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2 Chockthis box ) if the organization discontinuod its oporations or disposed of more lhan25%o of its not assots,

3 Number of voting me mbers of tho governing body (Part Vl, lino 1a)

4 Number of indopondent voting members of the governing body (Part Vl' line 1b)

6 Total number'of individuals omployod in calondar year 2011 (Part V, line 2a)

6 Total number of volunteors (estimate if necessary)

7 a Total unrolated businoss rovonuo from Part Vlll, column (C)' line 12
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ishments

Briefly describe the organization's mission:
K I

2 Did the organization undertake any significant program services during the yearwhich woro not listod on

lf "Yes," d€scribe these new services on Schedule O

g Did tho organlzation ceaso conducting, or make signif icant changos in how it  conducts, any program ssrvices?... . , . . . . . . , . . . . . .

l-]Y"" [T-lruo

l--ly"" [x lxo
lf "Yes," dsscrlbe these changos on Schedule O.

4 Describe tho organization's program sorvico accomplishments for each of its threo largest program services, as measurod by oxpsnsss.

secilon 501(cX3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requirod to roport tho amount of grants and allocations to

others, the total exponsos, and rev€nuo, if anvi for oach program servica r€ported.

) (novmuo $

2 0 0 . WHAT NEED
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.  W]TH

including grEhts of $

Including grants of $ ) (novmuc $
4c (coao: -.-.- ) (Expenses $

4d Othor program services (Describe in Schodule O')

4e Tota lorooramserv iceexoenses)  1 '  874 '  868 '  - - - - - - - - - - -
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2
3

ls tho organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedu/e B, Schedu/e ol Contributor9

Did the organization enelago in direct or indirect political campaign activities on behalf of or in opposition to candidatos for

public office? // "Yes,"

Soction 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in eff€cl

during the tax year? // "Yes, " complete Schedule C, Paft ll

ls tho organization a seOtion 501 (c)(a), 501 (cxs), or 501(cX6) organization that recsivos memborship dues, assessments, or

similar amounts as dofirred in Revenue Procoduro 98'19? // "Yes," complete Schedule C, Paft lll

Did the organization malntaln any donor advisod funds or any similar funds or accounts for which donors have the right to

provido advics on tho distribution or investment of amounts in such {unds or accounts? // "Yes,' complete Schedule D, Patt I

Did the organization recoivo or hold a conservation oasgmont, including oasements to presgrve opon space,

the environ ment, historic land areas, or historic structures? lf 'Yes," complote Schadule D, Part ll . .... .....
Did ths organization maintain colloctions of works of ad, historical treasures, or othsr similar assets? /f "Yes,' complete

Did tho organization report an amount in Part X, line 21; s€rvs as a custodian for amounts not listed in Part X; or provid€

crod i tcounsef ing ,debtmanagomont ,c red i t ropa i r ,o rdeb inegot ia t ionserv ices?/ f "yes , ' comple teSchodu loO,Par t lV . . . . . .
Did the organization, diroctly or through a rolated organization, hold assots in tomporarily rostrictsd endowmonts, perman€nt

ondowments, or quasi-ondowments? /f "Yes," complote Schedule D' Part V

lf the organization's answer to any of the following quostions is "Yes," th€n complete Scheduls D, Parts Vl, Vll, Vlll, lX, or X

as applicable,
Did tho organization report an amount for land, buildings, and oquipment in Part X, line 10? /f "yes," complete Schedule D,

Did tho organlzation repod an amount for invostments - othsr securities in Part X, lino 12 that is 5% or mors of its total

assets roported in Part X, line 1 6? /f "Yes," complete Schodu/e D' Part Vll

Did thg organizatlon report an amount for invostmonts - program related in Part X, lino 13 that is 5olo or moro of its total

assets roported in Part X, line 1 6? // "Yas,' complete Schedu/e D, Part Vlll

Did the organization roport an amount for other ass€ts in Part X, line 15 that is 5% or more of its total assots rgportod in

Part X, lino 16? /f "Yos, " complete Schedule D' Patt lX

Did tho organization roport an amount for other liabilities in Part X, lino 25? lf "Yes, " comploto Schedule D' Part X

Did tho organization's soparat€ or consolidated financial statoments for ths tax year include a footnote that addresses

the organization's liability for uncortain tax positions undor FIN 48 (ASC 7401? lt 'Yes," complete Schedule D' Paft X

Did the organization obtain separato, indepondont auditod financial statements for the tax yaa(? lf "Yos"' complete

Was the organization irrcludod in consolidated, indopendent audited financial statemonts for the tax year?

lf "yes," and if the organization answered 'No" to line 12a, then completing Schodula D, Parts Xl, Xll, and Xlll is optional .........

ls the organization a school described In sectlon 170(bX1XA(|D? l l  ^Yes," complote Schadule E ., . . . , . . .  . . . , . , . .

Did tho organization mirintain an office, omployees, or agonts outside of the Unitod Statos?

