. 990 Return of Organization Exempt From Income Tax W

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

benefit trust or private foundation)

Department of the Treasury . A > . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning MAY 1, 2008 andending APR 30, 2009
B g.;'u: mg - :5::'5 C Name of organization D Employer identification number
change” ::: MIRACLE FLIGHTS FOR KIDS
cange | “P* | Doing Business As 88-0209952
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremie- [ e 2764 N. GREEN VALLEY PARKWAY 115 702-261-0494
fmended| tions. | ity or town, state or country, and ZIP + 4 | G_Gross receipts 3,358,554,
[ lagptes- ER 89014-2100 H(a) Is this a group retum
Penein® I'F Name and address of principal officerANN MCGEE for affiliates? ves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [ No
|_Tax-exempt status: 501(c) (3 <d_(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Wi :p WWW.MIRACLEFLIGHTS.ORG Hi(c) Group exemption number P
K_Type of organization: Corporation Trust Association [ Other B> [ L Year of formation: 1 § Bé M State of legal domicile: NV
i Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: THOUSANDS OF CHILDREN WILL DIE

FROM INAPPR%PRIATE DIAGNOSES THIS YEAR. AT MIRACLE FLIGHTS FOR KIDS,
Check this box B> if the organization discontinued its operations or disposed of more than 25% of its assets.

g
2
§ 3 Number of voting members of the governing body (Part VI, line 18) _.................ccccoceevereececneceieees. |3 5
| 4 Number of independent voting members of the govemning body (Part VI, line 1b) i1 & 5
5 Total number of employees (Part V, line 2a) ... . 5 18
$| 8 Total number of volunteers (estimate if necessary) . . |.
% 7a Total gross unrelated business revanuefrornPartVlll Ime12 column(C) T ol I ¢ 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... T, - 0.
Prior Year Current Year

8 Contributions and grants (Part VIll, line 1h) .. .. .. 2,674,422, 2,158,897.
9 Program service revenue (Part Vill, line2g) ... . .

Revenue

10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...._j.'ﬁj.'ij.'ﬁl.fl.'ffﬁ_fﬁj.'Iifii_'j.'_'jf.' 51,970. 26,848.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 1,355,513. 1,172,809.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, oolumn(A)_,I‘me12} 4,081,905. 3,358,554.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . ... 1,654,443. 1,517,930.
14 Benefits paid to or for members (Part [X, column (A), line4) ...

15 Salaries, other compensation, employee benefits (Part IX, column (A), I|n935-10) ,,,,,,,,, 568,820. 519,751.
§ 182 Professional fundraising fees (Part IX, column (A), line 11e) ... 408,229. 356,206.
E b Total fundraising expenses (Part IX, column (D), line 25) P 445 352' B '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) _ . . 1,260,958. 984 ,585.
18 Total expenses. Mdlmas1317(mustequalParth,oolumn(A) hne25) 3,892,450. 3,378,472.
19 _Revenue less expenses. Subtract line 18 fromiine 12 ... 189,455. <19,918.>
i of Year EndofY
20 Totalassets (Part X, N 18) .. ... ———— 1,241,745. 1,133,348.
Total liabilities (Part X, e 26) ... 15,086. 9,240.
Neta.ssetsorﬂ.mdbalancaa Subtract line 21 from iN@ 20 ..o 1,226,659, 1,124,108.
umm{ﬁ\ljﬁ mmJ m, including mpenying h.:'l.:y‘ ‘_ and to the best of my knawledge and balief, it is trus, corect,
Here Signature of officer Date
} ANN MCGEE, PRESIDENT
Type or print name ar and title
Praparer's Da ChePkH WW
Pald smleature C—\M M 77 9 /0’ g?lflfplnyed » [ ]
PIOBAISF P rametr SEPHS LEVINE & CO., LLC, CPA'S[END
Use OnlY | Lo-ampicyea 6 LIPQ%COTT DRIVE STE. J
Zoae TON, NEW JERSEY 08053 Phone no. B> 856-355-5900
May the IRS discuss this return with the shown above? (see instructions) ... R Yi N
sazoo1 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, mmmum\mm Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
[Part 1l [ Statement of Program Service Accomplishments (ses instructions)
i1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MIRACLE FLIGHTS FOR KIDS PROVIDES FREE COMMERCIAL ATRLINE TICKETS FOR
STCK CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN
THEIR OWN COMMUNITIES. OUR PURPQSE IS TO IMPROVE ACCESS TO HEALTH
CARE FOR LOW INCOME, VERY ILL CHILDREN; TO PROMOTE AWARENESS OF OUR
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ? . ... ...ooooooe e et oo oo [ Ives [(XIno
Iif "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No
if “ves", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4847(a)(1) trusts ara required ta report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
d4a (Code: J(Expenses $ 2,791,231 . including grants of $ J{Revenue $ )
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 ATIRLINE TICKETS, AND TO THEIR PARENTS BY COORDINATING THE
AIRLINE SCHEDULING AND COMMERCIAI, FLIGHT MEDICAL CLEARANCE
REQUIREMENTS. WITH INCREASING FUEL COSTS, THE COST OF COMMERCIAL
4b (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c (Code: ) {Expenses $ including grants of § ){Revenue § )

