OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
;mﬂ'sl":w > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2000 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B Checx if Prease |C Name of organization D Employer identification number
Spplicaie: se IRS

Address | label or
change | print or

IRACLE FLIGHTS FOR KIDS

[ Jemee | ¥** | Doing Business As 88-0209952
Dﬂ' — Ses Number and street (or P.0. box if mail is not delivered to street address) (Room/suite | E Telephone number
Temin- (%%3%19764 N. GREEN VALLEY PARKWAY 115 702-261-0494
fmended| tians. | City or town, state or country, and ZIP + 4 G _Gross recsipls § 2,550,440.
[ Jhgptes- ENDERSON, NV 89014-2100 H(a) s this a group return
Pending e Name and address of principal office:ANN MCGEE for affiiates? Jyves XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo
| _Tax-exempt status: I il 501(c) ( 3 ) (insert no.) [____| 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)

J Website: p» WWW . MIRACLEFLIGHTS .ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust [ | Association | | Other > | L Year of formation: 198 5| M State of legal domicile: NV

Partl| Summary

1 Briefly describe the organization's mission or most significant activites: THOUSANDS OF CHILDREN WILL DIE
§ FROM INAPPROPRIATE DIAGNOSES THIS YEAR. AT MIRACLE FLIGHTS FOR KIDS,
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
5|9 Numberaf voting members of the governing body (Part VI, line 18)  ._...............ccccoerrmrervvvrevsmmsmacseniesssiiiinss |3 5
< | 4 Number of independent voting members of the governing body (Part VI, line 1b) [T I | 4
@| 5 Total number of employees (Part V, line 2a) 5 10
2| 6 Total number of volunteers (estimate if necessary) . . S I - 25
3 7a Total gross unrelated business revenue from Part VIII column (C), hna 12 ___________________________________________________ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. e I - 0.
Prior Year Current Year
g | & Contributions and grants (Part VIlL e 1h) ._...........ocovimiriricsmcsstsisnnion 2,158,897. 1,754,319.
2| 9 Program service revenue (Part VIl 18 20) .................ccoocooosrrosooeoeees |
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26,848. 9,297.
% | 11 " Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 1,172,8089. 786,824.
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 3,358,554, 2,550,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. ... . . 1,517,930. 1,098,206.
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (), lines 5~10) 519,751. 503,815.
2 | 18a Professional fundraising fees (Part IX, column (A), line 119) 356,206. __241,251.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 325,532,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24%) . . 984,585. 713,495.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .. ... 3,378,472. 2,556,767,
| 19 Revenue less expenses. Subtract line 18 from N6 12 .......ooussi <19,918.p> <6,327.>
gE’ Beginning of Current Year End of Year
DS 20 Total assets (Part X, N 16)  _..__.........ccoooiouoooeeerosresiees e eee e eeeneene 1,133,348. 1,216,023.
E?Ejg 21 Total liabilities (Part X, ne 26) ........... 9,240. 1,730.
25| 22 Net assets or fund balances. Subtract n921fromlin820 1,124,108. 1,214,293,
Part Il | Signatuyre Block 7
Under igs of hedules and statements, and to the beat of my knowledge and belief, it is trus, comect,
and com I-.Doel ion of hbmdmuilnmimdwhmmpnhnmyknwﬂm
Here Signature of offcer Date ’
ANN MCGEE PRESIDENT
Type or priot name and title &
; Preparer's Date / Che.ck if Preparer's identitying number
:'Id signature b\ / Q-.l 9/7 /6 gﬁgtpioyad » :
1ePAIErS s ame @ ) FRT LLP ’ EN b
Use Only | yoursif
::m‘% IPPINCOTT DRIVE STE. J
ZP +4 MARLTON, NEW JERSEY 08053 Phongno. > 856-355-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... . lﬂ Yes |_INo
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the :opanto Instructlons. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 F KIDS 88-0209952 Page2
Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
WMW_—_&L‘MM
WW—E——
THEIR OWN COMMUNITIES. OUR PURPOSE 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 or 980-EZ? ... ...oiciiicicieiiiieinseses st st [Cves (XINo
If *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? .. ... :]Yas @ No
If “Yes," 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 4947(a)(1) trusts are required to 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)

4a (Code: )(Expenses$ 2,092,596 . including grants of $ ) (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 64,547 FREE FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS THEY NEED
TO GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS,OVER 34,192,163 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 TICKET 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 O.)

(Expenses $ including grants of $ ) (Revenue $ )
Total program nses P> 2,092,596,
" Form 990 (2009)
02-04-10
2
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Form 990 (2008 FLIGHTS FOR KIDS 88-0209952 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c){3) or 4347(@){1) lother than a private foundation)?
If "Yas," complete Schadule A . . OO B B -4
2 |s the organization required to complete Schadule B Schedule of Cnntrlbutors? . let X
2 Did the organization engage in direct or indirect political campaign activities on bahalf of orin opposmon to candldates for
public office? If "Yes,” COMPIEte SCHBAWIE C, PRIt I ... oo.oioiiieceecans st s sss s 3 X
4 Section 501(cX3) organizations. Did the organization engage in iobbying activities? If "Yes," complete Schedule C, Parttl | 4 X
5 Section 501(c)(4), S01(c){5), and 501{c){6) organizations. Is tha organization subject to the section 6033(e) notice and
reporting requiremant and proxy tax? f *Yes, " complete Schedufe C, Part it ... et et et areme e eaema et g
6 Did the organization malmtain any donor advised funds or any similar funds or accounits where donors have the right 10
provide advice on the distributien or Investment of amounts in such funds or accounts? if *Yes," complate Schedule D, Part! | 6 X
7  Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or higtoric structures? if “Yes, " compigte Schedule D, Partll .. o, e LT X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if “Yes," comp!e(‘e
Scheduls D, Part i ... .. e |8 X
9 Did the organization repon an amount in F‘art X Ilne 21 serveasa custodlan for amounts nat I:stad in Pa.rt X or prowda
credit counseling, debt management, cradit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 [id the organization, directly or through a related organization, hold assats in term, parmanent, or quask-endowments?
if "Yes," complete Schedule D, PartV | . . ... ... . .. |10 X
11 Is the organization's answer to any of tho followmg quashons "Yas”‘? If so, compfsre Schedu!e D Parts Vr‘ w V:’{I IX, orX
s applicable ... Ll X
¢ Did the organization mport an amount tor land bunldlngs. and eqmpment in Part X Ima 10? .'f 'Yas, cornplete Schsdula D
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," complete Scheduie D, Part Vil
# Did the organization report an amount for investmants - program related in Part X, ling 13 that 18 5% or more of its total
assets reported in Part X, line 1687 If "Yes,* complete Scheduis D, Part Vill.
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 if "Yes,* complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yss, " complete Schedule D, Part X.
® Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncartain tax positions under FIN 487 if *Yes, " compigte Schedule D, Part X,
12 Did the crganization obtain separate, independant audited financial statements for the tax year? If *Yas, " complete
Scheduie D, Parts XI, X, and XiHl. 12 | X
12A Was the organization included in consalidated, independent audited financial statements for the tax year? | Yas | No |
If *Yes,* completing Schedule D, Parts X, Xil, and X!l is optional . L124] X |
13 s tha arganization a school described in section 170(b}1)(AXIN? If *Yes," completa Schedule £ | ... 13 X
14a Did tha organization maintain an office, employees, or agents outside of the Linited States? . ... . ... 14a X
b Did the organization have aggregate revenues or 9xpenses of more than $10,000 from grantmaking, fundraising, business,
and program sarvice activities outside the United States? /f “Yes,* complete Schedule F, Part! | ... . . | 14D X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatmn
or entity located outside the United States? /f "Yes, " complete Schedule F, Partlf . . .. .. L lL15 X
18 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregata grants or asslstanoe to |nd1wduals
located outside the United Statea? if 'Yes," complete SChadul F, PEIE R ... ...civrsrcrnnisnnsocserecescesencoseesmenanes 16 £
17 Did the organization repon a total of more than $15,000 of axpanses for professional fundraising services on Part IX,
column [A), lines & and 1187 If “Yes, " compiste Schadule G, Part! ... .. .. Ll X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contnbutnons on F'arl VIII Ilnes
1¢ and Ba? If *Yes,” COMIBNE SCABAUE B, PIIT I ____.._......c.......ooo+oeecee oo esesssessesessssses s e sessssse oo 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vi, line Ga? #f "Yes,*
COMPIGIE SCBTIIA G, PEITHI || | _...iieeessuiissnsseosrsoress s ossseasasssss s 161 ssaram s e se e nesee e eeaserer e Ll X
20 Did the grganization operate one or more hospitals? If "Yes " complete Schedule H ..., e | 20 X
Form 990 (2009)