Did the organization have aggrBgate revonues or oxponses of moro than $1 0,000 from grantmaking, lundraising' business,

investment, and program sorvlco activities outside tho Uniled Statos, or aggregate foroign invostmonts valued at $100,000

or moro? /f 'Yos, " comPlete schedule

Did tho organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or €ntity locatod outside tho unitod slates? lf "Yes," complete schedu/e F, Pads ll and lv

DId tho organization roport on Part lX, column (A), line 3, more than $5,000 of aggrogato grants or assistance to individuals

locat€d outside the United states? /f  ̂ Yos," complete scheduie F, Parts l l l  and lv . , . , . , . , ,  , . , . . , . .

Did the organization reporl a total of mor€ than $15,000 of expensos for professional fundraising services on Part lX'

column (A), lines 6 and 11s? // "Yes, " complete Schedu/e G, Part I

Did the organization report more than $15,000 total of fundraising ovent gross income and contributions on Part Vlll, llnes

10

1 1

e
I

12a

b

13
14a

b

1 6

16

17

't8

1c and 8a? /f "Yes, " complete Schedule G, Paft ll

19 Did the organization report more than $15,000 of gross income from gaming activitios on Part

complete Schedu/e G, Part lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
financial st

Vlll, line 9a? // "Yes, "
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Checklist of

21

22

23

Did the organization report more than $5,000 of grants and oth6rassistance to any government or organization in the
United Statss on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (4, lino2'l If 'Yes,'complete Schadule l, Parts land lll

Did the organization answer "Yes" to Pad Vll, Section A, line 3, 4, or 5 about compensation of tho organization's currsnt

and former officers, directors, trustees, key employees, and highest compensated employeos? // "Yes, " complete

Did the organizatlon have a tax.exompt bond issuo with an outstanding principal amount of more lhan $100,000 as ol tho

last day of the yoaf, that was issued atter December 31 ,2002? lf "Yes," answer /rnes 24b through 24d and complete

Schedule K, l t  "No", go to l ine 25 .. .  . . . . , . . , .  , . .
Did tho organization inv{rst any proceeds of tax.exompt bonds beyond a t€mporary period exception?

Did tho organization maintain an escrow account othor than a rofunding sscrow al any tim€ during tho yoar to detoaso
b

d

25a

Did tho organization act as an "on behalf of" issuer for bondg outstanding at any tims during tho yoar?

Sectlon 601(c)(3) and €101(c)(4) organizations, Did the organization ongag€ in an excoss benefit transaction with a

Did the organization havo a controlled entity within the meaning of sociion 512(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the moaning of

sectionSl2(bXl3)?// 'Yes," complate Schedu/e R,PattV, l ine2 ,. . . , . , . , , , , . . .

Socflon SO1(cX3) organizations, Did tho organization make any transfers to an oxompt non'charitable related organization?

Did the organization conduct morg than 5% of itg activities through an entity that is not a related organization

and that is tr€ated a9 a padnership for foderal income tax purposes? // "Yes, " complete Schedule R, Paft Vl

Did the organization complete Schedulo O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

filers are

27

disqualified porson during the year? /f 'Yes,- complete Schedu/e L, Paft |

ls the organization aware that it engaged in an oxcoss ben€fit transaction with a disgualifiod porson in a prior year, and

that the transaction has not been reportod on any of tho organization's prior Forms 990 or 990.E2? ll "Yes," comploto

Schodu/o L, Paft I

26 Was a loan to or by a currsnt or formor officer, director, trusteo, key employeo, highly componsated employ€e, or dlsqualified

person outstanding as of tho end of tho organlzation'staxyear? lf -Yes,'complete Schedule L, Part ll

Did tho organlzation provido a grant or othor asslstance to an ofiicor, director, trustoe, key employbo, substantial

contributor or employeo thsroof, a grant solection commlttoe m€mber, or to a 35% controlled entity or family momber

of any of thegs porsons? lf "Yes," complete Schedule L, Part lll

Was the organizatlon a parly to a businoss transaction with one of tho following parties (seo Schedule L, Part lV

instructiong for appllcable fillng thresholds, conditions, and oxceptions):

a

o

A current or formor officer, director, trustoo, or koy employee? lt "Yes," complete Schedu/e L, Paft lV

Afami lymembero facur ren tor fo rmero f f i cor ,d i rec to r , t rus too ,orkeyemployoe?/ f  "ygs , "comple teSchodu/eL 'Paf t |V . . . . . .

An entity of which a curront or former officor, diroctor, trustos, or ksy employse (or a family nletrber th€reoO was an officer,

diroctor, trustos, or direct or indiroot ownst? lf "Yes," complete Schodula L, Patt lV ,,...,...,

2S Did tho organization receive moro than $25,000 in non.cash contributions? lf "Yes," complete Schedu/e M , ..... ....
gO Did tho organization recoive contributions of art, historical troasuros, or other similar assets, or qualifiod consorvation

Did tho organization liquidato, torminate, or dissolve and cease oporations?

