o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

OMB No. 1545-0047

benefit trust or private foundation)

2007

e Treasui . . . Dperl to Public
ET&“L’“&L“V;;"JZ S:r\.rica i P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2007 calendar year, or tax year beginning MAY 1, 2007 andending APR 30, 2008
B Checkif prease |C Name of organization D Employer identification number

licable:
PR use IRS

Address |label or

change. |printor MIRACLE FLIGHTS FOR KIDS

88-0209952

i tpe- | Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

[ Juta fspeciici2 764 N. GREEN VALLEY PARKWAY 115
M. ":i;f City or town, state or country, and ZIP +4

e HENDERSON, NV 89014-2100

E Telephone number

702-228-1869

F Accounting method: |:| Cash @ Accrual

(2%

[__JAgplication  » 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).
G Website: pWWW . MIRACLEFLIGHTS . ORG

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates

[_Jves LT{]No

N][ A
Yes No

J Organization type (creckonyone) > [ X ] 501(c) ( 3 ) cnsertnoy [ | 4947(a)(1) or [__] 527 H(c) Are all affiliates included? N/A
K Check here B[] if the organization is not a 509(a)(3) supporting organization and its gross H(d) Islhlg aa:;?,g?;;?;}{"n filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Jyes [XINo
chooses to file a return, be sure to file a complete return. | Group Exemption Number J» N/A
M Check - if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 4 081 905 i Sch. B (Form 990, 990-EZ, or 930-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (not includedonline1a) | 1b 2,674,422,
¢ Indirect public support (notincluded online 1a) . .. 1c
d Government contributions (grants) (not included on line 1a) . id
e Total (add lines 1a through 1d) (cash $ 2,574,422 noncash$ Y. | 1e 2,674,422.
2 Program service revenue including government fees and contracts (from Part VIL ine 93) . . 2
3 Membership dues and assessments . . 3
4 |Interest on savings and temporary cash investments 4 51,970.
5  Dividends and interest from Securities ... e 5
6@ GrOSSTENS e ee e s s e eeeeeereneennee |08
b LesSIrental BXPENSES . . .. . e |_6b
o ¢ Netrental income or (loss). Subtract line 6b from ine 68 .. L e
E Other investment income (describe p» ) | 7
> | 8 a Grossamount from sales of assets other (A) Securities (B) Other
& than inventory . 8a
b Less: cost or other basis and sales expenses _________ 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line E!c columns (A) and B o 8d
9 Spec:al events and activities (attach schedule). If any amount is from gammg, check here b- ]
2 Gross revenue (notinchuging § of contributions reported on ine 1b) 9a
b Less: direct expenses other than fundraising expenses L89B
¢ Netincome or (loss) from special events. Subtract line 9b from Ime 9a 9¢
10 a Gross sales of inventory, less returns and allowances . | 10a
b Less:costofgoodssold . 10b
¢ Gross profit or (loss) from sales ot |nven!ory {aﬂ:ach schedule} Subtract Itne 10b from line10a 10¢
11 Other revenue (from Part VI, line 103) ORI I 1,355,513,
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7,80, 8¢, 0c,and 14 . Ty 4,081,905,
» | 18 Program services (from line 44, COMA (B)) ..___........oooooiuuuiiiiicnccrieeii e |18 3,256,531.
9| 14  Management and general (from fine 44, column (C)) 14 107,712,
§ 15  Fundraising (from line 44, column (D)) 1S 528,207.
i | 16 Payments to affiliates (attach schedule) . .. . .. . ... 1B
17 Total expenses. Add lines 16.and 44, column (A) ... ..o | 1T 3,892,450,
,| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 189,455.
g§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 1,080,013.
z& 20  Other changes in net assets or fund balances (aftach explanation) SEE S'I‘A'I_‘EMENT :L 20 <42,809.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 2!] ] 21 1,226,659,
307 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)



Form 990 (2007)