932003
020410
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88-0209952 Pagad

Com 8202009 MIRACLE PLIGHTS FOR KIDS
i

{ Part IV Checklist of Required Schedules tcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenta and organizations in the
United States on Part IX, coksmn (A), line 17 If "Yas,* complete Schedule i, Parts l and if 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to mdlwduals in the Umtad Statas on Part IX.
column (A), line 27 If “Yes,” compilets Schedufa |, Parts 1and Il | . . 22 X
Did the organization anawer “Yes* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s currant
and former officars, directors, trustees, key employeas, and highest compensated employeas? f "Yes, " complete
SCRBUUIB S e oo oottt ettt e et nnn et e et PRS2 e b en et ar bt ke st 22 | X
24a DOid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, ODO as of lhe
last day of the year, that was issued after Decembar 31, 20027 If "Yes," answer fines 24b through 24d and compiate
Schedule K. if "No*, GO0 IN@ 25 || .. ..ot 24a X
b Did the organization invest 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
BNY TAX-BXBMDEBONGSY || | it ens e eesa e e e e e et 24c
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during theysar? | ... .. . .. 24d
25a Section 531{c}{3) and 80 1{cN4) arganizations, Did the organization engage in an axcess bensfit transaction with a
disqualified person during the year? If "Yes,” compieta Schedule L, Pert! . e | 252 X
b s the organization aware that it engaged in an excesa benefit transaction with a drsquanﬁed porson ine pnor year. and
that the transaction has not been reparted on any of the organization's prior Forma 990 or 980-EZ7 If "Yes," complete
Scheduia L, Part ! 25b X
26 Wasaloantoorbys currsm or fon'nef ofﬂcar d:rector m.sstee, key empbyee. hlghly compansated employee or dnsqualn‘led
person outstanding as of the end of the organization's tax year? if "Yes," complete Scheduie L, Partil ... . .. 128 X
27 Did the organization provids a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiitee member, or to & persen related 1o such an individual? if *Yes,* complate
SCROGUIE L, PAITHIE .., _.ooooooooeoeestss s eeeesessss st s ettt b oo ereseems e eas et ot 27 X
28 Was the organization a party 10 & business transactton with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part |V ... i 28a X
b Afamily membar of a current or former officer, directar, trustes, or key employee? /it "Yes, " complata Schadufe L Pan‘ !V ,,,,,, 28h | X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indiroct owner? Jf "Yes, " complats Schedwls L, Part )V e e et roa . | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yas," compiete Schedule M v | 29 | X
30 Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yas,” Complate SCRETUIB M . ...............cccooo....ccoovvoi oo a0 X
31 Did the arganization liquidate, terminats, or dissclve and cease operations?
If *Yes," complete Schedule N, PBItT . e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?if "Yas," complate :
Schedula N, Partil . erereemeen, |32 X
Did the organization own 100% of an anﬂty disragarded as separata from the orgamzauon under Raguiatnons
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Part i . 33 X
Was the organization ralated to any tax-exempt or taxable entity?
X *Yes,* complete Schedule R, Parts Il N, M, and V, line 1 .. SN I X
35 |8 any related organization a controlied entity within the meaning of sechon 51 2(b)(1 3]‘?
It *Yes,” complete SChadule R, PAIE VL NB 2 ... .co.cooeecoeeeeooeeoeeeeeee oo oo 35 X
Section §01(c)(3) organizations, Did the organization make any transfers to an exampt non-charitable related organization?
f *Yes," complete Schedule R, Part V. lne 2 . S - X
37 Dio the arganization conduct more than 5% of its mtivnies through an en'nty thal is not a relalad orgamzat:on
and that is treated as a partnership for federal income tax purposes? if *Yes, " compiate Schedula R, Part V! ISUTRVOTRROR O~ 4 X
38 Did the organization complete Scheduta O and provide explanations in Schadule © for Part VI, lines 11 and 197
Nots, All Form 990 filers are required to complete Schedule Q. ... | X
Form 990 12006)
$32004
02-04-10
4
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Form 990 (2009 T R_KID 88-0209952 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

ia Enter the number reparted In Box 3 of Form 1096, Annual Summary and Transmital of
U 8. Information Retumns. Entar -0- fnotapplicable ... ... 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and raportable gaming
{gambling) winnings to prize winners? SO PURUROUP PR B [ -

2a Enter the number of employees reportad on Form W 3 Transmrttal of Wage and Ta.x Statamants
fllsd for the calendar year snding with or within the year covered by this retum ... 2a 18

b If at least one is repartad on kne 2a, did the organization tile all required federal employma nt tax returns? ______________________________ o | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b It “Yas," has it filed a Form 980T for this year? if "No," provide an explanation in Schedule © ... e | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes,* enter the narme of the forsign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
Was the organization a party 1o a prohibited tax shelter trangaction at any time during the tax year? OSSR - - | X

oo

4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time cunng the tax years . ...,
b Did any taxable party notify the organizetion that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If *Yes," to line 5a or 5, did the organization fike Form 88856-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . ... e |80
6a Does the crganization have annual gross rocetpts that are ncrmally graater than $1 00 000 and dld the ol'gan |zat|on 50|l°lt
any contributions that were not tax deductible? .. . . . | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glﬂs )
were not tax deductitle? .. SO OO P UTUUPTOPUOPRPRUTOO A -

7 Organizations that may recelve doductlhla con‘h'ihutlons undar ucﬂon 170(c)

a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services

provided to the payor? .. eeereeeereeeerserreremrennenns | 72 | X
b If *Yes," did the organization mmfy tha donor of the value nf tha goods or sarvices prnwded‘? 7 X
¢ Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which it was required

to file Form 82827 ... ri- X
d I “Yes," indicate the number of Farms 8282 ﬁled dunng the year '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. ... SURTUROUURUPORU O .- X
f Didthe orgamzatton during the year pay premiums dusctly or mdnrectly, ona parsonal baneftt contract‘? [ RURRUUUUUURTURURT N 4 { X
g For all contributions of qualified intellactual proparty, did tha organization fita Form 8899 as required? ..., L I8 X
h For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1048-C as raqulred? b [ X
8 Sponsoring crganizations maintalning donar advised funds and section 508(a)(3) supporting organizations. Dld the
" supporting organization, or a donor advised fund maintained by a sponsoring organization, have sxcess business holdings
at any time during the year? . ... e ettt et e even et | B
9 Sponsoring organizations malntaming donor adwsod iunds
a Did the organization make any taxable distributions under 8eCton 48887 ... . .....cco.cooeiiriececrrme i 9a X
b Did the organization make a distribution to & donor, donor advisor, or related peraon? ... | 9B X
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vil line 12 | ... i 1108
b Gross recaipts, included on Form 880, Part VIII, line 12, for public use of club facnlmes ________________ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or 8harehokdBrs ... ... ... 11a
b Gross income from othar sources (Do not net amounts dus or paid to other sources against
amounts due or recaived from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 18 the crganization filing Form 990 in fieu of Form 10417 12a
b _If “Yes* enter the armount of tax-gxempt interast raceived or accrued duringthevear ... | i12b E 1

Form 990 (2009}

932005
02-04-10
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Form 990 (2009) _MIRACLE FLIGHTS FOR KIDJ 8 8_-0&4_95.:2___&9_@
[ Part VI | Governance, Management, and Disclosure Foreach "Yes" response ta ines 2 through 7b below, 8nd for a *No® rasponse
to lina 8a, 8b, or 10k below, describe the circumstances, procasses, or changes in Schedule O. Sea instructions.