Did the organization sell, exchango, dispose of, or transfer more than 25% of its not assets?/f "Yes," complete

Dld tho organization own 10@/o of an entity dlsregardod as soparate from tho organization under Regulalione

sections 301.7701'2 and 301 .7701'3? lf 'Yes,' comploto Schedu/e R' Pad I

Was the organlzation rolated to any tax'ox€mpt or taxable ontity?

ll "Yas,' complote Schedule B, Parts ll, lll, lV,

3 1

35a
b

33

34

36

38
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,aqe 5
I Part V I Statements Regarding Other IRS Filings and Tax Gompliance

3a
b

4a

5a
b
c

6a

Chock if Schodule O contains a response to any quostion jn this Part V

1a Enterthe numbsr rsportod in Box 3 of Form 1096, Entsr-0. i f  not appl icable

b Enter the number of Forms W-2G included in line 1a. Enter .0. if not applicable

c Did the organization comply with backup withholding rules for repodable payments to vendors and reportable gaming

2a Enter the numbor of employees repoded on Form W.3, Transmittal of Wage and Tax Statom€nts,

filed for tho calendar year ending with or wlthin the year covored by this return

lf at least one is reportod on line 2a, did the organization file all required foderal employmont tax r€turns?

Note. fl the sum of lines 1a and 2a ls groater than 250, you may be requlred to e-fi/e (see instructions)

Did the organlzation have unrelatod business gross income of $1,000 or more during the year?

lf "Y6s," has it filed a Form 990.T for this year? lf "No," provide an explanation in Schedule O

At any timo during tho calendar year, did the organization havo an interest in, or a signature or othor authority over, a
financial account in a foreign country (such as a bank account, s€curitios account, or othor financial account)?
lf  "Yes," enter the name of tho foreign country: )

Seo instructions for filing requiroments for Form l-D F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibitod tax sholter transaction at any timo during the tax year?

Did any taxable party notify th€ organization that it was or is a party to a prohibitod tax shelt€r transactlon?

lf "Yos," to line 5a or 5b, did th6 organization file Form 8886.T?

Doos the organization have annual gross rocoipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

a
b
c

lf "Yos," did the organizatton includ€ with ovory solicitation an oxpr€ss statomont that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organizati0n rocoive a payment in €xcess ol $75 made partly as a conlribution and partly for goods and servicos providsd to the payor?

lf 'Yes," did tho organization notify the donor of tho valuo of th€ goods or seryices provided?

Did the organlzation soll, exchango, or otherwise dispose of tangible personal proporty for which it was required

d

e

1

s
h

8

Did tho organization recoive any funds, directly or indiroctly, to pay promiums on a personal bonoFit contract?

Did tho organlzation, during tho yoar, pay promiums, directly or indirectly, on a porsonal benefit contract?

lf the organizatlon received a contribution of qualified intelloctual proporty, did the organization iilo Form 8899 as roquirod?...

lf the organization rocoivod a contribution of cars, boats, airplanos, or othor vohiclos, did tho organization file a Form 1098'C?

Sponsoring or0anizations maintaining donor advirod funds and soction 609(a)(3) supporting or0rnizations. Did the supportin0

organization, or a donor aclvised fund maintained by a spons0ring oroanlzation, have excess business holdin0s at any time durin0 the year?

Sponsoring organizations maintaining donor advised funds.
Did tho organization make any taxable distributions under soction 4966? . . , , . , .... .

Did the organizatron make a distribution to a donor, donor advlsor, or related person?

Section 501(cX7) organizations' Enter:

lnitiation fees ancl capital contributions included on Part Vlll, lino 12

Gross receipts, lncludod on Form 990, Part Vlll, llne 12, for public use of club facilities

Section 601(oX12) organizations. Enter:

Gross income from mernbers or shareholders

GrOSs inCome from oth6r sources (Do not net amounts due or paid to other sourcos against

amounts duo or recoived from them.)

I
a
b

10

a
b

1 1
a
o

12a

b
13

a

Soction 4947(aX 1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form,1 M1 ?

l f "Yes , "en ter theamounto f tax-exempt in to res t roco ivodoraccrueddur ing thgyoar . . . . . . . . . . . , , . . . . .

Sectlon 601(cX29) qualifisd nonprofit health insurance issu€rs.

ls tho organization licerrsod to issuo qualified health plans in more than one stato?

Note. See tho instructions for additional information tho organization must rsport on Schodule O.

b Enter the amount of r€sieryos the organization is requirod to maintain by the states in which tho

organization is licenssd to issuo qualified health plans

c Enter tho amount of r€sieryos on hand

14a Did the organization receive any payments for indoor tanning services during lho lax yea(?

" has it filed a Form 720 to ?  f i 'No . .

x
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Formeeo(2011)  MIRACLE FLIGHTS FOR KIDS 88-0209952 r ,aqe6
sponsetol inas2through7bbetow,and|ora.,No.'response

to line Ba,8b, or 10b balow, descibe the circumstancos, procossos, or changes in Schedule O. S€e,nstrucflons.