1 Part il [ Statement of

Functional Expenses

MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

1 i i
R e e wroul AR
22a Grants paid from donor advised funds
(attach schedule) ... ... ... ...
(cash § 0 ¢ noncash s 0 s)
If this amount includes foraeign grants, check here b 1_228
22b Other grants and allocations (attach schedule)
(cash § 0 «_noncash § 0 .
If this amount includes foreign grants, check here P! “] 22b
23 Specific assistance to individuals (attach
schedute) . .. STATEMENT 3. (28] 1,654,443. 1,654,443.
24 Benefits paid to or for members (attach
schedule) .. ... ... 24
25a Compensation of current officers, directors, key
employees, etc. fisted inPartV-A ... [25a 0. 0. 0 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25b Q, 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) ... 25¢ i
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 568,820. 450,653, 62,569. 55,598.
27 Pension plan contributions not included on
lines 25a,b,andc | .. ... 27
28 Employee benefits not included on lines
25827 e 28
29 Payrolltaxes ... 29/
30 Professional fundraisingfees ... 30| 1,347,751. 939,522. 408,229,
31 Accountingfees ... 31 8,474. 8,474.
32 Llegalfees | .. ... 32
33 Supplies 33 7,747, 6,156. 1,356. 235,
34 Telephone ... 34 31,706. 16,1695. 3,139. 12,398.
35 Postageand shipping . 35 9,345. 6,580. 2,765.
38 OCCUPANCY . ...\, 36 64,430. 49,611. 10,166. 4,653.
37 Equipment rental and maintenance 37 3,316. 3,316,
38 Printing and publications 38 10,548. 5,694. 4,854.
39 Travel e 39
40 Conferences, conventions, and meetings ... |40
A1 Interest s 41
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d{
e 43e
f 43f
¢_SEE STATEMENT 2 439 185,870. 127,703. 18,692. 39.,475.
44 Total functional expenses. Add lines 22a through
43q. (Orpanizations completing columns (B)-(D),
carry these totals to fines 13-15) ... ... 44| 3,892,450. 3,256,531. 107,712. 528,207,
Joint Costs. Check P if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... W |:] Yes E] No
If "Yes," enter (i) the aggregate amount of these jointcosts $ _ 1, 347 , 7571 . ;{ii) the amount allocated to Program services $ 939,522..;
(iii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $ 408,228.
723071 Form 990 (2007)

2



Form 990 (2007) MTRACLE FLIGHTS FOR KIDS 88-0208952 Paged
[ Part Ill | 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? p» _ 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 snter the amount of grants and allocations to others.) optional for others.)
a _SEE STATEMENT 4
(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere B [ 11 3,256,531,
b
(Grants and aliocations $ ) _If this amount includes foreign grants, check hers P> D
c
' (Grants and allocations $ ) If this amount includes foreign grants, check here > ||
d
(Grants and allocations $ )__If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ )} _If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) I 3,896 53]
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) MIRACLE FLIGHTS FOR _KIDS 88-0209952 Page4d
[Part IV | Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description column T (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-MEreStDBANNG . ... ....ccocovvrereeerrisnemmeesisesmemasssisssgeas s sessses 200,990.| 45 220,255,
46  Savings and temporary cash investments 162,997, 45 1,411.
47 a2 Accountsreceivable ...
b Less: allowance for doubtful accounts 47c
48 2 Pledgesreceivable .. ... 483 92,000.
b Less: allowance for doubtful accounts . [ 48b | 74,612.] 48¢ 92,000.
49 Grantsreceivable | ... Jrsssnasssannennennsarrarmstansdiinasi 49
50 a Receivables from current and former officers, directors, trustees, and
KOY BIMPIOYBES . .. ......evusseruesssmcsiessensen st i 508
b Receivables from other disqualified persons (as defined under section
o 4g58(f)(1)) and persons described in section A95B{E)BYB) .o 50b
§ 512 Other notes and loans receivable . ............ 51a T
< b Less: allowance far doubtful accounts ... 51b | 51¢
52 Inventories fOr SAIE OFUSE . .......ccoemerionimiosiim s s 52
53  Prepaid expenses and deferred Charges ... 2,118.( 53
54 2 Investments - publicly-traded securities STMT. .8 » [ Jcost [XIrmv 132,497.] 54a 89,688.
b Investments - other securities ... ... » ‘:] Cost Ej FMV 54b
55 2 Investments - land, buildings, and
equIpMeNt: DASIS ... ... 553
b Less: accumulated depreciation ... 55b 55¢
56 Investments - OthEr ...........ccocoremecinienns SEE.STATEMENT. 6...... 578,747.) 56 802,993.
57 a Land, buildings, and equipment: basis ......... 57a 95,045.
b Less: accumulated depreciation ... L57b 95,045. 57¢
58  Other assets, including program-related investments
(describe > SEE STATEMENT 7 ) 35,394.| 58 35,398.
153 Total assets (muste ual line 74). Add lines 45 through 58 . ooooeerrinines: 1,187,355.] 59 1,241,745,
60  Accounts payable and aCCrued 8XPENSES ................ocwsreesssmeesemisssssesessass 107 ,342.| 60 15,086.
61 Grants PAYADIE ... . .o 61
N 62  Deferred revenue 62
2 |83 Loans from officers, directors, trustees, and key employees ... 63
Z |64 & Taxexempt DONG BDHNES .........ccoovorimssmorssssrssrsssinss s 643
3 b Mortgages and other Notes Payable . ___..........c..wrrriremerrssmierssessse 64b
65  Other liabilities (describe P> ) 65
86 Total liabilities. Add lines 60 throuGh 65 .sccecesenicnsssssssssssssssssos 107,342, 66 15,086.
Organizations that follow SFAS 117, check here P [X] and complete lines
» 67 through 69 and lines 73 and 74.
R TR U St R 1,080,013, 67 1,226,659,
5 |68 Temporarily fESICtEd . _......ooocicsersomssnsessss oo 68
S 160 Permanently rESHICET ..o oooooooooooceoeseeessessonns oz 69
g Organizations that do not follow SFAS 117, check here P D and
- complete lines 70 through 74.
8 |70 Capital stock, trust principal, or CUTENIUNGS ..o 70
@ |71  Paid-in or capital surplus, or land, building, and equipmentfund ... 71
% 79  Retained eamings, endowment, accumulated income, or other funds ... 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Column (A) must equal fing 19 and column (B) must equal ine 21) _........ccoocerse 1,080,013./ 73 1,226,659,
|74 Total liabilities and net assets/fund balances. Add lines66and 73 ... . . 1,187,355.] 74 1,241,745,
Form 990 (2007
o



