbying and political eXoendUIES .._..........ccooevvvvess e esocermoeee s 85¢ N/A
‘e Aggregate nondeductible amount of section 6033(e)(1)(A) Ques notices .. 85e N/ A
I Taxable amount of lebbying and political expenditures {line 85d less 85e) ... e B51 N/R
7 Does the organization elect to pay the section 6033{e} tax on the amount on line 8517 N/A ,,,,,,,,, 85y
h If section B033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
{o its reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the
FOUGWING TBX YEAIT ..o oooeeovovees e eeese et eseeees s et sees e oee e re s et ar s s oremeessr e N/B ... 85h
86  507{c)(7) croanizations. Enter: a Initiation fees and caplial contributions included on
ne12 o SOOI N/A
b Gross receipts, included on ime 12 for pubhc use of c}ub facﬂ:’nes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, BBb N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders................... B7a 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. ... 870 N/A
BB a At any time during the year, did ihe crganization own 2 50% orgreater mterest ina taxabie corporatlon or partnership,
or-an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part [X .
i At any time during the year dld the organizatlon dlrectiy or |nd|rectly, own a contro ied armty W|thm ‘the meaning of ‘
section 512(b}(13)7 If "Yes," complete Part X! |
88 a 507(c)(3) organizations, Enter: Amount of tax lmposed onthe orgamzatnon durmg the year under
saction 4911 0 . ; section 4912 > 0 . ; section 4955 »
b 5071(cH(3} and 507(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the vear or did it becorne aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement explaining Sach TANSACHON ... ...t e s rr s r e et b san e
¢ Enter: Amount of tax imposed on the organization menagers or disgualified persons during the year under
sections 4912, 4855, and 4858 | RO
i Enter: Amount of tax on line 89¢, above, rexmbursed by the orgamza’(lon -
e Al organizations. At any time during the tax vear, was the organization a party to a prohibited tax shelter transaction? B8e X
f All oroanizations. Did the organization accuire a direct or indirect interest in any applicable insurance contract? ... &o1 X
o Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting crganization,
ot a fund rmaintained by a sponsoring crganization, have excess business holdings at any time during the year? ...
90 List the states with which 2 copy of this return is filed B NONE
B Number of employses employed in the pay period that includes March 12,2008 . ... | 90p 1 8
812 The books are in care of » ORGANTZATION Telephone no. W 702=261-0494
Located at I+ LAS VEGAS, NV P+4 89120
b At any time during the calendar vear, did the organization have an inferest in or a signature or other authority over !¥93 No

a financial account in & foreign country (such as a bank ascount, securities account, or other financial ageount)?

If "Yes," enter the name of the forsign country N/A
See the instructions for exceptions and fillng requirements for Form TD F B0-22.1, Report of Forsign Bank

and Financial Accounts.

fl
¢

623162 /01-18-07
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Form 990 (2006) MIRACLE FLIGHTS FOR KIDS ' 88—0209952 page8

Other Information fcontinved) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? Lsm X
if “Yes," enter the name of the foreign country ™ N/A
Gz Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in llev of Form 1041- Check here ... > I:|
and erier the amount of tax-exempt interest received or accrued during thetaxyear ... >~ ‘ 82 | N/A
1 Analysis of Income-Producing Activifies (See the instructions.)
Note: Enter gross amounts unless otherwise Unreiated business income Exciuged by section $12, 513 or 514 ®)
indicated. Bus(;i?ess Ang?um E>(<Sr)u Ar(n%]unt Relate_d or exempl
83 Program service revenue: _ code oy function income
g
b
t
hl
B

{ Medicare/Medicaid payments ...

[ Fees and contracts from government agenciss |
84 Membership dues and 25Se3SMENtS ........eveeeeeee

65 Interest on savings and temporary cash investments . 14 34,252,

9§ Dividends and interest from securities ...............
87 Net rental income or {ioss) from real estata:

2 debtfinanced property ...

h not debtfinanced property

98 Net rental income or (loss) from personal proper‘ty

89 Other investment income

108 Gain or {logs) from sales of assets
other than inventory .

107 Net inceme or {loss) frorn specla] events
102 Gross profit or (loss) from sales of inventory .

108 Other revenue:

a IN-KIND CONTRIBUTIONS 902,274,
i
e
d
g
104 Subtotal (add columns (B), (D), and (E)) ... 936,526. 0.
105 Total (add line 104, columns {B), (D), and (E)) 936,526,
Note‘ Line 705 plus line Te, Part |, should equal the arnounr on fine 12, Part .
| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instnictions,)
Line No. | Explain how each activity tor which income is reporied in columa (E) of Part VIi contributed importantly o the accomplishment of the organization’s
k4 axempt purpeses (cther than by providing funds for such purposss),
N/A
information Regarding Taxable Subsidiaries and Disregarded Entifies (See the instructions.)
Narme, address, an(ﬁ‘}ElN of corporation, Perce(rgtéoe of "Nature (ocf)activ'tties Total(ﬂ)come ] End-ﬁ gar
parinership, or gisregarded entity ownership misrest : a586fs
N/A %
%
%
P % |
inforration Regarding Transfers Associated with Personal Benefit Contracts (See the Instructions.)
{a) Did the organization, during the year, receive any funcs, directly or indirectly, to pay pramiums on a personal benefit contract? ... D Yes D:Q No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMFACI? ot [j Yes No
-Note: If "Yes" to {b), fils Form 8870 and Form 4720 (see instructions).
3 Form 990 (2006)