Section A. Governing Body and Management

Yes | No
1a Enter ihe number of voting members of the goveming body ... 1a 5
b Enter the number of voling members that are independent . ib 4
2 Did any officer, director, trustes, or key employee have a family re!ahonshlp ora busmess relatronshlp with any other ‘W
officer, diractor, trustae, or KBY BIMDIDYBBT || .. ... e e e bbb 2 X
3 Did the organization delogate control aver management duties customaniy performad by or under the direst supervision
of officers, directors or trustaes, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁ!ad? _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... . ... .. 8 X
6 Does the organization have members or Stockholders? . . . e, 6 X
7a Does the organization have mambers, stockholders, or othar persons who may olect one or more members of the
GOVEITING BOAYR . e eerieseee s et e bt ssen e ns e 7a X
b Are any decisions of the governing body subject to approval by mambers stockholders. or other persong? ... .. 7b X
8 Did the crganization contamporaneously documant the mestings held or written actions undertaken during the year
" by tha following:
a The goveming body? OOV OO ROSROTOUUORRR .- TP .
b Each cammittea with authodty 10 act an bahalf of lha govermnq body? ______________________________________________________________________________ 8 | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing add i *Yas " names and addresses in Schedule © ... . g X
Section B. Policies (his Section 8 requests information about policies not required by the Internal Ravanue Code )
Yas | No
10a Does the organization have local chapters, branches, or affiiates? | . ... ... L10a X
b }f “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with those of the organization? T g [+ -]
11 Has the organization provided a copy of this Form 980 to all members of its goverming bogy befure f lmg tha forrn? _______________ 1t { X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does tha organization have & written conflict of interast policy? If "Na, GO ta ke 18 1122 X |
b Are cfficers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
B0 COMMICIS? e ettt ve s ess e sor e s et et ettt eeieee et e s e et st 1o 20! X
¢ Does the organization nagularty and consistently monitor and enforce compliance with the policy? if *Yas, " dascribe
13 Does the organization have a written whistleblowar POICY? .. ... ..o 13 X
14 Does the organization have a written document retention and destryction policy? ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemparaneous substantiation of the daliberation and decision?
a The organization's CEQ, Exacutive Director, or top management officiat 15a | X
b Other officers or key employees of the organization . . ... et 15b X
If “Yas" to line 15a or 15b, deacribe the process in Schedule 0. (See instructions.)
16a Did the crganization invest in, contribute assats 1o, or participate in a joint venture or similar arrangament with a
taxable entity during the year? ... |18a X
b i "Yes,” has tha organization adopted a wmten pohcy or procedura requmng tho orgamzat:cn to avaluata lts partic1pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with regpect to such arrangements? — 16b I

Section C. Disclosure

17 List the states with which a copy of this Form 9980 is required to be filed ™AK , AL AR ,AZ ,CA  CO,CT ,FL,GA HI,IL,KS
18 Section 6104 requires an organization to make ita Forms 1023 (or 1024 if applicabis), 990, and 990-T (501 (c){3)s only) avaitable for
public inspection. indicate how you make these availabis. Check all that appiy.
Own wabsite D Another's website @ Upon request
19 Describa in Schedule O whether [and if so, how), the organization makes its governing documents, confiict of interest pelicy, and financial
statements aveilable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ORGANTIZATION - 702-261-0494

LAS VEGAS, NV 89120
Form 990 (2009)
o v SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 {2008) %ﬁmﬁﬂﬁ_FOR KIDS 88-0209952
Part VII] Compensation of rs, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to bae listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J2 if additional space is neaded.

® | ist all of the organization’s current officers, diractors, trusteas (whether individuals or organizations}, regardiass of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List all of the organization’s current key employeas. See instructions for definition of "key employes.”

® st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
campansation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the arganization and any related crganizations.

® List all of the organization’s formar officars, key employees, and highest compensated empioyess whe raceived mare than $100,000 of
reportabia compensation from the organization and any related organizations.

& |ist ail of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employses;
and former such persons,

[j Check this box if the organization did not compensate any current officer, director, or trustes.

Page T

(A) (8) < (=} {E} F)
Name and Title Average Paosition Reportable Reportabig Estimated
hours {check all that apply) compansation compensation amount of
per = from from ralated othar
waek g the organizations compensation

5| % organization {W-2/1098-MISC} from tha
iz 5 (W-2/1098-MISC) organization
3 g % g and related
% g B ;% E organizations

ANN MCGEE

NATIONAL PRESIDENT-25YRS| 60.00|X X 230,102, 0. 0.

LARRY SCHEFFLER

CHAIRMAN OF THE BOARD 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.

932007 02-04-1 Form 980 (2o08)
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Farm 990 (2009) ___MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
[F’?rt VJ Section A, Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employses (continued)

(&) {B) © D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
par = from from retated other
waek E the organizations compeansation
= | organization (W-2/1099-MISC) from the
g g g (W:2/1099-MISC) organization
32 Lz and related
% g g g, EEE g organizations
ib_Total .. . 230,102, 0. 0.
2 Total number oi lnd:\.-ldu.ah (:ncludlng but not Iimlled to thoae llstad above) who received mors than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," compiate Schedule J for such individual . .. .. L3 X
4 For any individual listed on line 1, is the sum of reportable compansatnon and othar compensatmn from the orgamzatlon
and reiated organizations greater than $150,0007 i "Yes, " compiete Scheduie J for such individual . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization for services rendered 1o
the organization? If “Yes," compiate Schadule J for suchperson ... ... e g | B p.4

Saction B. Independent Contraciors

1 Compiate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

T

B (#4]
Name and béﬁwss address Descﬂptias'\ 2)1' services Comp(ansation
NEWPORT CREATIVE COMMUNICATIONS ROGRAM SERVICE AND
33 RAILROAD AVENUE, UNDRAISING 409,680,
TELE-RESPONSE CENTER, INC./TELESTAR MARKETIPROGRAM SERVICE AND
2824 COTTMAN AVENUE, TE’U‘NIJRAISI]:IG 374,385,

2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 in compensation fram the organization P 2

Form 990 (2008)
932008 02-04-10
8
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ILgmiS‘;chrosl _MIRACLE FLIGHTS FOR KIDS §8-0209952 Page 8

art VIII'| Statement of Revenue
. A TR e A B C
Total ‘rezvenua Rela(ts)d ar Unr(allztad emﬁ&&gg%gom
axempt function business tax under
_ revenua revenua Sg%?g? 5?11 42.
£2) 1a Federatedcampaigns ... 1a
g8 b Membershipdues ... 1b
g,E, ¢ Fundraisingevents .. .. . . . 1c
'EL".‘:‘ d Related organizations ... ... [1d
dE| e Govemnment granis {contributions) |1e
% ; 1 All oiher contribulions, gifts, grants, and
=t similar amounts not included above 1w, 754,319,
JS.'E ¢ Nencash contrizutions ncluded in bnad 18- 11 §
OF b Total Add lines &t i w1, 754,319,
Busineas Code
8 2a
g ¢
el G
¥l .
& f All other program service revenue
1 @ Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other SImilar &MOUMS) .. _...........coovvreeririiesernis P 9,297, 9,297,
4  Income from investment of fax-sxempt bond procesds P
5 FOYAMIBS .....oooveeeeeeecieeeieegsssseee e ez P
{i} Rasat (i) Personal
68& GrossRents ... ...
b Less: rantal expenses ...
¢ Rental income or (loss)
d Netrental incomea or (JO88) ... »
7 a Gross amount from sales of (i} Securities {ii} Other
assels cther than invantory
b Less: cost or other basis
and sales expensas
¢ Gainorfoss) ...
d Netgainor(loss) ..........cccociiiiins gt >
o 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on kne 1¢). See
Part IV, lin@ 18 ... a
g b Less:directexpenses . . ... b
¢ Netincoma or loss) from fundraisingevents ... P
9 a Gross incame from gaming activities. See
Pat iV iine 19 . a
b Less:directexpenses . . .. ... b
¢ Net income or {loss) from gaming activities ... »
10 3 Gross sales of inventory, less retums.
and allowanCes . ... a
b Less:costofgoodssold ... b
| ¢ Netincome or floas} from sales of inveniory ... s I
Miscallaneous Revenue Business Code
11 a IN-KIND CONTRIBUTIONS 500099 786,824. 786,824,
b
-]
d Allother revanue ...
e Total. Addlines 11a-11d . T 786,824,
12 Tota) ravenue SEeIBULCHONS. ... » 12,550,440, Q. 0.l 796,121.
a0 Farm 890 (2009)
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Form 980 (2008) MIRRCLE FLIG

HTS FOR KIDS

B8-0209952 Page10

Part IX Statament of Functional Expenses

All other organizations must complete column (A] but are not required to compilete columns (B}, (C}, and (D).

Section 801(c)3) and 501(c)(4) organizations must complete all columns.