‘Form 990 (2007) MIRACLE FLIGHTS FOR KIDS 88-0209952 PageS
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
2 Total revenue, gains, and other support per audited financial statements . e al| 4,039,096.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments e b1 <42,809.>
2 Donated services and use of faCilifies  _..............ccooioiiiiiiii e b2
3 Recoveries of Prior Year rants || ... .. ... ea e eanes b3
4 Other (specify): b4
A HINES BITTOUGN BA ||| oottt b <42,809.>
6 SUBLAC NG BIrOM NG @ oottt s e e ee e ene et ee e c| 4,081,905.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart I, line6b ... | d1
2 Other (specify): 42
A lines d1aNA A2 ..o B o d 0.
Total revenue (Part | line 12). Add linescand d > el 4,081,505,
| Part IV-B| Reconciliation of Expenses par “Audited Financial Statements With Expenses per Return
g Total expenses and losses per audited financial statements a| 3,89 2_;_4 50.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part [, ine 20 ., b2
3 Lossesreponted on Part Liine 20! . ...umnannmaannmadarinimdiraimsiig b3
4 Other (specify): b4
o 81T TR Bl U T R N b 0.
6 SUDIECT IS B IO IS A oo m e s T T S S L s B R e c| 3,892,450.
d Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part |, fine6b ... ... | di
2 Other (specify): uz
POETREETERERD . o e il B SR s B o e d 0.
Total expenses (Part |, line 17). Add linescandd ..., L_g 3, 892 450.

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

(B) Title and average hours | {C) Compensation {(D)Contributions to|  (E) Expense
(A) Name and address per wepegs?ﬁggted to (If not p;».d), enter ;’{‘Ts Qﬁ%’ 4 ﬂ%}gﬁ:gﬁg&g?‘ges
ANNMCGEE . . NATIONAL PRESIIDENT (24YRS)
HENDRROON., 89014 . . oo
SALARIED - HO AS REQUIRED 40.00 214,014, 0 0.
LARRY SCHEFFLER . . .o.ooceo, o DIRECTOR
HENDERSON, 89014 _____ _____________
0.00 0. 0. 0.
JEANA YEAGER _ _ _ ___ _ ___ _ ___________ DIRECTOR
HENDERSON, 89014 __________________
0.00 0. 0. 0.
MICHAEL MCDONALD _ _ _ _ ____ _________._ DIRECTOR
HENDERSON, 89014 __ ___ _____________
0.00 0. 0. 0.
RICHARD L. HENRY __ ________________ DIRECTOR
LAS VEGAS,89123 _ _ __ __ __ __________
0.00 0. 0. 0.
Form 990 (2007)
723041 12-27-07
5
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" Form 990 (2007)