’
i

623183
01-18-07
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Form 990 (2006) MIRACLE FLIGHTS FOR XIDS 88-0209952  Page
Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is &
controlling organization as defined in section 512(bX13). N/A
Yes! No
- 106 Did the reporting organization make any transfers to a controlled entity as defined in ssction 512{b){13) of the Code? H"Yes"
complete the schedule below for each controlied entity,
{A) {8) {G) o)
Name, address, of each I dE"}[ r‘,UV?T Description of Amount of
controlled entity eNnulrrllK];%rl on transfer transfer
2
b
¢
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(1 3) of the Code? if "Yes,"
complete the schedule below for each controlled entity,
A (8) (C} {0)
Name, address, of each Empioyer Description of Amount of
. ldentification
controlled entity Number transfer transfer .
a
b
c
Yes| No

108 Did the organization have a binding writter: contract in effect en August 17, 2008, covering the Interest, rents, royaities, and

annulties described in gquestion 107 above?
Under penaitiéiot perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and bellef, It is trug, conect,
7,
A

and compje eciaration of med isfbasgd on &Y information of which preparer has any knowledge,
Pi
N N  Rzolnd
Sign ignature of afficer / Date
Here m,\ (\
P RALAN ‘ e \SeL.

Type or print name and title

. Praparer’s Date Cneck ft Preparers SSN or PTIN (See Gen, Inst. X)
:f;d arers Signature } g?"llfpmyed [
Usepnnl 5{,”;:”“3“5 o BAGELL, JOSEPHS LEVINE & CO., LLC, CPA'SlgnM 22-3410426

! :gg'r;”?‘mdlu 200 HADDONFIELD BERLIN ROAD SUITE 400
Zi:*‘l GIBBSBORO; NJ 08026 Phons no. b856"“346'—2828
’ Form 990 (2006)
823164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501 (€)(3)

(Form 990 or 880-EZ) (Except Private. Feundation) and Section 501(e), 501{t}, 501 (k),
B01(n), or 4947(a)(1) Nonexempt Charitable Trust

OMB Ko, 1545-0047
Depanment of the Treasury Supplementary Information-({See separate instructions.)

Internal Revenve Service » MUST be zompieted by the afove organizations and attached to thelr Form 880 pr 990-E7
Name of the organization Empioyer identificalicr numbar
MIRACLE FLIGHETS FOR XIDS BB 0209952

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{5ee-page 2 of the instructions. List each one. If thare are nene, enter "Nong.")
| (D} Title and average hours | He) Somnolyons o7 (af Eynenas

{2} Marma and nddrace af anrh amnlavas Anid A
VG IREIR e wbaioud Vi Baun w0 YEE Bdil : | emplovee penefit
per wegk devotad to I it} Cornpensation raccountanc! other
mare than £50,000 position Fomosneseon | allowances
WILLIAM MC GEE 12 JEARS __}COMMUNITY DEV). DIR. ,

_____________ ! 40.00 L 51,559,

(
------------ e — r

|

|
|
|
|
|

Total number of other employses paid ’ ‘
........................... SO 0

Compensation of the Five Highest Paid Independent Coniractors for Professional Bervices
{Sse page 2 ot the instructions. List sach one {whether individuals or firms). i thers are none, entar "Nona."}

(a) Nams and address of each independent contractor paid mere than $50,000 {b) Type of service {6} Cempensation
NEWEORT CREATIVE COMMUNICATIONS ___ PROGRAM SERVICE ‘
33 RATLROAD AVENUE ' AND FUNDRAISING 720,470.
IELE-RESPONSE CENTER, INC. ___ e ———_. PROGREM SERVICE J
2824 COTTMAN AVENUE AND FUNDRAISTNG 395,190,
TELESTAR MBRKETING INC _ e _____ PROGRAM SERVICE ,
2824 COTTMAN AVENUE AND FUNDRATISTING 157,692.
§ep e e __ PROGRAM SERVICE ‘
8707 EARFORD ROAD ND FUNDRATSING 152,258,

Total number of others recaiving-over

850,000 for professionatservices . ..o o P -~ 0
: Compensation of the Five Highest Paid independent Contractors for Other Services
(List sach contractor who performed services other than professional services, whether individuals or

firms, fthere are none, enter "None.” See pags 2 of tha instructions. )

{a) Namg and addresz of each independsnt contractor paid more than 350,000 r {h} Type of service ¢) Compensation .

I
e e e e ’ ’
’#

Total number of other contractors [BCENVIng over
$50,000 for other services s e b 0

i

sz31010i-18-67  LHA For Paparwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Sznedule A (Form 880 or 920-£2) 2005
10
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Schedule A {Form 290 or 890-E7) 2006 MTRACLE FLIGHTS FOR KIDS 88-0209952 Page2