Do not inciude amounts re; on lines 6b, (A) (B) (C} P
T 5, 0, on 00 f Par i s | Pogmire | femdivmi | e
1 Grants and other assistance to governments and
vpanizations in tha U.S. Ses Part IV, ina 21 |
2 Grants and cther asaistance to individuals in
the U.S. Sea Pant IV, ine22 . .. 1,058,206, 1,098,206.
3 Grants and other assistance to govemmonts.
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to or for membera .
5 Compensation of current officers, dlrectora
trustees, and key amployeses .
& Compensation not included above, to dlsquahﬁed
parsons {as defined under saction 4858(M(1}) and
persons describad in section 4858(c)3NB) ...
7  Cther salaries and wages . ) 503,815, 369,002, 14,281, 60,532,
8 Peansion plan contributions (lnclude sacﬂon 401(k)
and saction 403(b) employer contributions)
9 Othersmplioysebenefits . .
10 Payrolitaxes .
11 Fees for services [non-employeas}
a Management ...,
b Legal
¢ Accounting 16,663, 16,663,
d Lobbving
e Professional fundralsmg services. See Part IV fine 17 241,251, 241,251,
f Investment managementfees . .
B OEr s 542,814. 542,814,
12  Advertising and promotion | ...
13 Offica @xPeNses.,. ... ........ccoeoocsissunrnn. 1,653, 1,314. 289. 50,
14 Information technology ... ..o
15 Royalties ..
18 OCOUPANCY . ... . 60,476, 46,566, 9,542, 4,368,
17 Travel e
18 Payments of travel or entectainment expanses
for any federal, state, or local pubkic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affltates
22 Dapreciation, daplatnon and amomzahon ,,,,,,
23 Insurance 7,395, 4,585, 2,582, 228,
24  Other expanses. ltemize expenses not coverad ' '
above. (Expenses grouped togsther and labeled
miscellaneous may not axceed 5% of totat
axpensas shown on fina 25 balow.) .....................
a BAD DEET EXPENSE 26,387, 26,387.
b PRINTING 13,012, 7,024, 5,988,
¢ BANX FEES& 12,035, 5,717, 6,318,
d VEHICLE 5,008, 7,837, 521, 650,
o POSTAGE 7.320. 5,154, 2,166,
1 Al other expenses 16,732, 4 377. 8,374. 3,581,
25 Tofal functional expenses. Add lines 1through24f | 2,556 767, 2,092,596, 138,639, 325,532,
268  Joint costs. Check here > E] if following
S0P 98-2. Complete this line only if the orpanization
reported in column (B) joint costs from a combinad
educationai campaign and fundraising sohictation . 784,065, 542.814. 0. 241,251,
Q32040 02-D4-10 Form 990 (2009)
10
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Form 980

2008)

MIRACLE FLIGHTS FOR KIDS

88-0209952 Page i

[Part X | Balance Sheet

(A)
Beginning of year

(B)
End of year

O s O

8
9

Assets

ihl
12
13
14
156

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

Cash- non-InMBreBtDBBING ..o s ss o
Savings and temporary cash investments ...

Pledges and grants receivable, net .
Accounts receivable, net ... ...
Receivables from current and Iormer oﬂicers dlractors, trustees. key
employees, and highest compensated employees. Complete Part |l

of Schedule L -
Receivables from other dlaquaﬁﬁad persons (a.s defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Partil of SENSIURNL: | .o e SRR
Notes and loans receivable, net
Inventories for sale or use _ = W
Prepaid expenses and daferr-d charges

basis. Complete Part Vil of Schedule D ..

361,247.

95,925.

61,879.

52,360.

BN |-

© [0 |N |3

10c

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part [V, line 11
Intangible assets
Other assets. See Part IV, line 11 .

16 Total mAddllnesithM15{mungg na34)

17
18
19
20
21
22

Liabilities

23
24
25

|
BBY

Net Assets or Fund Balances

30
31
32
a3

184 Totalliabilities and net assets/fund balances

7,056.

11

7,953,

667,768.

12

1,059,785.

13

14

35,398.

15

0.

1,133, 348.

16

1,216,023.

Accounts payable and accrued expenses
Grants payable _._._....
Deferred revenue . ...................
Tax-exempt bond liabilities
Escrow or custodial account Ihbllﬂy Complcto Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
OEBCOUIIL. ..o vt s v s
Secured mortgages and notes payable to unrelated third parties ... ...
Unsecured notes and loans payable to unrelated third parties ...
Other liabilities. Complete Part X of ScheduleD ... . ...

26 Total liabilities. Add lines 17 through 25 = R

9,240,

17

1,730.

28E®

9,240,

[B&RERN

1,730,

Organizations that follow SFAS 117, check here B> | X | and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted NBt ASSEIS || | .. .. ...
Temporarily restricted netassets . .___............ooeee.
Permanently restricted netassets . ... ...
Organizations that do not follow SFAS 117, check here B [ and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . .
Paid-in or capital surplus, or land, building, or equipmentfund .. . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,124,108.

1,214,293,

S B8

1,124,108,

1,214,293.

1,133,348,

RBB2|8

1,216,023,

932011 02-04-10
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Fom 990 2009 MIRACLE FLIGHTS FOR KIDS 88-0209952 rPago 12
[Part XI| Financial Statements and Reporting

Yeos | No

1 Accounting methed ussd to prepare the Form 980: C:] Cash m Accrual Cl Other
If the arganization changed He method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization’s financial statementa compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2b | X
¢ l!"Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of ite financial statements and selection of an independent accountant? | . . L2 X
If the organization changed either its oversight process or selaction process during the tax year. explain in Schedule 0
d If "Yas" to line 2a or 2b, check a box below to indicate whether tha financial statements for the year were issuad cn a
conaclidated basis, separate basis, ar hoth:
Separate basis D Consoldated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreular AIB32 e et e 3a X
b I “Yes,” did the organization undergo the required audlt or audits? If the organ matron did not undergo the requnred audit
or audits, explain why in ule O and describe s taken toundergosuch audits. 3b
Form 890 (2009)

32012 02-04-10
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SCHEDULE A - . = OMB No. 1545-0047
FermcBod G000} Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

W FOR KIDS 88-0209952
[Partl | Reason for Pu (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

|:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

2 [] Aschool described in section 170(b){1)(A)(i). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the hospital's name,
city, and state:

5 f:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{ 1){A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)}Vv).

7 EI 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){vi). (Complete Part Il.)

8 [] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part L

9 l_:l 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 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 508(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check the box that
describes the type of sup organization and complete lines 11e through 11h.

a D Type | b Type Il c :l Type lll - Functionally integrated d :l Type |ll - Other
e |:| By checking this box, | certify that the organization is not controlled 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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
SUDPOTHNG OrGANiZation, CRECKIIS BOX .| |\ | i iisooeioesoesoosoosoos o oot ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. .............cocceeireenemissssnssssssssessenssssssseessneesees | 1IG(0)
(ii) A family member of a person described in () BDOVET ... ......cc.ccooemirirerireeernsserce s sess et 11g(i
(ili) A 35% controlled entity of a person described in ()) or (i) 8DOVET? | . ... .. s 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Tg':jgf iv) Is the organization| (v) Did you notify the orgaal'lt'i%}lhﬁ'l ol (vii) Amount of
organization ( descroifbgﬂon ot 1.9 1ncol. (i) listed in your| organization in col. | ¥orcanized in the support
above or IRC saction igoverning document?| (i) of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2009
Form 980 or 890-EZ.

932021 02-08-10
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88-0209952 Pagez2

170(b)(1)(A)(vi)

(Compbteonlyﬂyoudnckodﬂ\eboxon line 5,7, orSolPanI)

Section A. Public S Support
Calendar year (or fiscal year beginning in}»| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 3260202.) 2357928.| 2674422, 2158897.] 2541143.]12992592.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | 3260202.] 2357928.] 2674422, 2158897.| 2541143.[12992592.
5 The portion of total contributions
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,

CORIMA( . eeeeeeereesssressserensen
_8_Public support, Subiciine s tom ine 4 12992592.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»{ _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . | 3260202.] 2357928.| 2674422.| 2158897.| 2541143./12992592.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 34,252.| 34,252.| 51,970.] 26,848. 9,297.] 156,619.