MIRACLE FLIGHTS FOR KIDS

88-0209952

Page 6

[?art V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d_ Does the organization have a written conflict of interest policy?

meetings

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

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 the
organization? See the instructions for the definition of "related organization.”

75¢

X

If "Yes," attach a statement that includas the information described in the instructions.

75d

X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon 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 appropriate column. See the instructions.)

(C) Compensation |{D) Contributionsto|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit |  J.00,0t and
ONE enter -0-) mﬂm:‘aw@gs other allowances
{ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SEAteMONt Of @ACN CRANGE ... . ...\ o ..o eeeee oo e s s bbb bt 76 X
77 Were any changes made in the organizing or governing documents but not reported to the RS s 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If "Yes," has it filed a tax retum on Form 990-Tforthis year? s N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
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 exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp N/ A
and check whether it is l:l exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b_Did the organization file Form 1120-POL for this Vear? ... 81b X

Corm 990 (2007)



Form 990 (2007) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page?

[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
[£58 TN FAIF FENAI VAILET o e oot eteteeeteeeees e eeeseeeeeaeseessssasassseansessasan et seatse s et s2esedemsaea st s eEab e s s as s et 822 | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(S6E INSEUCHONS IN PAM L) _.___________1oooeccooccovereeesseereesesssstsssssssesssssssssssessss s smsssneeeesee 8] 1,355,513,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... gaa | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..., g3b | X
84 a Did the organization solicit any contributions or gifts that were not tax QOAUCHIDIE Y e e esseresereesearanes 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BXOOUCHDIET et N B 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by MBMBBIS Y e N/A. ... |85
b Did the organization make only in-house lobbying expendituyes of $2,000 or 888 N JA 85b
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 frommembers ..., 85¢ N/A
d Section 162(e) lobbying and political eXpenditures ... ..c..orimmmmerceereras 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 e N/ A 85¢
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
fOIOWING 18X YA e N B 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B0 12 oo e 86a N/A
b Gross recaipts, included on line 12, for public uss of club facilities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701:37
£ 1YES," COMPIBE PAMt IX oot et a e e e s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(D)(13)2 I "Yes," complete Part XI et e en sttt > | 88b X
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 507(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 8ach tranSaCtioN ... ... ...t eecnis ettt e eaeas 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCtions 4912,4955, a0 4958 .. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 8of X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay pericd that includes March 12,2007 ... . .. ... | 90b | 8
912a Thebooksarein care of » OQRGANIZATION Telephone no. = 702-261-0494
Locatedat p LAS VEGAS, NV 2P+4p 89120
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 91b X
If "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007 MIRACLE FLIGHTS FOR KID 88-0209952  Page8
Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ...............c.ccoiviiiiiiiniininicin s > I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. . ............ > | 2 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exckided by section 312, 013, or 314 (E)
indicated. Bugf,?ess A (B) t EiElL NE]D} i Related or exempt
93 Program service revenue: code s i) el function income
a
b
¢
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 51,970.
96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:
a debtfinanced property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income ... ...
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 1,355,513,

b

1+

d

e
104 Subtotal (add columns (B), (D), and (E)) .............. 0. 1,407,483. 0.
105 Total (add line 104, columns (B), (D), AN (E)) ..............cooomiiieeiee ettt et ee e »__ 1,407,483,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
] Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

N/A

[Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,

Name, address, alsng)ElN of corporation, Perce‘r?tlge of Nature (Uti]amivmgs Tmal{li:!)'ljcome End_‘fﬂ ear
partnership, or disregarded entity ownership interest g

N/A %
%
%

— % — —
[_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes D_ﬂ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

l:' Yes [E] No

Form 990 (2007)