Statements About Activities (5ee page 2 of the instructions.) Yes| No

1 During the year, has the organizafion atternpted to influence national, state, or local legislation, including any afiernpt to influence
sublic epinion on 2 legistative matter or referendum? If *Yes," antar the total expenses paid or incurred In connection with the
johoying activities M § $ (Must equal amounts on fine 38, Part Vi-&, or
fiing i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part Vi-A, Other organizations
checking "Yes" must cormplete Part VI-B AND attach a statement giving & tetailed description of the Iobbying activities.
2 During the ysar, has the organization, either directy or indirectly, sngaged in any of the following acts with any substantial centributors,
trustess, directors, officers, craators, kay employees, or members of thair families, or with any taxabie organization with which any such
person ie affiliaied as an officer, director, trustee, majorfty owner, or principal baneficiary? (if the enswer to any guestion is "Yes,"
attach a detalled statement explaining the transactions.)
2 Sale, EXCHANGE, OF IBASING 0T PIODBMY? . .o eiereoieeietisiesssiessesaes ssassssress s somsmsnsmssnsem s enm e sm o2 1Rt e bt rs s 23 X
b Lending of money or other BXEENSION BT GIBOET ...t es e s 2b X
3 Furnishing of G0OGS, SBIVICES, DT TCITHIEST . i ieis e s ettt st es e m s e 2c X
4 Payment of compensation {or payment or raimbursement of expenses If more than $1,000)7 ..., 2d X
8 Transtar of any part OF I8 INCOME BT BEBEIED _.......vuieee v eee oo eecee e et ssee s se s e ens st e eessem e s et bb ettt 2e X
2 g Did the organization make grants for scholarships, fellowshigs, student loans, ste.? (If "Yas," attach an axplanation of how
the organization determines that recipients qualify t0 FECEIVE PAYMBNIS.) . o o ot e v bs e reere e g er e e st e e e 3z )4
b D¢ the organization have a section 403(D) annuity pian for S BMDIOYEES? . ... oot e e 3b X
¢ Did the erganization recaive or hold an ezsement for conservation purposes, including sasements 1o preserve open space,
the environmant, historic land areas or historic structures? If "Yes,” attach a detailed statement ... 3t X
g Did the prganization pro\)ide eredit counseling, debt managament, cradit repair, or debt negotiation services? 3d X
4 # Did the organization maintain any donor advised funds? If Yes," complste lines 4b through 4g. tf ‘No," compiats lines 4f
B A0 oot e a et ee o s s ettt ee e st eama e e e et e Ao mA A E SR Rr St oA Re e ecae e s e 4g X
b Did the arganization make any taxable distributions under saction 49887 L e e s 4h X
¢ Did the organization make a distribution to a donor, donor advisor, or ralafed parsan? ..., v 4c X
d Erterthe total number of donoradvised funds owned af the end ofthe fax year ... ... s 0
g Enterthe aggregate vaiue of agsets held in all donor advised funds owned af the end of the tax year 0.
i Enter the total nunibar of saparate funds or acconnts cwned at the end of the year (excluding danor advised funds included on
line 45) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... | 0.
1 Entar the aggregata value of assets in.all funds or accounts included on line 4f at the.end ofthe tax year ... » 0.

Schedute & (Form 980 or 9906-EZ) 2006

623111
01-18-07
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Schedule A (Fosm 990 or 990-E2) 2006 MTRACLE FTLIGHTS FOR KIDE 88-02099852 Pagsl

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructlens.}

| cartify that the organization is not 2 private foundation becauss 1t is: { Please chack only ONE applicable box.)

5 D A church, convention of churches, or association of churches, Section 170(b}{ 1A
§ 1 A school. Saction 170(b)(1)(A}1}. (Also complete Part V.)
7 1 & hospital or a cooparative hospitai service organization. Section 170(bj(1)(A(ii).
8 [ Afederal, state, or local govamment or governmental unit. Saction 17G(5){1){ANV).
g D A misdical research organization opsrated in conjunction with a hospital. Section 170{b)(1) AN}, Enter the hospital's name, gify,
and state P> .
10 Ci An organization cperated for the benefit of 2 collage or university owned or oparated by 2 governmental unit, Section 170(b}{ 1A Niv).
{Also complats the Support Schedule in Part IV-A.)
11a EX:] An organization that normally recaivas a substantial part of &5 support from a govemmental unit or from the general public.
Saction 170(0){1)(A){vi). {Alsc compiete the Sugport Schedule in Part IV-A.) .
11n [_._.J A community trust. Sectlon 170(b)(1)(A)(vI). {Also cornpiste the Support Schedule ia PartIV-A )
12 (] an erganization that normally receives: (1) more than 33 1/3% of s suppor from contributions, membership fees, and gross
receints from activities ralated to its charitable, etc., functions ~ subject to cerfain exceptions, and (2) no more than 33 1/3% of
its support from gross investmant income and unrelated Lusiness taxabls income (less saction 511 tax) from businesses acquirad
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Suppart Schedule in Part IV-A.)
13 E] An organization that is not controlled by any disqualified parsons {other than foundation managers) and otherwise mests the raquirements of section
509{a)(3). Ghack the box that describas the typa of supporting organization: :
Type | [:] Type Il D Type |li=Functionaily infegrated D Type Ili-Cther
Proviie the foliowing information about the supported organizations. (See paga 7 of the instructions.)
(a) () (c) {d) {e)
Nama(s) of supporiad organization(s) Employar Type of arganization Is the supported Amouat of
identification (deserlbed in lines | erganization listed in support
numies (EIN} 5 through 12 above ihe supporting
ar [RC section) arganization’s
gaverning documents?
Yas No
TOEL oo o eeeeekeerieeseseseesssieiiieienieiiesesisieriisisieieiteiiiiciiiiiiiieiiieievesimeniziie »

14 [_j An organization organized and cperatad to test for public safety, Section 509(a)(4). (See page 7 of tha instructions.)
- Schedute A (Form 990 o; 990-EZ) 20606

823121
01-18-07
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Scheduls A

- '

{Form 990 or 990-E7) 2006 MTRACLE FLIGHTS FCR KIDS

88~

- '

0209952 Paged

Note: You may use the worksheet in the instruc

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.
tions for converting from the accrudl to the cash method of accounting.