C h o c k i f  S c h e d u l e O c o n t a i n s a r o s p o n s o t o a n v q u e s t i o n i n t h i s P a r t V ! , . , , . . . , . . . , . . , . , . . , . . . . , . , . . , . . . , , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . -  m l
Section A. and

l a  Enter thenumbero fvo t ingmemberso f thegov€rn ingbodyat thsendof the taxyear
lf  there are matsrial dif ferences in voting r ights among members ol the governing body, or i f  the governing

body delegated broad authority to an executive committse or simllar committee, explain in Schedule 0.

b Enter tho number of voting members included in l ine 1a, above, who are independent . . . . , , . . . . , . . . . . . .
2 Did any otficer, diroctor, trustoo, or koy employee have a family relationship or a business relalionship with any other

3 Did the organization dologato control ovor managem€nt dutios customarily performod by or under the direct supervision

of officors, diroctors, or trustees, or koy employoos to a managoment company or oth€r porson?

4 Did the organization make any significant changss to its govorning documonts sinco ths prior Form 990 was tiled? .........
6 Did the organization become aware during the year of a significant divorsion of the organization's assets?

7a Did tho organization hav€ members, stockholders, or other persons who had the power to elect or appoint one or

b Are any govornance decisions of tho organization reserved to (or subjoct to approval by) mombers, stockholders, or

I Did the 0r0anization conternporaneously document the moetings held or writ ton acl ions undertaken during tho yoar by tho fol lowing:

b Each committoo with authority to act on bohalf of tho govorning body? .. . , , . . . . . ,
g ls thoro any of{icor, diroctor, trustee, or key employoo listod in Part Vll, Section A, who cannot bo roachod at tho

arldress? ll "Yes,"
Section Policies Section I the lnternal Revenuo

Did tho organization havo local chaptors, branches, or affiliates?

lf "Yes," did the organization have writton policios and procodures govorning tho activitios of such chaptgrs, affiliatos,

and branchos to ensure thoir op€rations are consistent with the organization'$ exompt purposos? .. . . . . . . . . . . . . . . . .

Hag tho organization providod a complete copy of this Form 990 to all mombors of its gov€rnlng body boforo filing the form?

Doscribe in Schodule O ths procoss, if any, used by the organizatlon to review this Form 990.

Did the organization have a writton conflict of interost policy? l/ "No, " go to lina 13

Werg gtficers, dirsctgrs, or trustees, and k6y employees required t0 disclose annually interests that could 0ivo rise to conflicts?

c Did tho organization regularly and consistently monitor and enforco compliance with tho policy? lf "yes, * doscrlbo

13 Did the organization have a writ ton whlst loblowor pol icy? ,. . . . . . . . . . . .
'14 Did the organization havo a writ ton documont retention and destruction pol icy? .. . . . . . . , . .

i6 Did the process for detormining compensation of the following porsons include a review and approval by independent

pergons, comparabillty data, and contomporaneous substantiation of the deliboration and decision?

Tho organization's CEO, Executive Dirsctor, or top managsment otficial

Othor oflicers or koy omployees of the organization . ,. , , . , .. . ..,.
l f  "Yos" to l ine 15a or 15b, describe the process in Schodule O (soo instruct ions),

Did the organization invest in, contribute ass€ts to, or participate in a joini vonturo or similar arrangemont with a

taxable entity during tho year?

b lf 'yes,,, did the organization follow a written policy or procedure requiring th€ organization to ovaluate its participation

in joint venturo arrangsments under applicabla foderal tax law, and take steps to safeguard tho organization's

Section C. Disclosure
,tZ List the stateswith which acopyof this Form 990 is requiredto Oeti teO )AK,AI-r ,AR, AZ, CA, CO, CT, FLr,  GA, HI , I l [ r ,  KS
18 Section 61 04 requires an organization to make its Forms '1023 (or 1 024 if applicable), 990, and 990'T (Section 501 (c)(3)s only) availablo

for public inspoction, Indicate how you made thsse availablo Check all that apply.

Fl o*n wobslte f-_l Anothor's website l-x I upon request

19 Descrlbe in Schedul€ C) whethsr (and if so, how), the organization mads its govorning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and tolophone number of the porson who possesses the books and records of the organization: ) --

oRGANTZATTON -  702 -261-0494  -
LAS VEGAS, NV 89120-  -

; 1 F s E E s c H E D U L E 0 F o R F U I J I J L T s T 0 F s T A T E s r o r m 9 9 0 1 z o t t 1
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10a
b
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12a
b

a
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ro rmse0(2011)  MIRACIJE F IJ IGHTS FOR KIDS 88-0209952 F ,aoe7
I Part Vlll Compensation of Officers, Directors, Trusteos, Key Employeos, Highest Compensated

Employees, and Independent Contractors
C h e c k i f S c h e d u l e O c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s P a r t V l l  . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I

Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees *_
1a Comple to th is tab le fo ra l l  personsrequr red tobe l is ted .Fepor tcomp0nsat ion l0 r thoca lendaryearond ingwi thorw i th in thsorgan iza t ion 's taxyear .