723183
12-27-07



88-0209952 Paged

Form 990 (2007 MIRACLE FLIGHTS FOR KID
| Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each i dEﬁ,anfs' Description of Amount of
controlled entity b transfer transfer
Billincee v parin o o e s -
N
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each I dE'“ '%"le' Description of Amount of
controlled entity ananeation transfer transfer
Number
Yes| No
108 Did the organization have a binding written tract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in gquestion 107 'a_l:xn.ra’?jn
TR e 5 i oo o o rop et s v 825 o Y Krowie bl 1 e, e
ool (VN WAL/ [V _ali7pg
Sign Tp0ature of o / ) Date 2
Here A See
» Typé€ or print name and titie
y Check if Pr '8 SSN or PTIN (Sse Gen. Inst,
Paid Plreparer s } \ 1/ M D? / self- eparer's SSN or PTIN (Sea x)
S Signature /NIt employed » ]
Use Only | ourst o GELL,//JOSEPHS LEVINE & CO., LLC, CPA'S[ENM
set-employec, 06 LIFPINCOTT DRIVE STE. J
ZP+4 MARLTON JERSEY 08053 Phongno. > 856-346-2828

723104/12-27-07

Form 990 (2007)



88-0209952 Paged

Form 990 (2007) MIRACLE FLIGHTS FQ% xs,;%s _
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
' (A) (8) (@] (D)
Name, address, of each | HE:'&!?"%L" Description of Amount of
controlled entity J Number transfer transfer
o
3
- | S————————
|
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(6){13) of the Code? If "Yeas,"
complete the schedule below for each controlied entity.
! (A) (8) (€) (D)
l Name, address, of sach l :IE:‘ I'I:{?i:m Description of Amount of
| controlled entity Number transfer transfer
: N

3

S O e P R

) T

Totals
Yes| No

108 Did the organization have a binding written ract in effect on August 17, 2006, covering the interest, rents, royalties, and
uities described in question 107 above'

Please

auﬁmhwmmgm mmmﬁw@MMMdmmmmwu.numm,
: L_9117/o%
Date '

:iﬂn ipoature of d(y%l (__.}
» %’aﬁ;b—w 0 See.

: Preparer's \\
Paid . i B
signature } ‘// M gﬁ:'plnysd » [ ]

07 Check if Preparer's SSN or PTIN (See Gen. inst. X)
7 /'JLr

Pre d -
Us:;:;s et GELL ,//JOSEPHS LEVINE & CO., LLC, CPA'SEwb
oo g 06 LIPPINCOTT DRIVE STE. J -

TP 44 LTON R

053 Phone no. > -34
Form 980 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 18450047
(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Supplementary Information-(See separate instructions.)
Department of the Treasury i
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 980-EZ
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88: 0209952

|Part | | 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.")

: b) Title and average hours () Centributions to ¢) Expense
(a) Name andr:;irderf;asnoéﬁegc&,%mpIayee pei ( )D:arewepagsﬂ?g%t%d to {¢) Compensation %‘g}:&%&nﬁ acc{gﬂlgzv gzge%iher
WILLIAM MCGEE_ _ _ _ _ _ o DIR.COMM.DEV.[{14YRS)
SALARIED-HOURS AS REQUIRED 40.00 55,517.

Total number of other employees paid

L L P ————_. 0

| Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
TELE-RESPONSE_CENTER, INC./TELESTAR MARKETING INCPROGRAM SERVICE
2824 COTTMAN AVENUE AND FUNDRAISING 958,619.
NEWPORT CREATIVE COMMUNICATIONS __ _____________ PROGRAM SERVICE
33 RAILROAD AVENUE AND FUNDRAISING 376,592.