Galendar ysar {pr fiscal year
beginning in)

(a) 2005

’

(b} 2004

() 2003

{u) 2002

{8} Total

18

Gifts, grants, and contributions
racsived. (Do nat include unusual
grants. See tine 28) ...

3,260,202,

3,584,637.

2,002,360.

3,012,114,

7

12,859,313,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandisa scld or sarvicas
performed, or furnishing of
facilities in any activity that is
- refated to the organization's
charitable, efc;, purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities ioans (sec-
ttor 512(a)(5)), rents, royaltiss, and
unselatad business taxable income
{less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975

34,252,

21,714,

12,858,

8,695.

77,518.

19

Net incoms from untelated business
activities not included in line 18

20

Tax ravenuss levied for the
organizafion’s benedit and alther
paid to it or expended on its bahalf

21

The value of services or facilities
furnished te the organization by 2
govemmental unit without charge. -
Do not includa the value of services
or facilities ganerally furnished to
the public without charge

22

Cthar incorne. Atiach a schedule.
Do nat include gain or (loss) from
sale of capital assets

SEE STATEME
91.

NT 9

570.

661.

23

Total of lines 15 through 22 .

3,294,454,

3,606,351.

3,015,309,

3,021,378,

12,937,493.

24

Line 23 minus fine 17 ...

3,294,454,

3,606,351.

3,015,309.

3,021,379,

12,937,493,

25

Entsr 1% of ling 23

32,945.

36,064.

30,153,

30,214.

26

Otganizattons desctibed on lines 10 or 11: a  Enter 2% of amount in column {8}, ina 24 ... oo
Prepars a list for yaur records to show the name of and amount contributad by sach person (othar than a governmental

urlt or publiciy supporied organization) whaosa total gifts for 2002 through 2005 axceeded tha arount shown in lina 26a.
Do not flie this list wili your return. Enter the fotal of ail thase axcess amounts

Total support for section 509¢2 (1} test: Entar fine 24, column (8} ...

Add: Amounts from cofurnn {e) for fines:

Public support {line 26¢ minus line éﬁd otal) s
Pubiic support parcantans (iine 268 (numerator) divided by

18

77,519,

22

661.

| 262

258,750

26h

Q.

12,937,493

26d

r

line 26c {dengminator))

2be

12,859,313,

26f

99.3957%

27

== R N <8

Organizations described an line 12: a For amounts inclided in lines 15, 16, and 17 that were received from a ‘disualified person,” prapare a list far your
racords to show the name of, and total amaunts recaived in each year from, each: "disgualified parson.” Do not file this list with your return. Enter the sum of

such amounts for sach yaar:
(2008}

N/A
(2004)

{2003}

{2002)

For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepase a list for your records to show the name of,
and amount, recaived for sach vear, that was mere than the targer of (1} the amount on fine 25 for the yaar or {2) §5,000. (Includa In the list organizations
described in linas 5 throtrgh 115, as well as individuais.) Do not file this list with your return. After computing the diffarance between the amount received and

{2005}

Add: Amounts from celumn (e) fo/r ines:

17

Add: Line 272 total

Public support {line 27¢ total minus line 27d total}

the farger amourt described in (1) or (2), enter the surn of thase differences (the excass amounts) for each year: N/A
o (2004} e (2008} o {2002) e
15 18
20 21
and line 270 total ...
» | o7t N/A

Total support for section 508(a)(2) test: Entar amount on line 23, column {8}
Public support percentage (line 27 {(numerator) divided by line 27 ({denominator))
Investrnent income percentage (line 18, column (e} {numerator) divided by line 27f {denominator)}

277

27h

28 Unusual Grants: Far an organization described in itne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prapare a fist for your records to
shaw, for each year, the nams of the coatributor, the date and amount of the grant, and a-brief description of the nature of the grant. Do nat file this list with yeur

returm. Do not include these grants in fina 15.
523131 01-18-07

NONE

Scheduta A (Form 880 or 990-E2) 2008
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Schadule A {Form 990 or 990-£2)2008 MTRACLE FLIGHTS FOR KIDS ' ~ 88-0209952 Pages
Private School Questionnaire {Ses page 9 of the instructions.) N/A
(To be completed ONLY by schoois that checked the box on line 6 in Part IV)

v

‘ - : - : _ Yesi No
29 Does the organization have a racially nendiseriminatory policy foward students by staternent in its charter, bylaws, ofher governing ’ estN

instrumant, o7 in a resalution 0f S QOVEIMING DOAYT ittt e oo es ke d e s
90 Does the organization include a staternent of its racially nendiscriminztory palicy toward students in all its brochures, catalogues,

and ather written communications with the public dealing with student admissicns, programs, and scholarships? . ...
31 Has the organization publicized its racially nondiscriminatory poficy through nswspaper er broadeast media during the period of

soiicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of the generai GOMIMUIIY IE SBIVEST . ..o itieceeeceee e s eeee et e masss s e ee e eimsreeoe e oo meemab e e b e b et en s

If "es," please describe: If "No," please explain. {If you need more space, attach a separate statement.)