4d Other program services. (Describe in Schedule Q.

{Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses > $ 2,791,231 . (Mustequal Part X Line 25 column (B))
Form 990 (2008)
32002
12-18-08
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Form 990 (2008 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
If *Yes," complete Schedule A | ... 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for
public office? If *Yes," complete Schedle ©, Partl et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l | 4 X
5§ Section 501(cK4}, 501(c)(5), and 50 1(c}5} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part fIl | ... 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part{ . . ... 6 X
7 Did the organization receive or hoid a conservation easement, inciuding easerments to preserve open space,
the anvironment, historic and areas, or historic structures? If "Yes," complete Schedule D, Part .. .. . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITHI et ee e e e oo e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowmments? If 'Yes, " complete Schedule D, PartV . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
ff "Yes," complete Schedule D, Parts Vi, VIl, VIll, IX, 0r X@s applicable ..o, 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If *Yes,” complefe Schedule D, Parts X1, Xil, and XH e, 12 | X
13 s the organization a school as described in section 170(bY1)(A)i)? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS.? e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, busmess,
and program service activities outside the U.S.7 if "Yes," complete Schedule F, Part! e 14h X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " compiete Schetiule F, Part 1 e 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Bl o 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Partf 17 | X
18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? # "Yes,* complete Schedule G, Part il 18 X
19  Did the organization report mare than $15,000 on Part VIIl, line 9a7? If "Yes, " complete Schedule G, Part iif 19 X
20 Did the organization operate one or more hospitals? Iif “Yes," cornplete Schedule 0 . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 #f "Yes,” complete Schedule |, Parts tand Il | 21 b4
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts fand Il o2 | X
23 Did the organization answer "Yes" to Part VI|, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J | . Ll X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer questions 24b-24d and complete Schedule K.
BN, GO IO QUESHION 25 | oo ettt e e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy SAX-EXEIMPE DONUST e e £ e ez e e b eag SR e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cK3) and 501(c)4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persen from a
prior year? /f "Yes,” complete SCheIe L, PAr T | ... s 25b X
26 Was a loan to or by a cument or former officer, director, trustee, key employes, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes," compiote Schedule L, Part il .. ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or 1o a parson related to such an individual? If "Yes, " complete Schedule L Part il ..oz 27 X
Form 990 (2008)
832003
12-18-DE
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Form 990 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page4

i Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vil, Section AY? If “Yes," complete Schedule L, PArEIV e 28a X
b Have a family member who had a direct or indirect business retationship with the organization?
If "Yes," complete Schedule L, PArEIV e e et e 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? }f "Yes, " complete Schedule L, Part IV e 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete Schedule M . . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIONS? If "Yes, " cOmplete SCHEGUIR M | | oo 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations?
If "Yes," complete SCHEUIE N PAITT | e oo seees st et 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
SCREUUIE N, PRI oo e e oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Sehadiie R, Part e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Scheduwle R, Parts Il Il IV, and V, fine 1 . e e e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b){(13)7
If "Yes," complete Schedule B, Part V, B 2 ... e et e e e 35 X
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," compiete Schedufe R, PArt V. BNE 2 .. e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . ....................... 37 p,§
Form 990 (2008)
S3i6.06
4
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Form £90 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- i not apphicable e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- lf not appllcable _____________________________ 1ib 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming
{GEMbING) WINMINGS 1O PIZE WINNEIST ... . . . oo oot ooeiteties te et eeeeeme e oooeesoesooeerebbes es et e £ et b s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements '
filect for the calendar year ending with or within the year covered by thisreturn ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fila this return. (see instructions}
33 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? if *No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? ... 4a X
b i "Yes,® enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . ... | 5a | _____X__
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5b X
c If “Yes," to guestion 5a or 5b, did the organization file Form 8886T Disclosure by Tax-Exempt Entity Regarding Prohibited
Ta SO ET TH AN O I ON T o et ettt ettt e ee ettt ob e e 5c
8a Did the organization solicit any contributions that were not tax deductlble? ___________________________________________________________________________ Ba X
b H "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were NOE1EX dBOUGTIBIET i et et e e 6o
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757 ... L 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
0 i1 FOITT BB T oo et e b2 oA+ i 4o es s em et e £t em See et s eee s bR eas s n L e s 7c X
¢ If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... .. 7d 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN COPIIACY? et e et e b et e Te X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? ... ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form BB99 as required? ., N / /4 _____________ 79
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1088.C as required? I“UA 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 502{a)(3)
supporting organizatians. Did the supporting crganization, or a fund maintained by a sponscring organization, have
excess business holdings at any time during the year? /Y FA e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor ad\nsed funds.
a Did the organization make any taxable distributions under section 498687 | 9a X
b Did the crganization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501{c)7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil ine 32 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities ... 10b
11  Section 501{c}12) organizations. Enter: N/A
a Gross income from members or shareholders ||| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e i1b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fallng Form 890 in fieu of Form 1041‘? 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. |
Form 990 (2008)
832005
12-18-08
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Form 990 {2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 PageB

_Part Vl | Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the
intarmal Revenue Code.}

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b befow, and for a "No'" response tfo lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 13 5
b Enter the number of voting members that are independent 1b —5|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, of Key MPIOYEET . .. ... e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization rake any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization becoma aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockholders? e e, & X
Ta Does the organization have members, stockholders, or other persons wha may slect one or more members of the
GOVEINING DOOY? oo oo oo e e ee e ettt e e e et er e et e 7a X
b Are any decisions of the governing body subject to approval by membars, stockholders, or other persons? . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
a The governing body? ... ... . e et ga | X
b Each committee with authority to act on behalf of the governing BogY? g8h | X
B8a Does the organization have local chapters, branches, or affiliates? . ... T e Sa X
b I *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization? lob | 1
10 Was a copy of the Form 890 provided to the organization's governing body before it was fitled? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 950 i0 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maiiing agdress? /¥ "Yes, " provide the names and addresses in Schedule O ..ooeevese. e OV i & J X
Section B. Policies
Yes [ No

i2a Does the organization have a wrtten conflict of interest policy? If “No," go to e 18 i 12a X
b Are officers, directors or trustees, and kay employees required to disclose annually interests that could give rise
PO BONTHCEST et ee ettt e et ne ettt e e |L2b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done R R i2¢
13 Does the organization have a written whistizblower policy? i . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management ofiCial? 18a X
b Other officers or key employses of the crganization? 15b X

Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the Year? e e e | 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arangements? ... e e (IBD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501({¢)(3)s only) available for
public inspection. Indicate how you make these availabie. Check all that apply.
D Own website [:] Another's website Bﬂ Lipon request
19 Describe in Schedule O whether {(and if 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.
20 State the name, physical address, and telephone nurnber of the person who possesses the books and records of the organization: -
ORGANIZATION - 702-261-0494
LAS VEGAS, NV 89120

832008

332008 Form 990 (2006}
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Form 990 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page”
|Part ViI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

#® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frem the organization and any related
organizations.

 { jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

l:] Check this box if the grganization did not compensate any officer, director, trustes, or key employee.