o List all of th€ organization's current officors, direclors, trustees (whether individuals or organizations), regardless of amount of componsation.
Enter.0. in columns (D), (fl, and (F) if no compensation was paid.

o Ust all of the organizatlon's curr€nt key omployeos, if any. See instructions for d€finition of "key employee."
. List the organizati0n's five current highest compensated employees (other than an oflicer, director, trustee, 0r koy employee) who roceived reportable

comp0nsation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 lrom lhe organization and any relatod organizations.
o List all of the organization's former offlcers, koy employees, and hlghest componsatod employees who received more than $100,000 of

reportable compensation from tho organization and any related organizations.
o List all of the organization's former directors or trustees that received, in lho capacity as a tormer dir€ctor or trustee of the organization,

moro than $10,000 of repofiablg componsation from the organization and any rolatod organizations.
List porsons in the following order: individual trustees ordirectors; institutional trustoosi officers; key omployees; highest compensated employorrs;
and form€r such persons.

Chock this box if anization current officer or trustoo.

(A)
Name and Title

(1)  ANN } . ICGEE, 27 YEAR EMPLOYEE

(2) I ,ARRY SCHEFFLER

(3) .]EA.NA YEAGER

(4) MICHAEI, MCDONALD

DIRBCTOR

(5) RICHARD IJ,  HENRY

132007 01 .23-12

0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0

,7

20 tL ,04020 MIRACIJE F IJ IGHTS FOR KIDS

(F)
Estimaled
amounl: of

other
compensation

from the
organization
and r€la,tod

organizairions

2 2 0 0 0 .

rorm 990 lzot t1

7 5 0 5 5 5 _ 1

0 .

0 .

(c)
Position

(do nol ch6k mqo than one
box, unl.ss pdq is both m
ollictr and a dir@tq/lruet@)

(D)
Roportablo

componsation
from
the

organlzation
(w.2/10s9.Mrsc)

(E)
Repodable

compsngalron
from relatod
organizations

(w.2/1099-MrSC)

t 7



(c)
Position

(do ngt chsk morc lhan onc
box, unlcas plrs i3 both e
olfiw Md a diretor/trusleo)

(D)
Reportable

comp€nsation
from
the

organization
(w.2/1099-MrSC)

(E)
Reportable

compensation
trom relatod
organizations

w-2/1099.MrSC)

(F)
Estimatod
amounl of

other
compensation

from the
organizartion
and relarted

organlzaliions

1b Sub-total
c Total from continuation sheets to Part Vll, Soction A ,.. ,,......,.,.,..,.. . >
v  t v l g t  l g v u  r r r r u e  r v  e r r l r  r v ,  i . , . r . ! , . , i . r . , . r i r . , , . ' . t . . . . . , . . r ' . .  .  " i . r . t 1 1  i r . . .  ! . . . . ! . . J .  r .  .  I  '  -  -  -

2 Total numbor of individuals (includlng but not limitod to thoso listed above) who received more than $100,000 of reportable

3 Dld the organization list any former otficer, director, or trustee, key omployee, or highest compensated employee 0n

line 1a? ll "Yes," complete Schedu/e J tor such indlvidual

4 For any individual listed on line 1a, is the sum gf reportablo componsation and other componsation from the organization

and related organlzatlone greater than $150,000? ll "Yes," completo Schedule J for such indivldual .

6 Did any person listod orr llne 1a receive or accruo compensation from any unrelated organization or indivldual for setnvlcog

1 Complete this tablo for your five highest componsated indepondent contractors that recoived more than S100,000 of compensation from

ion for tho the oroanlzatlon's tax

(A)
Name and business addless

NEWPORT CREATIVE COMMUNICATIONS
Y

TELE-RESPONSE CENTER, INC./TEI,,ESTAR MARKET
2 .  P H 1 9 1 1

2 Total number of independent contractors (including but not limited to thoso list€d above) who received moro than

(c)
Componsation

132008 0r-23-12

1 7 0 8 0  9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 .  0 0 0
B
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Form 990 (2011)

75055 i5_1

Section B. lndependent Contractors

SERVICE AbID

ROGRAM SERVICE AND



(A) (B)
Total r€venus Rslaled or

€xempt function
revenue

9
?OLT, O4O2O MIRACI,E FI,IGHTS FOR KIDS

(c)
Unrelated
business
rovenue

_ (D)
Hgvenue

excluded from
und€r
)ns 512,
or  514

rorm 990 (zott)

7 5 0 5 5 i 5 _ 1

q,

o

q,

o

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0



Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
complete columns (B), (Q, and (D).

Chock if Schedulo O
Do not include amounts rcponed on lines 6b,
7b,8b,9b, and 10b of PartVl l l .