32 Doss the arganization maintain the followiag:
a2 Records indicating the racial composiiion of the student bady, faculty, and administrative ST et 32a

b Records docurnanting that scholarships and oftier financial assistance are awarded on 3 racially nondiscriminatory basis? ... ]

¢ Copies of all catatogues, brochures, announcaments, and other written communications ta the public dealing with studant
AOMISSIONS, Programms, AnG SCOIATSIIIE? ..o oeeoeceeestsrmssressss s eess e res e seeee s sesn s s b s s 32

d Coples of ali material usad by the organization cr on its behaif te solict SontriBUTIONS? ..o 324

it you answered "No* to any of tha above, please explain. {If you need more space, attach a separate statamsnt.)

33 - Does the organization discriminate by race in any way with respect {0

2 SHIOENS FGRES OFDIVIIBGBET oo o oo oo eeeeeees s eeee et e e esssanss e s et cins s serssonsensmansnsressosscensoiers | D08
b Admissions peliciss? _ .. - 330
¢ Empiﬂymentﬂffamilworadm|mstratlvestaﬁ'? e e ee e s e essaneme s s s s e ens s seesieccnseaeeeveees | OGE
d Scholarships or other financial assistance? 33d
g Athleticprograms? .. U - 331
h  Cther extracurricutar activities? ... e ereereesssirererseseseseanemenes | OGN

[f you answered "Yes" ta any of the above please explaln (}f yau need riorg spaca attach a separate statement)

34 a Daes the organization receive any financial aid or assistance from a govemmental BGeNCY? ...
3 Has the organization's right to such aid ever been revoked or suspendad?
[fyou answared "Yas® to aither 34a or b, piease explain using an attached statement.

35  Does the organization certfy that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-5C,

18752 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . e 35
Scheduls A (Form 920 gr 990-EZ) 2006

623141
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Schadute A {Form 890 or 880-£7) 2008 MIRACLE FLIGHTS FOR KIDS B8-~0209952  Papeb

- Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.} N/A
{To be complsted GNLY by an eligible organization that fi lad Form 5768 )
Check ™ 2 D if the prganization belongs to an affilizted group. Check ™ b [:l if vou checked "a" angd “limited control” provisions appiv.
- . . (a) {m
Limits on Lobbying Expenditures Affiiiated group To be compigted for all
totals siecting organizations

{The term "expenditures’ means amounts paid or incurred.)

N/A

36 Tota! lobbying expanditures to Influence publis opinion (grassroots lobbying) ... 36
%7 Total lobdying expanditures to influence a legislative body (direct tobbying) . 37
38 Total lobbying axpenditures {add e 38 8N0 37) ... .iirrerierrrrme e
30 Cther exemnpt purpOse EXpENTIfUTES | ...l oo eee s
40 Total exermnpt purpose expenditures {add lines 38an0 38) e

41 Lobbying nontaxable amount. Entar the amount from the fellewing table -
if the amount on fine 40 is - The labbying nontaxabie amount is -
Mot over 8500,000 | ... e 20% of the amounton line 4D ... .. ....ieeeieniinnn.
Over $500,000 but not-over 31,000,000 _........... $100,000 plus 15% of the excess over $500,000 ...
Over §1,000,000 but not over $1,600,000 ... $175,000 pius 10% of the excess over $4,000,000 . ...
Over $1,500,000 put not over §17,000,000 __...... $225000 plus 6% of the excess over $1,500000 ..,
Cer $17,000,000 51,000,000

4z @rassroots nontaxable amaount {enter 25% of line 41)
4% Subtract fine 42 from line 36. Enter - if fine 42 s morethan ine 36 ..o,
&4 Subtract fine 41-from line 38. Enter 0~ if line 41 is morethan line 38 ...,

Gaution: If 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 509({h} slection do not have to complete all of the five columns
balow. See the instructions for lings 45 through 50 on page 13 of the instructions.}

Lobbying Expendit During 4-Y ing Period
obbying Expentitures During 4-Year Averaging Perio N/B

Galendar yaar (or {a) {b) {c) (d) (e}
fiscat year beginning in) » 2006 2005 2004 2008 Totat
45 Lobbying nontaxable
BMOUNT e
46 Lobbying ceifing amount
{(150% of fine 45{e}) .........
47 Total Iobbying
expenditures ...
48 Grassroots nontaxable
AMOUBE e
49 Grassroofs ceiling amount
{150% of line 4B(eN).........
80 Grassroots fobbying
expenditures ...
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that dig not complete Part Vi-&) (See page 13 of the instruclions.) N/2
During the year, did the organization atterptto influence national, state or lacal legislation, including any atternpt to
infiluence public opinicn on a legislative matter or referendum, through the use of:
IR 1011 1= OSSO U U U
b Paid staff or management {Inciude compensaticn in expenses reparted an fines ethrough b)Y
¢ IMedia advertisements e
d Maiiings to members, legisiators, orthe publm
g
f

Yes | No Ampunt

‘s

Publications, sr published or broadgast statements ... e
Grants to other organizations for FOBDYING DUIPOSES L. i e e e s
4 Diract contact with legislatars, their staffs, governmant officials, o a leglslative body | ...
h Rallies, demonstrations, seminars, conventions, speechss, lectures, or any olher means

i Total lobbying expenditures (Add lines ¢ through h.) Q.
1 "Yes" to any of the above, also attach 2 staternent giving a detalled description of the Iobb\/mu activities.
823151 Schedule A (Form 980 or 980-EZ) 2006

01-18-07
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Scheduie A (Form 990 or 890-£7) 2006 MIRACLE FLIGHTS FOR KIDS BB—-0200952 Page7
"Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 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 Gode (otherthan saction 501(c)(3) organizations) or in section 527, relating to polifical organizations?