1G] (B) ©) D) (E) (F)
Name and Title Avarage Posttion Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per = from from related aother
week E the organizations compensation
5 |z E organization (W-2/1099-MISC) from the
£ |2 = |E (W-2/1099-MISC) organization
=B z _§_= and refated
S |5|8 |E2E organizations
E(E |EEF |BEls
ANN MCGEE
NATIONAL PRESIDENT-24YRS| 40.00 X X 223,795, 0. 0.
LARRY SCHEFFLER
DIRECTOR X 0. 0. 0.
JEANA YEAGER
DIRECTOR X 0. 0. 0.
MICHAEL MCDONALD
DIRECTOR X 0. 0. 0.
RICHARD L. HENRY
DIRECTOR X 0. 0. 0.
832007 12-18-DE Form 990(2008:
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Form 990 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
l Part V_m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)

(A) {B) (c D) (E} {7
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from from related other
week E the organizations compensation
s s § organization (W-2/1059-MISC} from the
HE s B (W-2/1099-MISC}) organization
é 2 é‘ Sg and related
218 5|5 |E5E organizations
E|2 |E ¥ |BEls
i
I TOUAY oo e e » 223,795, a. 0.
2 Total number of mdlwduals (including those in 1a) who recelved morg than $100,000 in repartable
compensation fromthe organization .. ..o | 2 1
Yes | No
3 Did the organization list any formaer officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such fndividual e, 3 X
4  For any individual listed on fine 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedute J for such individual __ . .. ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? f “Yes," complete Schedule J for SUCH DEISON ... .. oo 5 X

Section B. Independent Conftractors

1 Complete this tabls for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization.

A B) C}

Name and btfsi?wess address Descﬁptio":-n of services Comp[ensation
TELE-RESPCNSE CENTER, INC./TELESTAR MARKETIPROGRAM SERVICE AND
2824 COTTMAN AVENUE, FUNDRAISING 939,676.
NEWPORT CREATIVE COMMUNICATIONS ROGRAM SERVICE AND
332 RATLROAD AVENUE, UNDRAISING 366,998.

2 Total number of independem contractors (including those in 1) who received more than $100,000 in compensation
from the prganization 2

Form 990 (2008)
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Form 990 (2008} MIRACLE FLIGHTS FOR KIDS 88-0209952 Page9
|Part VlIl | Statement of Revenue
B C (D)
Total (rgl'enue Fiela(ltezd or Unr{gle)xted ext?t?;g?ili‘?om
exempt function business tax under
revenue revenue Sg%'?grs 5511 f
22 1a Federated campaigns ... 1a; 2158897.
S3 b Membershipdues ... 1b
#E ¢ Fundraisingevents ... ... i
%",E d Related organizations . . .. 1d
wE e Govemment grants (contributions) | 1e
£ o £ Al other contributions, gifts, grants, and
§ similar amounts not included above 1
E'E g Noncash contributions included in fines 1a-1f §
O8 h Total Addiines 1a-1F ... i » 2,158,897,
Business Code
g | 2o
S b
55 4
B .
& f All other program service revenue '
g Total. Addlines 2a-2f ... ... ..o >
3 investrment income (including dividends, interest, and
other simitaramounts) » 26,848. 26,848,
4 income from investment of tax-exempt bond proceeds >
5 RoyallieS ... e »
(i) Real (i©} Personal
6a GrossRents ..
b less:rental expenses .
¢ Rental income or {loss) .
d Net rental income or (I088) ..., |
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or 0SS} ..o, »
@ | 8 a Gross income from fundraising events (not
§ inciuding $ of
E contributions reported on line 1c). See
s Part W, line 18 ... a
g b Less: direct expenses ... ... b
¢ Nat income or (loss) from fundraising events  ___........... »
9 a Gross income from gaming activities. See
Part IV, fne19 ... a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... .. b
¢ Net income or {loss) from sales of inventory ... P
Miscelianeous Ravenue Business Code
11a IN-KIND CONTRIBUTIONS 1,172,809, 1172805.
b
1,172,809,
12 Total ReveRue. acd lines 1h. Zg. 3, 4, 5, 8¢, 7d, B, Bg, 10c, and 118 > 3 N 358, 554. 0. 0.l 1199657.
o3 6m-00 Form 990 (2008)
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Form 880 {2008}

MIRACLE FLIGHTS FOR KIDS

88-0208952

Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)2} and 501(c){4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns {B), (C), and (D).