9 Net income 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 V) ...

11 Total support. Add lines 7 through 10 13145211.

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization's first, sacond thwd fourth or ﬂﬂh ta.x yaar asa sec’wn 501(c)(3)

Soctl'|on C. %ompuiatlon of F&ﬁc Wl‘t ﬁorcontago

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ..., | 14 98.81 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 98.81 %
16a 33 1/3% support test - 2009.If the organization did not chocktha boxon lino 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. . Xl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ba, and Ima 15 Isas 1/3% or mora. check thls box
and stop here. The organization qualifies as a publicly supported organization ... . >

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ima 13 16:. or 16b and lma 14 is ‘IO% or more,
and if the organization meets 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 . ... . [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iina 15 is 10% or
more, and if the organization meets 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 . ..................... > [:l

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]
Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10
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Page 3

Section A. Public Support

Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Calendar year (or fiscal year beginning in)p> (a) 2005

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

P
Section B. Total Support

(b) 2006

{c) 2007

(d) 2008

Calendar year (or fiscal year beginning in)p»> {a) 2005

9 Amounts fromline6 .

(e) 2009

(f) Total

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrolated bus&neoa
activities not included in line 10b,
whether or not the business is
regularly cariedon |
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) «oocevennae

13 Total support (add lines 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here i p[:l
Section C. Computation of Pul:llc Support PorcentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............................... |18 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ............ooooineniinineninnnn... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column(f)) .. ... [17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 118 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ima 14 and Iino 15 is mcrethan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... W L__|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P> D

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1548-0047
{Form 800, 950-EZ,

or 980-PF) > Attach to Form 990, 980-EZ, or 990-PF. 2009

Departmant of the Treasury
internal Revenus Service

Name of the organization Employer identification number
MIRACLE FLIGHTIS FOR KIDJ §8-0209952

Organization type(chack one):

Filers of: Section:

Form 990 or S90-EZ 501{cY 3 ) (enter number) crganizaticn

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

Forrn 980-PF 501{c)3) exermpt private foundation

X1
]
(] s27 poltical organization
]
(.

4947{a)(1) nonexempt charitabie trust treatad as a private foundation

] so {c)3} taxable private foundation

Check if your organization is covered by the Qeneral Rule or a Special Rule.
Naote. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the Ganeral Rule and a Special Rula, Ses instructions.

QGeneral Rule

|:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Paris | and Il

Special Rules

(X1 For a section 501 {c)3) organization filing Form 990 or 890-EZ that met the 33 1/3% suppeort test of the regulations under sections
509(a){1) and 170{b){1){A}v]), and received from any one contributor, during the year, a contribution of the graater of (1) $5,000 or (2) 2%
of the amount on {1} Form 980, Part Vil line th or (i) Form 990-EZ, line 1. Complete Parts | and Il

:l For a section 501{c)(7}, (8), or (10) organizaticn filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitabie, scientific, literary, or educational purposes, or
the pravantion of cruelty to chidren or animals. Complete Parts |, I, and Il

E] For a sagtion 501{c){7). {8}, or (10) organization filing Form 990 or $90-E2Z that received from any one contributer, during the year,
contributions for use exclusively for refigious, charitabls, stc., purposes, but these contributiona did not aggregate to more than $1,000.
i this box is checked, enter here the 1otal contributions that were racelved during the year for an exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, sic., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 980, 990-EZ, or 950-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on lina 2 of its Form 930-PF, to certity
that it does not meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF).

LHA For Privacy Act and Papsrwork Reduction Act Notice, see the Insiructions Schedula B (Form 880, 980-EZ, ps 990-PF) (2008)
for Form 994G, 990-EZ, or 990-PF.

23451 02-01-910
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Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page 1 of 4 ofPart

Name of organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BORCHARD FOUNDATION ALBERT & ELAINE Person %
Payroll
22055 CLARENDON ST, STE 210 $ 10,000. | Noncash [ ]
(Complete Part Il if there
WOODLAND HLS, CA 91367 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STEMPEL FOUNDATION ERNEST E. Person  [X]
Payroll
150 BROADWAY RM 102 $ 15,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10038 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NAJIM HARVEY E. FAMILY FOUNDATION Person  [XJ
Payroll |:|
613 NW LOOP 410, STE 1000 $ 10,000. | Noncash []
(Complete Part Il if there
SAN ANTONIO, TX 78216 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MARILYN STIGLITZ person  [X]
Payroll
223 BALTUSROL WAY $ 5,000. | Noncash [ ]
(Complete Part |l if there
SPRINGFIELD, NJ 07081 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EDNARD LIFESCIENCES CORPORATION Person  [XJ
Payroll
ONE EDWARDS WAY $ 15,000, | Noncash [_]
(Complete Part Il if there
IRVINE, CA 92614 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
6 | ENGELSTAD FAMILY FOUNDATION Person  [XJ
Payroll
PO BOX 95818 $ 25,000. Noncash

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

LAS VEGAS, NV 83193

923452 02-01-10

.5140907 759783 750555.000
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Schedule B (Form 900, 890-EZ, or $90-PF) (2000)

Page 2 of 4 otPat

Name of organization

Employer identification number

MI LI 88-0209952
Partl Contributors (see instructions)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | VANGUARD CHARITABLE ENDOWMENT PROGRAM Person x]
Payroll [ ]
PO BOX 55766 $ 15,000, | Noncash []
(Complete Part Il if there
BOSTON, MA 02205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
8 | SPEEDWAY CHILDREN'S CHARITIES Person  [X]
Payroll |:|
5555 CONCORD PARKWAY SOUTH $ 10,000, | Noncash []
(Compilete Part |l if there
CONCORD, NC 28027 is a noncash contribution.)
(a) () (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | A_ GOOD NEIGHBOR FOUNDATION Person  [XJ
Payroll ]:]
414 WALNUT ST $ 5,000. | Noncash []
(Complete Part Il if there
CINCINNATI, OH 45202 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | LEONARD ROSENBERG Person  [X]
Payroll
3585 ERIE DRIVE $ 10,000, | Noncash []
(Complete Part Il if there
ORCHARD LAKE, MI 48324 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | GERSTACKER FOUNDATION ROLLIN M. person (X
Payroll :]
812 W. MAIN $ 5,000. | Noncash []
(Complete Part Il if there
MIDLAND, MI 48640 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
12 | SKETCH FO TION Person  [X]
Payroll
1800 CENTURY PARK EAST, STE 600 $ 5,000, | Noncash []

LOS ANGELES, CA 90067

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

923452 02-01-10

.5140907 759783 750555.000
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mamno,maum

Page 3 of 4 ofPeni

Name of organization

Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | COX CHARITIES Person  [XJ
Payroll [
1550 W. DEER VALLEY ROAD $ 5,000, | Noncash []
(Complete Part Il if there
PHOENIX, AZ 85062 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
14 | HOAG FAMILY CHARITABLE TRUST Person  [X]
Payroll E]
PO BOX 1802 $ 5,000. | Noncash []
(Complete Part Il if there
PROVIDENCE , RI 02901 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | LON V. SMITH FOUNDATION Person [ XJ
Payroll [:]
9440 SANTA MONICA BLVD, STE 300 $ 10,000. | Noncash []
(Complete Part |l if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | SORENSON CHARITABLE TRUST, MARGARET Person  [XJ
Payroll
95-25 QUEENS BLVD, 11TH FL $ 25,000. | Noncash []
(Complete Part |l if there
REGO PARK, NY 11374 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | ANN D. MCGEE Person  [X]
Payroll Cl
2908 SUNLIT GLADE AVE. $ 10,210. Noncash [ ]
(Complete Part Il if there
HENDERSON, NV 89074 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__18 | VARIOUS AIRLINES Porson [
Payroll
$ 739,824. Noncash [X]

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

923452 02-01-10

15140907 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

page 4 ot 4 ofF

— e

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

Partl Contributors (ses instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
_Aggregate contributions

(d)
Type of contributio

19 | VARIOUS PUBLIC AWARENESS MEANS

$ 6,000.

Person [__:l
Payroll

Noncash [X|
(Complete Part Il if the
is a noncash contribut

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contributic

Person [:]

Payroll
Noncash

(Complete Part Il if the
is a noncash contribu

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contributi

Person D

Payroll
Noncash [ |

(Complete Part Il if th
is a noncash contribu

(a)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contributi

Person D
Payroll |___1

Noncash [ |

(Complete Part |l if th
is a noncash contribt

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
A te contributions

(d)
Type of contribut

Person [:]
Payroll |:|
Noncash [
(Complete Part 1l if tr
is a noncash contrib

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribut

Person [:'
Payroll []
Noncash [

(Complete Part Il if tt
is a noncash contrib

923452 02-01-10
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Schedule B (Form 880, 890-EZ, or 880-PF) (2008)

Page 1o lM'F"

Employer identification number

Name of organization
MIRACLE FLI IDS 8§8-0209952
Partll Noncash Property (see instructions)
(a)
(c)
f!;lcn. (b) FMV (or estimate) ( -
om Description of noncash property given (see instructions) Date received
Part |
18
(a)
(c)
No. (b) (d)
;r:rtml Description of noncash property given I:.h:'\f f:::g:l“:;: Date received
19
'&2 (b) FMV 50 timate @
;f::l Description of noncash property given (oo Eor ”c:‘:ns; Date received
o ®) i (@
FMV (or estimate) 2
:::l Description of noncash property given (ss Inetraiotions) Date received
o4 (b) {°’ (@
tr FMV (or estimate)
o ::n Description of noncash property given (see instructions) Date received
&2 ®) FMV ( (:)sti te) (@
fr or mate
’ ::l Description of noncash property given (see instructions) Date received