a Transters from the reporting organization to a noncharitatle exsmpt organization of: Yes | No
fiy Gash ... e eee e eee e et etee et eAR AL AR e b iR oot YRS AR RS AR L1 S 1S AL R e S Res R Rs ety e eee et se e ey Bla(l) )¢
{11} Other assets alil) X
b Other transactions: .
{I) Sales or exchenges of assels with a noncharitable exempt organization ... a(h) X
{il) Purchases of assets fram 2 noncharitable exampt organization e b} X
(ilf} Rental of facilities, equipment, or OtHEr @SSELS ... ..o e, ettt B X
(%) REIMDUISEMEME EITARDRITIBIIE | . . .ottt eeeeeee e eee e e e ees et et et e e ee s e ese b e et ee et eeeee e se s ek es st s st s bt b en e tenebr s en bt bessbearnebreas a(iv) X
(¥) LOANS OF I0AN QUAMANMBES ...\ o\oeeoeoeoooeoee e eeeeeeeette oo oo oo oo e e oot st bas s ns e biv) X
(vi) Performance of services or membership or fundraising SOICRBHONS | e et bivi) X
t Sharing of facilities, squipment, maifing lists, other assets, 07 paid BMPIOYEES ... oo L X
1 If the answar to any of the above is "Yes," complete the foliowing schedule. Golumn {b) shoutd always show the falr markst value of the
goods, other assets, or services given by the reporting organization. If the erganization received less than fair market value in any
transaction or sharing arranpement, show in column {d) the vaiue of the goods, other assets, or services received:
(a) i) o) o N (t)
Line no. Amaunt involved , Name of noncharitable exampt organization Description of transfers, transactions, and sharing anangements
N/A
52 & s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in seciion 501(¢) of the
Gade (other than saction S0T(R)(3)}FIN SBCEHON 5272 .......cceerccsresensessressrsseeesssssemesseneomeiesrscereesreee e P ] Yes No
p I "Yes,’ complete the following schedule:
@ b T
Narme of organization Type of organization _ Beseription of relationship
N/A
gaa152 Sthedule A {Form 890 or 880-E7) 2006
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hedule B Sch of C i r
(%cr:m gegggglo_Ez’ edule ontributors OME Ne. 1545.0067

or 8B0-PF) ) Supplementary information for 2 0 0 6
Department of the Treasury line 1 of Form 990, 990-EZ, and 890-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952
Organization type (check onel:
Filersof: - - Sectiom:
Form 890 or 980-EZ 501(c) 3 J {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 980-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

U 0odoH

501{c){3) taxable private foundation

Check if your organization is covered by the General Ruie or 2 Special Rule. (Note: Only & section 501(c)(7), (8), or (10) organization can eheck boxes
for both the General Rule and a Speclal Rule-see instnictions.)

General Rule-

D For crganizations fling Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or maore (in money or property) from any one
contributor, {Gomplete Parts | and 1)

Special Rules-

For a section 501(c){3) organization fiting Form 990, or Form 820-EZ, that met the 33 1/3% support test of the regulations under
sections 509{@)(1)/170(LH1HA)V, and received from any one contributor, during the vear, a contribution of the greater of £5,000 or 2%

of the amount on line 1 of these forms. (Complete Paris | and 1)

]:] For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that recelved from any one centributor, during the year,
aggregate contributions or bequests of more than $1,000 for use axclusively for religious, charitable, scientific, iiterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, I}, and 1110

[:I For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that recelved from any one cortributor, during the year,
some contributions for use exclusivsly for religious, chartable, stc., purpeses, but these contributions did not agaregate to more than
$1,000. {f this box is checked, enter herethe total contributions that were received during the vear for an exclusively religious,
charitable, etc., purpose. De not complete any of the Parts unless the General Rule applies to this organization because i received
nenexclusively refiglous, charitable, etc., contributions of $5,000 or more during the year) ... |

v

Caution: Organizations that are not covered by the General Ruie andjor the Special Rules do not file Schedule B (Form 990, 890-£Z, or 890-PF), but
they must check the box In the heading of thelr Ferm 990, Form 990-£2, or on line 2 of thefr Form 990-PF, to certffy that they do not meet the filing

requirements of Schedule B (Form 820, 880-27, or 880-PF).
s

LHA For Paperwork Reduction Act Notice, see the instructions Scheduls B (Form 990, 990-EZ, or 880-PF) (2006}
for Form 880, Form 890-EZ, and Form 890-PF.

823451 08-19-07

17
(08500827 758783 MIRACLE 2006.06000 MIRACLE FLIGHTS FOR KIDS MIRACLE]



Seheduie B (Form 890, 880-£7, or 890-PF) {2008}

Page 1 of 1 orbatl

Namg of organization

MIRACLE FLIGHTS FOR XIDS

Empleyer identification number

B8—-0209952

Contributors (Ses Specific Instructions.)

&)
Na,

b}

Name, address, and ZIP + 4

fe)
Aggregate contributions

{ch)
Type of contribution

VARIQUS AIRLINES

§ 645,214,

Person [:I
Payroll E]
Noncash [¥]

{Complete Part || if there
iz & noncash contribution.)

(a}
No.

{b)

Name, address, and ZIF + 4

(c)
Aggregate contributions

{d)

Type of contribution

VARIOUS ADVERTISING MEBNS

$ 257,060.

Person . D
Payroll D
Noncash [X]

(Complete Part il i there )
is & noncash contribution.)

{&)
Ne.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

iCJ

Type of contribution

Christopher Reeve Foundation

3 10,000

Person [:_]
Payroll D
Moncash [ |

" {Complate Part Il if there

is a noncash contribution.)
Foundation

(&)
No.