Do not include amounts re d on lines &b, (A) 8) {C) D)
70, 85, Ob, and 10b of Part 3?’.Te Totat expenses Program sence P erotnan Eééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 |
2 Grants and other assistanca to individuals in
the U.S.See Part IV, ine22 .. ... 1,517,930, 1,517,930,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paidto orformembers ..
§ Compensation of curent officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persans described in section 4958(c){(3¥B)} .. ...
7 Othersalariesand wages _ ... . 519,751. 380,673. 76,631, 62,447,
8 Pension plan contributions ({include section 401(k)
and section 403(b) employer contributions) '
g Otheremployeebenefits . ..
10 Payrolitaxes ...
11 Fees for services {non-employees):
a Management
b olegal | e
¢ Accounting ... ... . 20,850, 20,850,
d LOBBYING . ._ooocei e
e Professional fundraising services. See Part IV, line 17 356,206, 356,206,
{f Investment managementfees ... ...
g OMer e e 801,465, 801,465,
12 Advertising and promotion L
13 Officeexpenses . 9,283. 7.378. 1,623. 282,
14 Information technology .
15 Royalties . ...,
16 OCCUPANCY ...\ e 55,765. 42,939, 8,799, 4,027,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings |
20 Interest e
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization
23 INSURANGE o 11,5789, 7,175, _4,043. 357.
24  Other expenses. ltemize expenses not covered
above, (Expenses grouped together and labeled
miscelaneous may not excead 5% of total
expenses shown onfine 25 below.) ...
a BANK FEES 18,461. 8,770. 0. 9.691.
b TELEPHONE 17,063. 8,702, 1,689. 6,672,
¢ BAD DEBET EXPENSE 13,051. 0. 13,051. 0.
d POSTAGE 9,964. 7.016. 0. 2,948,
e VEHICLE 7,622, 6,631. 441, 550,
f Al other expenses 19,482, 2,548. 14,262, 2,672.
25  Tota} functional expenses. Add lines 1 through 241 3,378,472, 2,791,231. 141,389, 445,852,
26 Joint Costs, Check here p» | if following
S0P 98-2. Complete this line anly if the organization
reported in celumn {B) joint costs from a combined
educational campaign and fundraising solicitation 1,3157,671. 772,988, 384,682,
832010 12-16-08 Form 990 (2008)
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Form 990 (2008) MIRACLE FLIGHTS FOR KIDS 8B-0209852 Pagell
| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 220,255, 1 361,247.
2 1,411, 2
a 92,000. s 61,879,
4 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, of other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4358(f)(1)) and persons described in section 4958{¢)(3)(B}). Complete
PartHof Schedule L e I 6
2 | 7 Notesandloansreceivable,net | . 7
§ 8  Inventonies for sale Or USe g8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | | 10a }
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD 10b 0. soc
11 Investments - publicly traded securities B9 ,6B8. 11 7,056,
12 Investments - other secirities. See Part IV, fine 11 e 802,993.] 12 667,768,
13  Investments - program-related. See Part IV, Yine 1t 13
14  intangible assets 14

15 Other assets. See Part IV, tine 11 35,388, 15 35,398.

16  Total assets. Add lines 1 through 15 (must equalline 34} ... . ... 1,241,.745.] 16 1,133,348,

17 Accounts payable and accrued expenses . 15,086.] 17 9,240,
18 Grants payable | . ...t e 18
19 Deferred revenue I 19
20 Tax-exemptbond fiabiliies 20
e 21 Escrow accourt liabiity. Complete Part IV of ScheduieD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualifiad persons. Complete Part !l
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loanspayable ... 24 |
25  Ofther liabilities. Completa Part X of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 15,086, 28 9.,240.
Organizations that follow SFAS 117, check here B LX] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,226,659, 27 1,124,108.
'g 28 Temporarily restricted net assets 28
T |20 Permanently restricted netassets e 29
z Organizations that do not follow SFAS 117, check here M [ tana
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or cumrent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
= 33 Totalnetassetsorfundbalances 1,226,.659.| 33 1,124,108,
Total habilities and net assetsffundbalances . . . 1,241,745, 34 1,133, 3_4_8__-_
Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization's financia! statements audited by an independent accountant? 2b X
¢ If "Yes" to ines 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent aceountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Actand OMB GEUIAE ATEBY i e e e oot e ere et e e 3a X
b_If "Yes," did the organization und argo the required audit or audrts‘? .................................................................................... 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a){1)

nonexempt charitable trusts.

2008

Dapartmen Open to Public

Internal qe\l,:.:.r SE:?::W P Attach to Form 990 or Form 990-EZ. Y See separate instructions. Inspection

Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS B8-0209952

{Part] | Reason for Public Chanty Status (All organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: {(Please check only one organization.)