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

| Part lI-B [ Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

Total number of other contractors receiving over :
$50,000 for otherservices . ... P 0

72310112-27.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 990 or 990-EZ) 2007
10
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Schedle A (Form 990 or 990-E7) 2007 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the vear, 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 activites P § § (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statemant 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 16aSing Of PODBIY? | . . . . oo e 2a X
b Lending of money or other extension of credit? . ... .. .. B PP S SR A RS AT v T e ot 2b X
¢ Furnishing of goods, Services, Or faGIIIES? | e, 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of 1S INCOME OF @SSBIST . . oot 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients QUalify 10 FECRIVE DAYMICI S, 3a X
b Did the organization have a section 403(b) annuity plan for its empIOYEES? | e .. . 8b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed Statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ad X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4q. If "No," complete lines 4f
BB AQ ittt ettt ettt ettt e et et et e et e et eeeeeeeeeeeeeeeeeaeseseeene st seeteeesetesenesetereseneensreneseseenesrerarrenererenseneres | B8 X
b Did the organization make any taxable distributions under section 49662 ... N/A . 4b
¢ Did the organization make a distribution to a donor, donor advisar, or related person? N/A 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ... . > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear > 0.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 980 or 990-EZ) 2007 MTRACLE FLIGHTS FOR KIDS 88-0209952 Paged
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that 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)-

A school. Section 170(b){1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

w0 e~ ;

and state P>

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.)

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.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

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.)

10

11a

11b
12

b
3
o
=
8
@
@
8
(]
=
=]
=}
]
=
8
=
35
o
=
£
=4
[1-]
a
=
o
o
=4
c
-
£
=
>
£
=
0
=
o
17}
g
w
o
2
=]
3
—
=
=2
=
=
=
m
=
T
(1]
-
=
®
=4
@
3
B
=
2
[
3
o
e,
=2

]

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
Type | ] Type Il 1 Type lli-Functionally Integrated ] Type HI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 950-EZ) 2007

72311
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 MTRACLE FLIGHTS FOR KIDS 88-0209952 Paged
- hedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Part V-A ﬁg?mt??nay :sg E‘he wgrkshee%n rsf’?e instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beoinninuyin} ¢ y » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
TS B e i
received. (Do not i
grants.Se(eIinBZB.] . 2,357,928. 3,260,202.] 3,584,637.] 3,002,360.] 12,205,127,
416 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, divid-
ends, amounts received from pay-
ments on securities loans (section '
512{3){5}?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section {156 1 gﬁxes) from Igusmasses
acquire e organization after
June 30, 1975 34,252. 34,252. 21,714. 12,858. 103,076.
19 Netincome from unrelated business|
activities not included in line 18
og laxrevenues 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
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 9
sale of capitalassets . 91. 91.
23 Total of lines 15 through22 2,392,180, 3,294,454.| 3,606,351. 3,015,309.] 12,308,294,
24 Line23minusfinet? .. ... | 2,392,180. 3,294,454. 3,606,351. 3,015,309.] 12,308,294.
25 Enter 1% ofline23 23,922, 32,945. 36,064. 30,153.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 > | 2a 246,166.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ali these excess amounts P 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, Column (&) . »l26c | 12,308,294,
d Add: Amounts from column (e) for lines: 18 103,076. 19
22 91. 2eb__ > | 264 103,167.
e Public support (line 26¢ minus line 26d total) _ e D 286 | 12,205,127 o
f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator}) ... P | 26t 99.1618%
27  Organizations described on line 12: a For amounts included in fines 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
(2008) o, (2005) ..o (2004) e (2003)
b 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 eachyear; N/A
(2008) . ..o (2005) .. {2004) . (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 P27 N/A
d Add:Lline27atotal andline 27btotal ... o p|2rd N/A
e Public support (fine 27c total minus line 27dtotal) ... 27e N/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 %
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 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedula A (Form 580 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 MIRACLE FLIGHTS FOR KIDS 88-0209952 Pages
[Part V| Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part V)

_ Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?
80  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 itserves? | .

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

29

30

31

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 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? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assiStance? . . 33d
e Educational policies? . ... 33e
FoUse O faCHItIES? e 33t
8 ATIBLC DIOGIAMS? e 33¢
h Other extracurricular CtiVItIeS? . . e 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? . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination? If “No," attach anexplanation 35

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 980 or 990-E2) 2007 MIRACLE FLIGHTS FOR KIDS

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

88-0209952

Page 6

N/A

Check P a D if the organization belongs to an affiliated group.

Check P b [:j if you checked “a" and "limited contro!” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(2)
Affiliated group
totals

(b)
To be completed for all
electing organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)

39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the foliowmg table -

If the amount on line 40 is -
Mot over $500,000

The lobbying nomaxable amount is -
20% of the amount on line 4t
Over $500,000 but not over $1,000,000 ..
Over $1,000,000 but not over $1,500,000

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

_________ $225,000 plus 5% of the excess over $1,500,000
Over 817,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Over $1,500,000 but not over $17,000,000

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38 . .. . .. ..