(b}

Name, address, and ZIP +4

{e)
Aggregate contributions

(o

Charmi ng Shoppes, Tne

20,000

“Type of conttibution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.)

{a}
No.

{b)
Narme, address, and ZIP + 4

fe)
Aggregate contributions

(el
“Type of contribution

Claire Giannini Fund

10,000

Person Ej
Payroll D

Noncash [

{Complete Part 1| if thera
is a noncash contribution.)

Foundation

(&)
No,

(b}
Nate, address, and ZIP + 4

(&)

Aggregate contributions

{d}
Type of contribution

DRI

22,000

Person D
Payrolt D
Noncash [ ]

{Complets Part 1 if there
Is & nencash contribution.)

620482 01-18-07

9500827 758783 MIRACLE
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Schedule B (Form 890, 990-EZ, or 890-PF) (2006
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Schedule B (Form 990, 890-EZ, or 990-PF) (2006)

Page of of Part |

Employer identification number

Name of prga_nization
MIRACIE PLIGHTS TOR _ETNC B8 __ nzpnooso
Contributors {See Specific Instrustions.)
&) tb) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 16T Person E
Payrol; D
$ 5,000 Noncash
' (Camplete Part | if there is
& noncash contribution,)
Eoundation
{a) (o) fe) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Nevada Woman, Inc. 13,900 person ||
Payroli D §
3 Noncash D
({Complets Part Il if there js
& noncash contribution,)
Foundation
() (d)

b}

Type of contribution

(2)
No, Name, address, and ZIP + 4 Aggregate contributions
g Ann D, McGee Person X
5,030 Payroll [ ]
Noncash

{Complate.Part I} if there is
a noncash coniribution.)

{c)

)

(a) (b) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 _MGM Person g
‘ Payroll
(S 35,000 Noncash
(Compilete Part Il if there is
anoncash contribution.)
oundation
(@) (6) © @
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
11 Speedwav Children's Charitv Person ]
8,500 Payraoll [
Noncash

(Cornplete Part i i there 15
& noncash contribution.)

Foundation

{dh)

{b)

ie)
Aggregate contributions

Type of contribution

(a)
Nao. Name, address, and ZIP + 4
o
2 |Mrs, Marilyp Stigiitz Person  ixJ
5 000 Payroli D
$ d Noncash
{GComplete Pait Il if thera is

a noncash contribution.)

09500827

758785 MIRACLE

2006.06000 MIRACLE FLIGH

18R
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Page of of Part |

Fruioyer identification number

Schaduls 8 {Form 990, 980-E2, or 990-PF) (2005)

Rame of erganization

88

0209952

MIRACLE FLIGHTS POR KIDS
Contributors (See Specific Instructions.)

{c)

i)

{a)
Na.

{b)
Name, address, and ZIP + 4

Aggregaie contributions

Type of contribution

Ernest E

Sfempp? Poundz+inn

1.3

10,024.50

te)

O

Person -
Payroll |
Noncash

(Complete Part I if there is
& noncash contibution,}

Ecoundation—.

{d)

(@)
No.

' (b}
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

The Scheffler Family

i4

30,944

{c)

Person E}
Payroll D
MNoncash D

{Complete Part | there is
& noncash contribution.)

(d)

(a)
No,

{b)
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

(e}

Person D
Payroll D
Noncash D

(Cormplete Part |l f.there is
& noncash contribution.)

{d)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate coniributions

Type of contribution

{c)

Person D
Payroll D
Noncash D

[Complete Part §if there is
a nongash contribution.)

{d)

{a)

(b
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

No.

Person D
Payroll
Noncash

{(Complete Part |l if there is

a noncash contribution, )

{d)

o)

{c]

Agoregate contributions

Tvpe of contribution

Name, asddress, and ZIP + 4

Person D
Payroll D
Nongash

(Complete Part Il if there is

a noncash contribution,)

Schedule B (Form 990, 990-E2, or 930-PF) {2008}

3500827

758783 MIRACLE
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- " "

Schedute B (Form 930, 880-£7, or 540+ PF) (2008) ' Page 1 of 1 openy
Nzme of organization Employer identification number
MIRACLE FLIGHTS FOR XIDS 88-0209952
Noncash Property (Ses Specific instructions.)
(&)
No. ‘ ‘ (o) FVV (or(:)stimate) id)
trom Description of noncash property given . . Date received
Part | {see instructions)
ATRLINE TICKETS DONATED FOR FLYING
1 | SICK CHILDREN AND FAMILTES IN QRDER TO
GET THE REQUIRED CARE. .
3 645,214, VARIOUS
) (e)
Ne. " b} . d
;;o:l Description of noncash property given :2: i‘:;,:i;:) ar::)) Date received
BILLBOARD , JOURNAL AND OTHER
2 | ADVERTISING SPACE INFORMING FAMILIES '
ABOUT TEE ORGANIZATIONS MISSION.
¢ 257,060. VARIOUS
fa) : ‘
)
_f:ic;! D it § (®) B , FMV {or-estimate) Dat (ch .
o escription of noncash property given (see instructions) Date received
$
{a)
: : ' ' (c) _
1:::;, Descrintion of- fb} b . "FMV {or estimate) D i .
‘éam escription of noncash property given {see instructions) Date received
$
fal :
{c)
fNor;' Deseristion of {b) ) . FMV (or estimate) o (e .
p::-t | escription of noncash propetty given (see instructions) ale received
§
e ” (o
ff‘:n Deserintion of (b} X , FMV (6r estimate) Dt o ;
o] escription of noncash property given {see instructions) ate recetve
$

623453 01-15-07 Schedule B (Fprm 990, 880-EZ, or 940-PF) (2006)
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1 1

b B8 LR R i s e e L M e ) meE e e . ‘ - ki
MIRACEE'ELIGHTS FOR KipE T . TR | , - BB8-0209952 %

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

7

DESCRIPTION ' AMOUNT

UNREALIZED GAIN ON INVESTMENTS _ 8,501.