923453 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements
(Form 880) P Complete if the organization answered "Yes," to Form 900, 2009
Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
3?”.:5“&‘5,_“"' ::.s:vm;;” P> Attach to Form 800. p- See separate instructions. Inspection
Name of the organization Employer identification number
HTS FOR KIDS 88-0209952

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend Of Ye&ar ...
2 Aggregate contributions to (during year ...
3 Aggregate grants from (during year)
4 Aggregate value atend of year . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONrOl? | . .....ccooemmemirmssssnsscinsnneennns D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private ben DYgg L: No
Partll | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) r_:] Preservation of an historically important land area
D Protection of natural habitat [___| Preservation of a certified historic structure
[:1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (8) ..............cveeeiiiniininns

d Number of conservation easements included in (c) acquired after 8/17/08 _............ccoovievermmumisssneemnineninns

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

19

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MAYBYN? .............eccee i ves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation sasements _ e — —

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI N T ... ..cccocueiiiimicessiisinnn s | ]
(i) Assets included in Form 890, Part X PR S——— > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL e 1 __._...........c...oooocvoccrccceerersrssrsooonessesrscsessoncsnierssssscsssssree. P 8

b Assetsincluded in FOrm 990, PArt X ... ... ... s Ta—
mfor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 880) 2009
02-01-10
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Schedule D (Form 990) 2008 -020 2 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [j Loan or exchange programs
b [__] Scholarly research e [ other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e [Yes [:| No
Escrow and Custodial Anangamenﬁ Complete if organization answered "Yes" to Form 000, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? __........... e T Yes TN
b If "Yes," explain the mngemom In Part XIV and completa the fonowmg tab1a

Amount

c Beginning balance . ... ic
d Additions during the Year ... 1d
e Distributions during the year ... ........... 1o
f Ending balance ........... it

2a Did the organization e am amount On FOMM 880, PAr X, N8 217 . ....oooocosesrsoreesssenssonsss oo CJves L _INo

b _If "Yes," explain the in Part XIV.
PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year Prior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___........
Net investment aarnlngs. uaina. and Ioases
Grants or scholarships ............ccocceeeinns
Other expenditures for facilities

and programs
Administrative expenm

End of year balance
2 Provide the estimated percontage of the yenr end balance held as:

Board designated or quaskendowment P> %

Permanent endowment p» %

Term endowment P> %

Are thera endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(i) related organizations ... \emsaRSER R
b If "Yes"* to 3a(il, are the related ornammions listed as raqwred on Schadula R? OSSO PP UOUPOTROOO I -

o 0o

-

Foos

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
18 LA .......cooorrimemsmnonessessossssiridanssipmabibaensnsiisiss
b BUldiNgS |........cccooeeiiriirinireree s
c Leasehold improvements ...
d EQUIPMONt | _..........cccomemisiiiinsmismisossamiiosiion
e Other .. T —
Add Ilnes 1athr h 1e. mn (d) must equal Form 990, Part X, column (B), line 10{c).) 0.
Schedule D (Form 980) 2009
S2 010
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Schedule D (Form 990) 2009 TS F 1DS 88-0209952 Page3
Part Vil Invostmenh-Oﬁorchuﬂties.SeeFonnseo.Panx.unam.

b () Method of valuation:
@ Deﬁsr::lr:i‘;: ﬁm%?ﬁmw (b) Book value Cost or end-of-year market value
Financial dervatives _............ccoeomssmmmmsmmemssssisssnsasenss
Closely-held equity interests ...
Other
CERTIFICATES OF DEPQSITS 941,174.] END-OF-YEAR MARKET VALUE
ANNUITIES 118,611.] END-OF-YEAR MARKET VALUE
Total, (Col (b) must equal Form 990, Part B) ling 12.) > 1,059,785.]
Part Vill| Investments - Program Related. See Form 890, Part X, line 13. :
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 1(B) line 13.
Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Part X | Other Liabilities. See Form 990, Part X, line 25.
1L (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | 2
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48,

S0 Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 MIRACLE FLIGHTS FOR KIDS 88-0209952 Paged
[Part X{ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalravente (Form 890, Part VIll, column (8 ine 12 1 2,550,440,
2 Total expenses {Form 990, Part IX, column (A), line28) . . .. 2 2,556,767.
3 Excess or (deficit) for the year. Subtract¥ine 2fomlinet a <6,327.>
4 Netunrealized gains (ossesjonfnvestments . 4 24,324,
5 Donated services andussof faclities . 5
B INVOSIMBNT BXDANSOS | ... .. ...\ e 8
7 Priorperiod adjustments 7 72,188,
8 Other (Describe in Part XIV'} et EA bt eeaes ettt et S e ene s 1 ee et eseeeme e ee e ene e e et |8
8 Total adjustments (net). Add un-s athroughs ) 36,512,
10 Excess or (deficit) for financial statemen mbine lines 3and @ . 110 90,185,
| Part Xii ] Reconciliation of Havenue par Audited Fmanctal Statements With Revenue per Return
1 Total revanue, gains, and other support per audited financial statemsnts iIK 2,574,764,
2 Amounts included on line 1 but not on Form 980, Part ViII, line 12:
a Net unrealized gains on invastments 2a 24,324.
b Donated services and use of facikties T 20
© Recoveries of prioryear grants 2c
d Other{Describein Part XV L ——— 2d
e AUHNGs 2athrough @A | e 2e 24,324.
3 Subtractline2efromline T . e i B 2,550,440,
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1;
a investment expanses not included on Form 890, Part Vil fine 7b da !
b Other {Describein PartXV) ... .. ap |
¢ Add lines 4a and 4b 4c 0.

T revenue. Add i i3 must equal Form 990,

Liine12) . ...

2,550,444,

5
Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expansas per Return

1 Total expenses and losses per audited financialstatements .

2 Amounts included on line 1 but not on Form 880, Part 1X, lina 25;
Donated services and use of facllities ... ...
Prior year adjustingnts e
OIRBIIOSSES | it ceees e eeeeoeesee s oo
Other (Dascribs in Part XIV)
Add lines 25 thraugh 2d
3 Subtract line 2a from line 1 |
4 Amounts included on Form990 Partlx Ilne 25 but not on Ima 1
a Investment expenses not included on Form 890, Part Vi, line 7o
b Cther (Describe in Part XIv)
¢ Add linss 4a and 4b vrteearaen

is must

oo oD e

1 2,556,767,
2
| 2b
| 2¢
2d
| 2e 0.
3 2,556,767,
........................ 4a
4b
4c 0.
w8l Form 990, Part |, fine 18.) 6 2 767.

Total expensas. Add knes
TPart XIV] Supplemental Information

Complete this part 10 provide the descriptions required for Part If, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4: Part
X, line 2; Part X1, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

P

832054
02-04-10

15140907 759783 750555.000
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OMSB No. 15450047

2009

Open To Public
Inspaction
Name of the organization Employer idantification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
Fuqdraising Activitios. Complate if the arganization answered “Yes" to Form 980, Part 1V, line 17, Form 9G0-EZ filers are not
required to complete this part.
1 Indicate whethar the organization raised funds through any of the following activities. Chack ail that apply.
a Bﬂ Mail solicitations e Solicitation of non-government grants
b [ Internet and smalt sciicitations 1] sclicitation of government grants
c Phone solicitations g Special fundraising svents
d D In-person solicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustaes or

SCHEDULE G
{Form 990 or $90-E2)

Supplemsental Information Regarding
Fundraising or Gaming Activities

= Compiete i the organization anawered "Yes" 1o Forin 880, Part IV, lineg 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line Ba.

Attach to Form 990 or Fo : 3 I &t D

Cepartment of the Treasury
internal Reverue Service

o)

key employees listed in Form 880, Pant Vilj or entity in connaction with professional fundraising servicas? D?J Yea E:) No
B If "Yas," list the ten highast paid individuals or entitiss {fundraisers) pursuant to agraements under which the fundraiser is to be
compensated at least $5,000 by the organization.
, o ("2 Did ; (v) Amount pald |y Amount paid
(i) Name of individual W0 Activit fndeainer | {Iv) Gross l'?C.BlptS to (or retained by) b tained b
or entity (fundraiser) (i) Activity E‘Tﬁﬁ? from activity ﬁsgg%_lfacl%ﬂ"r (l'i © Cfrfg?nizgtion i
TELE-RESPONSE CENTER [PROGRAM SERVICE Yes | No
INC./TELESTAR MARKET FUNDRATISING X 723,203.] 374,385.] 348,818.
NEWFORT CREATIVE ROGRAM SERVICE _
COMMUNICATIONS FUNDRAISING X 493,045.] 409,680, 83,365,
Total vl » 1,216,248.; 784,065.] 432,183,

3 List all stales in which the organization is registered or licanssad to solicit funds or has

been notified it is exempt from registration or licensing.