Caution:

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures (add lines 368and 37) ...,

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

If there is an amount on either line 43 or line 44, you must file Form 4720.

36

N/A

37

38

39

40

41

42

43

44

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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b)
fiscal year beginning in) [ 3 2007 2006

()
2005

{d)
2004

(e}
Total

45 Lobbying nontaxable
amount ...

0.

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

0.

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

0.

48 Grassroots nontaxable
amount ...

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

0.

50 Grassroots lobbying
expenditures

0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 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 .

Paid staff or managemem (Include comoensatlon in expenses reponed on Imes c thmugh h }

Media advertisements

Mailings to members, leglslators. or the pubhc

Grants to other organizations for lobbying purposes R
Direct contact with legislators, their staffs, government offi I::als, ora legislanve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

b

¢

d

e Publications, or published or broadcast statements
f

]

h

i Total lobbying expenditures (Add lines ¢ through h.) .

It "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

0‘

723151
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 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
(i) OMNBFASSEYS . e, () X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . | bfi) X
(i) Purchases of assets from a noncharitable eXempt Or QAN ZatON b X
(iii) Rental of facilities, equipment, Or Otherassets . . . ... ... D0 X
(iv) ReimbUrSementarranQemMeNTS || . . ... . ... ettt b(iv) X
(v) LOANS OF 108N QUATANIERS . . .\ oottt s et eeeeeseesee e eeensen e es e e oo | DY) X
(vi) Performance of services or membership or fundraising solicitations by X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empIOYeeS e X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
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) (c) , i, (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In SeCON 5272 » Cves [XIno
b If “Yes," complete the following schedule:

(@) (b) L .
Name of organization Type of organization Description of relationship
N/A
8% Schedule A (Form 990 or 990-EZ) 2007
16
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Schedule B Schedule of Contributors i i
(Form 990, 990-EZ,

4947(a)(1) nonexempt charitable trust treated as a private foundation

or 990-PF) Supplementary Information for 2007
Bepartimant of the Trassury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number
MIRACLE FLIGHTS FCR KIDS 88-0209952
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (X] s01 (€)( 3 ) (enter number) organization
I:i 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 930-PF ;:| 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule-

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

Special Rules-

D{] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts [ and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I1, and II1.)

(] Fora section 501 (e)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
seme contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringtheyear) ... P §

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

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.
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Schedule B (Form 990, 980-EZ, or 800-PF) (2007)

Pags 1 of 1 ofPatl

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

Part |

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

()
Type of contribution

vl

VARIOUS PUBLIC AWARENESS MEANS

$ 182,349.

Person D
Payroll [ ]
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

VARIQUS AIRLINES

$ 1;3273,164,

Person |:|
Payroll [
Noncash [X]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
__Aggregate contributions

(d)
Type of contribution

ANN D MCGEE

$ 5.525.

Person IIJ

Payroll [ ]

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
_Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person  |_J
Payroll  [_]
Noncash [

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

723452 12-27-07
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Schedule B (Form 890, 880-EZ, or 990-PF) (2007)

Page 1o 1 ofPatn

Name of organization

Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-02089852
Partll Noncash Property (See Specific Instructions.)
(a)
(c)

No. o (b) _ FMV (or estimate) () ]
from Description of noncash property given (see instructions) Date received
Part|

BILLBOARD,JOURNAL AND OTHER PUBLIC
1 | AWARENESS SPACE INFORMING
ABOUT THE ORGANIZATIONS MISSION.
182,349. VARIQUS
(a)
(¢}

No. (b) . (d)
from Descnptlon of noncash property given ::::: i(:;:::?:nt:; Date received
Partl

AIRLINE TICKETS DONATED FOR FLYING
2 | SICK CHILDREN AND FAMILIES IN ORDER TO
GET THE REQUIRED CARE.
1,173,164. VARIQUS
(a)
(c)
No. (b) . (d)
- . FMV (or estimate) .
;r;rtnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) ) (d)
L . FMV (or estimate) .
;r:r:ﬂl Description of noncash property given (see instructions) Date received
(a)
(c)

No. (b) " (d)
from Description of noncash property given '(:g i{:;:us::':::]} Date received
Parti

(a)

(c)

No. o {b) ) FMV (or estimate) (@ .
from Description of noncash property given (see in ions) Date received
Parti

723453 12-27-07
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MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 5990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS ' <42,809.>

TOTAL TO FORM 990, PART I, LINE 20 <42,809.>

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK FEES 19,680. 9,349. 10,331.