1 Grants and olhor assislance to 0overnments and

0r0anizations in lhe United States. Seo Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grantg and othor assistance to governments,

organizations, and individuals outside the

Unitod States. Soo Part lV, l ines 15 and 16 .. .
4 Benefits paid to or for membors

5 Compensation of curront officors, direclors,
trusto€g, and key employees

6 Compoosation n0t included abOve, to disquali t ied
persons (as defined under section 4958(f)(1)) and
persons d€scribed in secl ion 4958(cX3XB) .. . . . . . . .

7 Othor salaries and wages . . . , .  . .  . . .  . .
B Ponsion plan accruals and contr ibutions (ncrudo

soction 40'l(k) and sction 403(b) 6mployor oonlribulions) ...

9 Other omployes bsnofits

10 Payroll taxos
11 Foos for sorvices (non.employees):

a Managoment

b Legal

c Accounting

d Lobbying

o Professional fundraisin0 services. See Part lV, l ine 1 i

Investmsnt managemont foes

O t h € r  . . . . . . . , . . . . . .
Advertising and promotion

Office expenses

Information tochnology
Royaltiss

Occupancy
T r a v e l  . . . . . . . . . . .
Paymenls of travel or entortainment expens0s

for any fodoral, stats, or local public officials

Conforsnces, convontions, and meetings .. . . . .

in this Part lX

L 0
2OTT, O4O2O MIRACLE FI ,TGHTS FOR KTDS

f

s
't2

13
't4

15
16
17
18

3 2 i t L 2

7 0 9 .

" t  44 .
5 5 1

3 0 7

rorm 9901zot t1

7 5 0 5 5 5 _ 1

19
20
21
22
23
24

Interest
Payments to affiliates .. , ,
Depreciation, depletion, and amortization

tnsuranco
other oxpenses. llemize exp0ns0s n0t covered
above. (List miscellaneous expenses In line 24e. ll line
24e ambunt exceeds 10% of l ine 25, column (A)
amount. l ist l ine 240 expenses on Schedule 0.) .,....

a BANK AND CREDIT- CARD FE
b VEHICLE EXPENSE
c POSTAGE
d TEI,EPHONE
e All other exponses --

s. Add l ines 1

26 Joint costs. Complete this lino only if the organization
reportsd in column (B) ioinl costs from a combined
educational campaign and lundraising s0licitati0n.
Chock hdo

1320 '10  0 l -23 .12

0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0

0 .
6 .

All other organizations must complete column (4 but are not required tcl

2 L B  , 4 0 4 . L 7 4 , 7 2 3 ,

2 7 5 , 8 5 4 . 1 6 5 . 5 5 1 .

2 4 7  , 9 5 9 ,

t 7 2  , 6 2

L 7



(B)
End of yoar

oq,
o

!(lt
o
rt
f

II

b
o
o
oo

G'z

rorm 990 lzot t1

132011 0 t -23 .12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 , 0 0 0
1 1
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rgmegg=r?ottt - MIP.ACLE FLIGHTS FOR KIDS 88-0209952 paqe 12
I Part Xl I Reconciliation of Net Assets

-Check i f gohodu logc -on ta i$ ra response toanvquos t i . on in th i sPa . r tX l  . . . . . . , . . . , . , . . . . , . . * . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . , . . . . .  E

1
2
3
4
5

Total rsv€nuo (must equal Part Vlll, column (A), lino 12)

Total exponses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1
Net assots or fund balances at boglnnlng of year (must equal Part X, line 33, column (A,.

Other changes in not assots or fund balances (explain in Schedule O)

or
Financial Statements and Reporting

I Aocounting mothod used to prepare the Form 990: l-l Cash E eccruat l-l ot|'.t
lf the organization changod its method of accounting from a prior year or chocked "Other," oxplain in Schsdulg O,
Wero the organization's financial stat€monts compilod or reviewed by an independ€nt accountant?

Wero tho organization's financial statements audited by an independent accountant?

lf "Yos" to line 2a or 2b, does the organization havs a committe€ that assumes responsibility for oversight of the audit,
review, or compilation of its financial statom€nts and selection of an indepondent accountant?

lf the organizatlon changed either lts overslght procsss or selection process during the tax year, explain in Schedule O.

lf "Yes' to llno 2a or 2b, check a box below to Indlcate whether the financlal statements for the year wore issued on a

separate basis, consolidated basis, or both:

El Separate basls l-l Consolidated baeis tr eotn consolldated and separate basis

As a result of a federal award, was tho organization roquirod to undergo an audlt or audits as set forth In the Single Audit

Act and OMB CircularA.133?
lf "Yos,'did the organlzatlon undergo the requirod audii or audits? lf the organization did not undergo tho requlred audit

tn

m
No

2a
b
c

3a

rorm 990 (zot t)

132012
0't-23-12

0 8 0 9 0 7  7 5 9 7 8 3  7 s 0 s 5 5 , 0 0 0
L 2
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SCHEDULE A
(Form 9gO or 990-EZ)

D€patmenl ol ths T.oaeury
Intornal Flov6uo 9wico

Public Gharity Status and Public Support
Complete il th6 organlzatlon ls o soction 501(c)(3) organization or a sectlon

4947(aX1) nonexempt charitablo trust.
) Attach to Form 990 or Form 99O-EZ. ) See separale instructions.