15140807 759783 750555.000

AL AK AZ,CA,CO D FL,GA,HI, ID,IL,IN, IA,KS XY, LA ,ME MD, MA,MI ,MN MS MO

_L_L—‘—_L——‘ﬂ-‘—w—‘—‘*'——L—J_—L_L_I_L__‘__l__J__l__‘_.___L_
HT,NE,NV¢NH,NJ,NM,NY,HC¢ND‘OH,OK,OR,PA[RI,SC,§D,TN,TX,UT,VT,VA,WA,WV,WI,WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 950 ar 990-E2) 2009

932081 02-03-10
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88-0209952 Page2

on Form 980-EZ, fine Ba. List events with gross receipts greater than $5,000

vent: complote Iftha organlzation answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

{a} Event #1 ()] Evam #2 {c) Other events (d) Total evants
{add col. {a) through
col. (e}
g (avent type) (event type) {total number)
8
2|1 Grossreceipls | .. ...
] .
2 Less: Charitabia contributions
3 Grossincome (line 1 minus ine2) . ...
4 Cashprizes | ...
w18 Noncashprizes . .. . ...
2
5 8 Rentfaciitycosts ...
W
g 7 Food and bavarages
8 Entertainmant | ...
9 Ctherdirectexpenses ...
10 Direct expense summary. Add fines 4 through 9 in column (d) )
11 _Nat income su mn line 10
Part aming. Comploh i the organization answered “Yes* to Form 990, Part IV line 19, 0r reported more than
$15,000 on Form 990-EZ, fine 8a.
{b) Pull iabs/instant . (d) Total gaming (add
g (2) Bingo bingo/prograssive bingo (e} Cther gaming col. (a) through col. (c}}
-
[+]
T
1 GroSSTOVONUB _...........o;eremsioiniemmie
|2 Cashprizes | ... ...
2
b=
813 Noncashprizes ..
[ FY]
2|4 Rentiaciitycosts
s -
5 Otherdirectexpenses ...
D Yeos % D Yes % L—_] Yes %
8 Volunteer iabor C 1 Ne [Ino [_Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) i )
| Net gaming incoma su : fing 1, column{d), and bne T ..o |
Yes | No
9@ Enter the state{s) in which the organization operates gaming activities:
a !3 the organization licensed to operate gaming activities ineach of these states? .. . ... ... ... [ B2
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or tarminated during thetaxyear? | . ... [108
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? | | ... 11
12 s the organization a gramor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed to
administer charitable gaming? 12

932082 02-03-1D

15140907 759783 750555.000

2009,04020 MIRACLE FLIGHTS FOR KIDS
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Schedule G (Form 990 or 990-6212008 . MIRACLE FLIGHTS FOR KIDS 88-0209952 Page3

Yas | No

13 Indicate the percentage of gaming activity operated In:
a The organization's TACHITY ... ... .. eee e et scer bbb e 13a %
b AN OUESIOE FRGETIY ... et e e 13b %

14 Enterthe name and address of the person who prepares the organization's gamnng/speclal events books and records:

Name P

Address

15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? 18a

b If "Yas,* enter the amount of gaming revenue received by the crganization - § and the amount
of gaming revenue retained by the third party P~ $ .
¢ If *Yes,” enter name and addreas of the third party:

Name »

Address

16 Gaming manager information:

Nama

Gaming manager compensation P §

Description of services provided

[:’ Director/officar |____] Empioyee Eﬂ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procgeds to
retain the state gaming icense? ... ..
b Enter the amount of distributions required under state law to ba diatnbutad to other exempt orgamzatsons or spent in the
organization’s gwn exempt activities guring the tax yaar | ]

17a

Schedule G (Form 5980 or 980-EZ) 2009

232083 02-03-10
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15140907 759783 750555.000 2009.04020 MIRACLE FLIGHTS FOR KIDS 750555_1



m N GL-20-20 LOL2T8

6002 {066 w0} | 2INpayos 068 W10 4 0} SUONINASU] Sy} 333 ‘doN 10V UoAINpaY siomuade  pue joy Aseaud o4 vH
‘. ................................................................................... T T T T T T T T T T I T T T T T T T T e T s T T T SuoneAuEhIo JOR0 §0 JeqIunu 2301 eI []
A .............................................................................................................................................. WCD_“..NN_CNQ,_Q E@EE}OU pue nﬂxn& —.Qn.u _._O_vomm 10 ‘_ﬂﬂ:._—.:._ —Nan agju3 FA

}00G) UORETYEA YSEI-UOU eib yseo siqeosdds y wownueaob 10
Jo uonduasag (B) wopopspl) | ©° whowy () | jo unowy (P) uoyoes oLl (0} NELC) uonEznnefio 40 ssemppe pue owwen () |

! TEUGEHDPE J1 {066 ULOo-) w._szu!tm_ucn>_tan_mm:.oooo»ﬁz!o_:uozooEEo_n_uo_ocoo:mxonm_su.uoﬁdoo.ma:mﬁeg peaiooal yeg) waldipal
Aue 103 1.2 8l A} VR ‘066 WO OF ,S0A, gnﬁ:ﬂﬁn_ﬁubﬂuto§.§§§:.§§5338§§3§3§§8:5 E

BOULISISEE 10 sousysiese yseouou|  TESrIddE ‘AWd

“SOWEIS POy U I 8P 70 @sn ) UG 10] BEITPE &, UCHEZRRDI0 BU) Al VBd U SK0se) &
oN[T] %0A[X] 1552 JO 8 ou) PIEME O} PESN BUGID

UOHORIES B} DUE 'SIUBISISSE 0 s ey} Joy AuiqiBye soeuedd ey ‘aoumjsisse Jo SURIB By} JO JUNOUTE By} BIENUEISONS O} SPI00&L U vogenueblo ey seoq |

— 20Uy PUT SIURID UO UOREULIOJ] [elousD | 1ued |
2566072088 Said 404 SOLHOTTd dTOVHIH
Jaqumu uogeoyiuap sakoduy . vonezivefiio sy JO SWEN
uonoadsuy '0686 Wiod 03 YENV o SoIARS erumadty LI
gnd 01 uadp 2z 10 L2 Ul ‘Al B ‘D66 W04 UG S3A, pIsamsue uoneziueo o ji aledwod Angenal o 10 JOULESR]
QQQN £33015 PANIUN Y] U1 STENDIAIPU| PUE ‘SUBIILLIBAOY

‘suogeziuefi) 0} SOUELSISSY JOYI( pUE SlUeD (066 wuo)
LYO0-GFGE 'ON BNO 1 3NA3IHIS




6002 (066 10,4} | Spays 0 04-20-20 ZOLZEA

UONBILOU [FUCHIPPE 19030 AUe PUE ‘g aull ‘| HEG Ul paiinbal UORBLLION 54} apiaosd 0 ped siti 519[0c)) "UoReuLIoU] [Ejuailsiddng _ AliRd

SUOLO0G GRY 0L 860 T 0 o REAa1IRy 4015 %04 Samorild

SBNITdSOH O& 199 Ol NAYaTIH]
ADIS MO SADUNOSHY THEAVHI

oo Yesreadde ‘AW Hoog) | #OUBISISSE USeDd wresb yseo sweidioa)
EOLURSISSE YSBO-UOU jO Uoiduasaq (3} uonENEA JO POLIGKY N.S uou jo Junowy (p)|  jojunoury {o) 1 josequuny {a) aouesisse Jo Juib jo adA | {8}
‘papesy 5| eceds [RUOIIPPE )i (066 ULO) |-| SINPeUIS PUR Al LBd 950
‘22 BUN Al HEG '066 UL 0] SO, PRMOMSUR LoReZeBIo aus j1 21910wos *SOIEYS PajiUN B4} Ul S|ENPIAPUY O} SOUBISISSY JSUIQ PUB SjUR [ mveq _
Zebed 256602088 SAId ¥0d SIHOITA HTIOVHIH 6002 (066 LU0} | Bnpaiiog