DUES AND FEES 4,996, 4,996.

INSURANCE 17,850. 11,067. 6,232. 551.

MISCELLANEOQOUS 2,530. 706. 670. 1,154.

VEHICLE 8,658. 7,533, 501. 624.

MEALS AND

ENTERTAINMENT 228. 228.

UTILITIES 6,065. 6,065.

PUBLIC AWARENESS : 125,863. 99,048. 26,815,

TOTAL TO FM 990, LN 43 185,870. 127,703. 18,692. 39,475.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3

DESCRIPTION AMOUNT

ASSISTANCE TO CHILDREN TO PROVIDE FREE ATR TRANSPORTATION

FOR SICK CHILDREN 1,654,443,

TOTAL TO FORM 990, PART II, LINE 23 1,654,443.

20 STATEMENT(S) 1, 2, 3



MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

THERE ARE 20,000 KNOWN DISEASES. LOCAL COMMUNITY DOCTORS CAN
TREAT ONLY ABOUT 200 OF THEM. WHAT HAPPENS TO THE SICK
CHILDREN WHO NEED TO SEE SPECIALISTS IN ANOTHER STATE BUT
CANNOT AFFORD THE HIGH COST OF COMMERCIAL AIRLINE TICKETS?
MIRACLE FLIGHTS FOR KIDS HAS PROVIDED MORE THAN 55,000 FREE
FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS THEY NEED TO
GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS,OVER
29,000,000 MILES SO FAR. THE PROGRAM IS CHILD FOCUSED, AIMED
AT DISADVANTAGED, ILL CHILDREN WHO NEED SPECIALIZED, MEDICAL
CARE. MIRACLE FLIGHTS FOR KIDS PROVIDES DIRECT SERVICES TO
SICK CHILDREN THROUGH THE PURCHASE OF COMMERCIAL AIRLINE
TICKETS, AND TO THEIR PARENTS BY COORDINATING THE AIRLINE
SCHEDULING AND COMMERCIAL FLIGHT MEDICAL CLEARANCE
REQUIREMENTS. WITH INCREASING FUEL COSTS, THE COST OF
COMMERCIAL AIRLINE TICKETS HAS BECOME PROHIBITIVE FOR LOW
INCOME FAMILIES. BY ENSURING THAT VERY ILL CHILDREN HAVE
ACCESS TO THE BEST AND BRIGHTEST DOCTORS WHO SPECIALIZE IN
THEIR DISEASE, MIRACLE FLIGHTS FOR KIDS ADDS PRECIQOUS TIME
TO THEIR YOUNG LIVES AND BRIGHTENS THEIR FUTURES.

GRANTS EXPENSES
TO FORM 9590, PART III, LINE A 3,256,531.
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 FLIES CHILDREN TO 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 HEALTHCARE
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. MIRACLE FLIGHTS CLOSED ITS 07-08 PROGRAM YEAR

21 STATEMENT(S) 4, 5
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MIRACLE FLIGHTS FOR KIDS

88-0209952

PROVIDING 5,880 FLIGHTS AND 3,912,176 MILES OF ACCESS TO HEALTH CARE.

FORM 9930 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATES OF DEPOSITS MARKET VALUE 802,993.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 802,993.

r

FORM 990

OTHER ASSETS STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 9,010. 9,010.
GRANT RECEIVABLE 26,384. 26,388,
TOTAL TO FORM 990, PART IV, LINE 58 35,394. 35,398.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV -STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS FMV 89,688. 89,688.
TO FORM 990, LINE 54A, COL B 89,688. 89,688.
SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMQUNT
MISC. 0. 0. 0. 91.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 91.
22 STATEMENT(S) 5, 6, 7, 8, 9
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