TOTAL TO FORM 990, PART I, LINE 20 ' . 9,50C1.

%MW—M

FORM 230 . CTEER EXPENSES STATEMENT 2

_ (2) (B) (<) (D)
‘ : PROGRAM MANAGEMENT
DESCRIPTION - TOTEL SERVICES  AND GENERAL  FUNDRAISING

AWARDS 6,122. - 6,122. |
BANR TEES | 14,495. 6,886. - 7,609,
DUES AND FEES ' 3,424, 3,424,

INSURANCE 0 1s,sl0. - 12,158. 6,847, - o 605,
MJ.bLLLLA.NhUUS"

©240,793. .

SPECTFIC/ ASSTSTANCE TOLINDIVIDURLS

DESCRIPTION o el o0t o zwowwr

-

ASSTSTANCE TO CHTLDREN TO PROVIDE FREE ATR ’IRANSPO‘RTATION § Ly
FOR SICK CHILDREN . . e UIBAG,B28L

T

TOTAL TO FORM 990, DPART IT, LINE 23 ' o " B846,828.

20 SEMLEMEINT(S) 1,2, 3 -
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MIRACLE FLIGHTS FOR KIDS 880209952

FORM 9368 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

PESCRIPTION OF PROGRAM SERVICE ONE

THE MISSION OF MIRACLE FLIGHTS FOR KIDS IS TO IMPROVE ACCESS
TC HEALTE CARE BY PROVIDING FREE AIR TRANSPORTATION FOR LOW
INCOME, SICK CHILDREN AND THEIR FAMILIES, TO SEE SPECTALISTS
AND SEEK SECOND OPINICNS. THE SECOND MISSION IS TO PROMOTE
AWARENESS OF QUR SERVICES THRCUGH TARGETED OUTREACH
PROGRAMS. THE THIRD MISSION IS TO ENLIST THE HELP OF
COMMUNITY-MINDED PEOPLE THEROUGH STRATEGIC CALLS TO ACTION.
THE FINAL MISSION IS IS TO PROMOTE THE SPIRIT OF
VOLUNTEERISM.

GRANTS EXPENSES

TO FORM 990, PART ITI, LINE A | 2,564,076.

e —
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), CEARITABLE ORGANIZATION THAT FLIES CHILDREN TC SPECIALISTS AND
TO GET SECOND OPINIONS. MIRACLE FLIGHTS WORKS CLOSELY WITH PARENTS AND
SPECTALISTS ALL ACROSS THE U.S. TO ASSIST YOUNG PATIENTS, EVEN THOSE IN
PRENATAL STAGES. THERE IS NEVER A DIRECT COST FOR TEE FLIGHTS FOR LOwW
INCOME FAMILIES., NOR ARE QUR YOUNG PASSENGERS LIMITED IN THE NUMBER OF
FLIGHTS THYE MAY REQUEST. GIVEN THE EVER-MOUNTING COSTS OF HEALTHCARE
TODAY, MANY FAMILIES ARE UNABLE TC MANAGE ADDITIONAL FINANCIAL BURDEN OF
PURCHASING COMMERCIAL AIRLINE TICKETS TO GET TEEIR CHILDREN TO LIFE-GIVING
TREATMENTS FAR AWAY FROM HOME. MIRACLE FLIGHTS ASSURES FAMILIES THAT THEY
WILL GET THERE. MIRACLE FLIGHTS CLCSED ITS 06-07 PROGRAM YEAR PROVIDING
3,933 FLIGATS AND 2,584,396 MILES OF ACCESS TO HEALTH CARE.

: 21 STATEMENT (S) 4, 5
09500827 750782 MTRACT.F P00/ NAANND MTRAATET T TATMCE AP 7T~ L



MIRACLE FLIGHTS FOR KIDS

T, .

88-0209952

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHCD AMOUNT

CERTIFICATES OF DEPOSITS MARKET VALUE 578,747.

TOTAL TO FORM 85C, PART IV, LINE 56, COLUMN B 578,747.

STATEMENT 7

FORM 990 OTHER ASSETS

DESCRIPTION AMOUNT
DEPOSITS 9,010.
NOTE RECEIVABLE 0.
GRANT RECEIVABLE 26,384,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 35,394,

FORM 990 NON~-GOVERNMENT SECURITIES STATEMENT 8

OTHER

PUBLICLY TOTAT,

CORPORATE  CORPORATE TRADED NON-GOV ’ T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES
CORPORATE STOCKS MV 132,497. 132,497,
TO FORM 990, LINE 545, COL B 132,297. 132,497.
SCHEDULE A OTHER TINCOME STATEMENT 9
2005 2004 2003 2002

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
vISC. 0. 0. 91. 570.
TOTAL, TO SCHEDULE A, LINE 22 0. 0. 91. 570.

e

22
19500827 759783 MIRACLE

STATEMENT (S) 6, 7, 8, 9
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