SCHEDULE J Compensation Information | omano. 1ses-a0er
{Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest 2009
Compensated Employees
P Complete If the ananll:.z::tl?‘r,w l:lr:‘s.\gad "Yes" to Form 280, Open to Public
:::\lunli Ht:::\dt:w Form . in lons. 1“'#":‘“0“
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0205952
Parti | Questions Regarding Compensation
i Yes | No
1a Check the appropriate box(ss) if the organization provided any of the following to or for a person listed in Form 880,
Part Vil, Saction A, line 1a. Complete Part il to provide any relevant information regarding these itema.
First-class or charter travei D Housing allowance or residence Tor personal use
Travel for companions [.—_] Paymants for business use of personal residence
Tax indamnificaticn and gross-up paymaris D Heaith or social club dues or initiation fees
] Discretionary spending account [T Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? if "No,” compilete Part il to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustoes, and the CEQ/Executive Director, regarding the items checked infine T&7 .. ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committes [ﬂ Written empioymant contract
D Independent compensation consultant [E Compensation survey or study
Form 890 of other organizations m Approval by the board or compansation commitiae
4 During the year, did any person listed in Form 980, Part VI[, Saction A, line 1a, with respact ta the fiiing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? et 4a X
b Participate in, or receive payment from, & supplemental nongualifiad retirament plan? 4b X
¢ Paricipate in, or receive paymant from, en equity-based compensation arrangement? 4c X
IF"Yes" to any of lines da-c, list the perscns and provide the applicable amounts for @ach item in Part Il
Only section 501{cH3) and 501(c)d) organizations must complets lines 5-9.
& For persons listed in Form 880, Part VI, Section A, ling 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... 5a X
b Any related organization? &b X
It "Yes* to line 5a or 5b, describe in Part i1
6 For persons listed in Form 880, Part VIi, Section A, fine 1a, did the arganization pay or accrue any compensation
contingent on the nat earnings of:
8 ThBOMGANIZAIONT ... ... iiieeess e ies e stes s s cescostrsssr e b st et m s e e s ma s ee L e b8 et b 1 e ee et 6a X
b Any related OIGANIZAUONT | . ... ..ot srraens e e seee st et es e e as s e ee et et st et et es st enane st ereeneeen &b X
¥ "Yes" to line 6a or 6b, describe in Part |15
7 For persons listed in Form 880, Part Vil, Section A, line 12, did the organization provide any non-fixed payments
not described in tines 5 and 67 i “Yes, descrive INPart Il | . s 7 X
B Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(g)(3)7 H "Yes," describain Part Il .. . ... 8 X
9 ' "Yes" toline 8, did tha organization also fokow the rebuttable presumption procedure described in
Regulations section S3.A888-8(CYT i i . i | 8
LHA For Privacy Act and Peperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2008
p22111
02-02-10
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 2009
990- P Complete if the organization answered
P = "Yes" on Form 800, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
— " or Form 900-EZ, Part V, line 38a or 40b. Open To Public
internal Rm:::::- S:vio- P Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOR KIDS 88-0209952

cess Benefi 8actions (ssction 501(c){3) and section 501(c)4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ... T — i
3 Enter the amount of tax, rfnny. on Ihe 2. above. rolmbursed bythe orgamzatlon ST
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In y b::,%vg? (g) Written
person and purpose the organization? amount default? committes? | agreement?
To From Yes | No [ Yes | No | Yes | No
Part lll | Grants or Assistance ﬁeno?l'ting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of f,?;’,ﬂﬂ?.gn";
person and the organization transaction transaction revenues?
Yes | No
WILLIAM MCGEE HUSBAND OF PRESIDEN 61,602.WILLIAM MCG X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 880 or 880-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions
(Form 990)

OMB No. 1545-0047

» Complate if the organizations answered “Yes' on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public

Internal

Revenus Service P> Attach to Form $60.

Inspection

Name of tha organization

Employer identification number
88-0209952 _

JI%@LFLIGHTS FOR KIDS
[PartT T Types of Props

-
- SO~k ON

Y
w N

{a) () () (d)

Check If Number of Ravenues reporied on Method of determining
applicabie | contributions | Form 990, Part Vill, line 1g ravenues

Art-Worksofart ...

Art - Historical treasures

Art - Fractional intarests

Books and publicatlons | ...

Clothing and household goods

Cars and other vehicles

Boatsand planes | ...

Intefloctual property | ...

Securities - Publiclytraded ...

Securities - Closely heid stock | . ...

Sacurities - Partnership, LLC, or

trust interesis

Securities - Miscellanecus

Qualified conservation contribution -
Histaric structures . ...

Qualified conservation contribution - Other

Real estate - Residential

Real gstate - Commercial

Real eatate - Other ...

Collectibles .. ..

Food invantory .. ...

Brugs and medical supples |

Taxidemmy e

Higtarical artifacts

Scientific specimens

Archeological artifacts

Other P ( FLIGHTS AND P) X 0 786,824, TN-KIND CONTRIBUTION

Other P { }

COther P )

Cther P { )

BIBRNBBRBREBsasIGaD

Number of Forms 8283 raceived by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Dorwe Acknowledgment . 29
’ Yes | No
30a During the year, did the organization receive by comtribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initiat contribution, and which is not required to ba used for exempt purposas for
the BOLIFE NOITING POMOAT . . ..o oot ooeeoeeeeoee et et eeees s eeseesseeae s ot oesessevaessenssemsess 414 s eem st esmbba s abe e e 30a X
b 1f "Yas," describe the amangement in Part 1l
31 Does tha organization have a git acceptance policy that requires the review of any non-standard contributions? . a1 X
223 Dees the organization hire or usa third parties or related organizations to solicit, process, or sell noncash
COMUIIUIIONET oo oo oot esessereeesoeesesaesesesnssee o8 52 Saeas e s a8 S b0 1ot smeeee £ o8 £s S oo e b b ad R e bR e e e s 32a X
b If “Yes,* describe in Panl Il.
33 !f the organization did not report révenues in cokumn (c} for a type of property for which column (a) is checked,
desgcribe in Part 11
LHA  For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 880. Schadule M (Form 980) 2009
9az 141
83-12-10
34
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OMB No. 1845.0047

SCHEDULE O Supplemental Information to Form 990 —-——200———g
(Form 960) Compiste to provide information for responsas to spacific questions on )
Form £60 or to provide any additional information. Qpen to Public
D P carotce. P Attach to Form 990. Inspection
[ntemal Agvenuy Service
Namae of the organization Employsr identification number
MIRACLE FLIGHTS FOR KIDS B8-0209952

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 YQUNG 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

09-10 PROGRAM YEAR PROVIDING 4,434 FLIGHTS AND 2,673,360 MILES OF

ACCESS TC HEALTH CARE,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES THROUGH TARGETED OUTREACH PROGRAMS; TO ENLIST THE HELP OF

OTHERS THRQUGH STRATEGIC CALLS TO ACTION,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AIRLINE TICKETS HAVE BECOME COST 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 PRECIOUS TIME TO THEIR YOUNG LIVES AND BRIGHTENS THEIR

FUTURER.

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 980, Schedule O {Form $00) 2009
932211
02-053-10
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SCHEDULE O Supplemental Information to Form 990 T Y 78
(Form 890} Complete t: pro:igg Information for responses to specific quastions an 2009
. orm or to provide any additional inf tion. Publi
,nn".n”_,' “."::‘:TETE‘ML‘E! = Attach to Form Qgg.. imormasian ﬂg;zé:onu fe
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0208952

FORM 950, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWED THE 2003 FORM

990 (YEAR-END 4/30/10) BEFORE SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIREDS ANNUAL

DISCLOSURES OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 390:

AKX, AL ,AR,AZ,CA,CO,CT,FL,GA,HI, IL, KS,KY, LA, MA MD,ME MI , MN,MS,NC,ND,NH, NJ, NM

NY, OH,0K,OR,PA,RI,SC, TN, UT, VA WA WL WV

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE ON THE
WEBSITE OR UPON REQUEST

THE ORGANIZATION HAS A COMMITTEE THAT REVIEWS THE AUDITED FINANCIAL

STATEMENT AND 950 AND SELECTS THE ACCOUNTING FIRM.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :
(A) NAME QF PERSON: WILLIAM MCGEE
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSEAND OF PRESIDENT

(D) DESCRIPTION OF TRANSACTION: WILLIAM MCGEE RECEIVES A SALARY FOR HIS

WORK WITH THE ORGANIZATION; 50 HQURS PER WEEK

LHA For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 880) 2008

932211
02-03-10
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