OMB No, 1545-0047

Opon to Public
Ingpection

Namo of the organlzation Employer identification number

must complete this part,) See instructions.

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

f  l -_l Acnurch,conventionofchurchss,orassociat ionofchurchosdescribedinsoctionlTO(bXlXAX|).

a E n school described in section 170{bXlXAXii), (Attach Schedule E.)
g | | n hospital or a cooperativo hospital service organization described in section 170(bXlXAXiii).

+ l--l R medical rosoarch organization operated in conjunction with a hospital doscribod in section 170(bxlXAX|ii), Enter the hospital's namo,

city, and stat€:

S l--l nn organization operatod for the bonefit of a colloge or univorsity ownsd or operated by a governmental unit described in

section 17O(bXlXAXlv)' (Complote Part ll.)

g l-l n teOeral, state, or local govornment or govornmental unit described in soctlon 170(bXlXAXv).

Z I X I nn organization that normally receiveg a substantial part of its support from a governmental unit or from the gonoral public doscribed in

_ section 170(bXtXAXvi)' (Complete Part ll.)
g I I A community trust describod in section 170(bXtXAXvi), (Comploto Part ll,)

S T-l nn organization that normally roceives: (1)more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities rolated to its ex€mpt funotions. subiect to cortain oxcoptions, and (2) no more than 33 1/3% of its support from gross invostmont

lncomo and unrolated business taxablo income (less section 51 1 tax) from businesses acquirod by tho organization aftor June 30, 1975'

Soe soctlon 509(aX2). (Complste Part lll.)

An organization organizod and op€rated exclusively to tsst for public aaf€ty. Soe section 609(aX4)'

An organization organized and oporated exclusively for the benefit of, to pofiorm th€ functions of, or to carry out tho purpos€s of ono or

more publicly supported organizations described In section 509(aX1) or sectlon 509(a)(2). Soo soation sOO(aXg). Ch€ck the box that

1 0 n
11 T-]

O I*-l rypo lll .Other

e l-_] gy checking this box, I c€rtify that the organization is not controllod directly or indirectly by on€ or more disqualified porsons other than

foundation managers and othor than one or moro publicly supported organizations described in soction 509(a)0) or section 509(aX2).

t lf the organization received a writtsn detormination from ths IRS that it is a Typo I, Type ll, or Typo lll

g Since August 17, 2006, has the organlzation acceptsd any gift or contribution from any of the following p€rsons?

(i) A person who diroctly or indiroctly controls, eithor alono or togothor wilh persons described in (ii) and (iii) below,

th€ governlng body o{ the supported organization?

(ii) A famlly momber of a person doscribed in (i) above?

(iii) A 35% controllod entity of a porson describod in (i) or (ii) above?

h Provide tho following information about the supported organization(s)'

describos tho typo of supporting organization and complote lines 1 1e through 1 t h.

a l] type t u l-_l rype ll c I-_l rypu lll 'Functionally integratod

(i) Name ol suPPorted
or0anization

LHA For Paperwork Reduction Act Notice, seo the Instructions lor

Form 99O or 990-EZ'

132021
0 1-24- 12

I J

2017.04020 MIRACLE FLIGHTS FOR KIDS

organization
(descrlbed on l ines 1-9
abovo or IRC section
(soe Inst luct ions))

mTN"
|]1;,ilI--E
l-trsll+-+-
|  11g( i i l ) l  I

(vl l )  Amount of
support

Schedule A (Form 90O or 990-ElZ) 201 1

1 ? 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0 7 5 0 5 5 5 _ 1



(Complete only if you checked th€ box on line 5, 7, or B of Part I or if tho organizalion failed to qualify under part lll. lf the organization
fails to qualify under the tests listed below, ploase complete part lll,)

Ca lendar  year  (o r  f i sca l  year  be0 inn in0  in )  )
1 Gifts, grants, contributions, and

memborship foes recoivod. (Do not
includo any "unusual grants.") . , , . . .

2 Tax rsvonues levied lor the organ.
ization's benefit and either paid to
or exp€nded on its behalf

3 The value of services or facilitios
furnish€d by a governmental unit to
the organization without charge ...

4 Total,  Add l in€s 1 through 3 ., , . . .
5 The portion of total contributions

by each person (other than a
govornmgntal unit  or publ icly
support€d organlzation) includod
on lino 1 that oxceods 2%o o'f lhs
amount shown on l ino 11.
column (f)

377

ota
Calendar year  (or  f iocal  year  b0ginnln0 In)  >

7 Amounts from lino 4 7 7 3 L ,
8 Gross income from interost,

dividonds, payments rocoivsd on
securlties loans, rents, royalties
and incoms from similar sources . ,.

I Not incomo from unrelatod business
activities, whothor or not the
business is regularly carried on

10 Other incomo, Do not include gain

or loss trom tho sale of caoital
assots (Explain in Pad lV.)