E] A church, convention of churches, or association of churches describad in section 170{b)1){ANH.

D A school described in section 170{bX 1XA)ii). (Attach Schedule E.}

D A hospital or a cooperative haspital service organization described in section 170(b)(THA(iii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section +70(b)}{ 1{AXii). Enter the hospital's name,
city, and state:

hWN -

An organization operated for the benefit of a coliege or university owned or operated by a governmentai unit described in

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

A federal, state, or local government or governmental unit described in section 170{b}{ 1XA){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1}A)w). (Complete Part II.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain &xceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete the Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{aj4). (see instructions}

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a [:] Type | bl__] Type Il [ E:l Type 11l - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(Z).

0 E0 0

10
11

L[]

el I

f if the organization received a written determination from the IRS that itis a Type |, Type iI, or Type Hil
SUPPOTNG OFGANZALION, ChCK thE BOX .||\ oo oot oo oo L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and {ii} below, ¥Yes | No
the governing body of the supported organization? | 1g{i}
{iiy A family member of a person described in (j) above? | 11gfii}
{iii) A 35% controlled entity of a person described in () or (H) above? | 11gflii}
h Provide the following information about the organizations the organization supports.
; . {iii} Type of iv) Is the organization; {v) Did you notify the vi) Is the "
o NZTgaﬂ:z?i%?lmed e ( demﬁ?g‘g:‘g;’;ﬁ 9 (n gnl. ) Iistgr.l in your {c.)]rgant)zlation infiol. ﬁagg:f‘gig%‘tiiz%’aiﬂ]%gk (vu}sﬁg;oou;t o
above or IRC seation [0S document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990:E2) 2mwmﬁ
Part I Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv} and 170X 1) A} (v1)
{Complete only if you chacked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in ) {a) 2004 [b] 2005 {c) 2008 {d} 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) | 3584637.] 3260202.] 2357928.| 2674422, 2158897./14036086,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilitios
fumished by a governmental unit to
the organization without charge

4 Total Addlines1-3 . ... 3584637, 3260202.] 2357928.) 2674422.] 21588%87.14036086.
5 The portion of total contributions T
by each person {other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

CO|umn (f) ....................................
6 Public Support. Subtract line 5 from line 4. 14036086.
Section B. Total Support
Calendar year (0r fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 ] (d) 2007 {e} 2008 {f) Total
7 Amounts from lined N 3584637.] 3260202.| 2357928.| 2674422. 2158897./14036086.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 21,714, 34,252.] 34,252.. 51,970. 26,848. 169,036,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vy

11 Total support. Add lines 7 through 10 i 14205122,

12 Gross receipts from related activities, etc. {seeinstructions) 12L

14 Public support percentage for 2008 (tine 6, column (/) divided by fine 11, colurn iy . 14 98.81 %
15 Public support percentage from 2007 Schedule A, Part VA fine26f i5 99.16 %
16a 33 1/2% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e >

b 33 1/3% support test - 2007. It the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the arganization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part TV how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > D

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 1084 or
mare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2008
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Page 3
Schadule A {Form 980 or 990-EZ) 2008 _ - ac
Part il | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on fine § of Part 1)

Section A. Public Support
GCalendar year (0r fiscal year baginning injje {a) 2004 {b) 2005 l (c) 2006 {d) 2007 {e) 2008 _ [f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total.Addlines1-5_ . ... ...

7a Amounts included on kines 1, 2, and
3 raceived from disqualified persons

b Ameunts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of 1% of the total of linas 6,
10, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support ({Sebiact ine 7 frem ine 6 i r
Section B. Total Support
Calendar year {or fiscal year beginning in)p» (a) 2004 { {b) 2005 {c) 2008 _{d) 2007 (e} 2008 [f) Total

9 Amounts from line 6

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

b Unrelated business taxable income T
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
regularly cartiedon

12 Other income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart IV.) -...........

13  Total suppoft (aud ines 9, 10, 11, and 12) D

14 First five years. if the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
checkthisboxandstophere ... U U P EUV O PO TRV TSV VU PR UU P U TT ORI e e P Ej

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by kne 13, column () 15 %
16 Public support percentaga from 2007 Schedule A, Part [\V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column {f} dividad byline 13, column ) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not chack the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... L > E:]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D

Schedule A {Form 990 or 990-EZ) 2008
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