11 Total supporl,  Add l ines 7 through 10
12 Gross receipts from related activitios, etc, (soo instructions)
13  F i rs t f i vey6ars .  l f thoForm990 is fo r theorgan iza t ion 's f i rs t ,second, th i rd , four th ,o r f i f th taxyearasasoc t ion50 l (c ) (3 )

this box and

14 Public supporl percentage for 201 1 ( l ine 6, column (f) divided by l ine 11, column (0)

15  Pub l ic  suppor t  percentago f rom 2010 Schedu le  A ,  Par t  l l ,  l i ne  14  . . . , . . . . , , . . . , , . . . .  . . . , . ,
16a 33 1/3% support tost - 2011. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chock this box and

b 3i! 1/3% support test - 2010, lf the organization did not check a box on line 13 or 16a, and lino 15 is 33 1f3o/o or more, check this box

17a 1X/o -facts-and-circumstances test - 2011, lf the organization did not ch€ck a box on line 13, 16a, or 16b, and lino 14 is 109/o or mor€,
and if the organization meets the "facts.and-circumstances" test, check this box and 6top horo. Explain in Part lV how the organizatiotl
moets the -facts.and-circumstancos" t€st. The organization quali f ies as a publ icly supported organization .. . . , . . . , . .  . . . . . . . , .  D n

b 1Vlo -facts-and-circumstances tost - 2010, lf the organization did not check a box on llne'13, 16a, 16b, or 17a, and line 15 is 100/6 or
more, and if the organization m€€ts the "factg.and.circumstances" lost, check this box and stop here. Explain in Part lV how the
organ iza t ionm€ets th€" fac ts .and.c i rcumstances" tes t ,Theorgan iza t ionqua l i { iosasapub l ic lysuppor tedorgan iza t ion , . . . . . . . . . . . . . . . . . . . . . .  D l - - l

' t8  Pr iva te foundat ion ,  l f  theorgan iza l iond idnotcheckaboxon l ine l3 .  16a,  16b,  lTa ,or lTb ,check th isboxandsee ins t ruc t ions . . - . . .  D f ] ,
Schedule A (Form 990 or 990-EZl) 20i 1

Total

0'7
8t3

132022
o1-24.12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
L 4
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(Complote only if you checked the box on line 9 of Part I or if the organization {ailed to quality under Part ll lf the organization falls to

Calendar year (or f i rcal yeal beginning in) >
1 Gifts, grants, contributions, and

membership foes received, (Do not
include any "unusual grants.") . . . . , .

2 Gross recoiptg from admissions,
morchandiso sold or services per'
formed, or facilities furnished in
any activity that is rolated to the
organization's tax-oxompt purpose

3 Gross roceipts from activities that
are not an unrelatod trado or bus'
inoss undor section 51 3

4 Tax rovonues lovied for the organ'
ization's bonefit and either paid to
or oxpendod on its behalf

5 The value of services or facilitios
furnished by a governmontal unit to
the organization without chargs ..,

6 Total.  Add l inos 1 through 5 .. . , . , . . ,
7a Amounts Included on l lnes 1, 2, and

3 recoivgd from disqualified persons

b Amount8 Inaludod on llnss 2 and 3 rsolvod
lrom othor than dl6quallli6d persons thal
oxcccd lhc g(@tor ol $5,000 or 1% ol tho
amenl on l ino 13 lor lho yotr

c Add lines 7a and 7b

Cr l0ndar  y0ar  (o r  f i sca l  year  beg inn ing  In )  )
I Amounts from lino 6

loa Gross income from interest,
dividends, paymonts received on
securities loans, ront9, royaltios
and income from similar sourcos .,,

b Unrelated businoss taxable income
(l0ss section 51 1 taxes) from businesses
acquired af ier Juns 30, 1975

c Add l ines '10a and 10b ,
1'l Net income from unrolatsd buslness

activitios not included in line 10b,
whothor or not the business is
regularly carriod on

12 Other income, Do not includo gain
or loss from the salo of capital
assots (Explain in Part lV.)

13 Tolal Support(Add l inese, loc, 1'1, and 12.)

14 Firstf lvoyoars. l f theFormgg0isfortheorganization'sf irst,socond,third,fourth,orl i f thtaxyoarasasection50l(cX3) organization,

otal

this
Section C. Gom of Public
16 Public support porcentage for 201 1 (line B, column (0 divided by line 13, column (f))

20
Section tation of lnvestment Income
17 Inveslment income porcentage for 2011 (line 10c, column (0 divided by line 13, column (0)
'18  Inves tment incomepercentagef rom20l0Schedu leA,Pan l l l ,  l i no lT . . . . . . . . . . .

19a3{1  1 /3%suppor t tes ts -2011.  | f  theorgan lza t iond idnotcheck theboxon l ine l4 ,and l ine l5 ismore than53 1 /3o /o ,and l ine lT isnrc t

more than 33'l/3%, check thls box and stop here. The organization qualifios as a publicly supported organization

b 33 .l/3o/o support tests . 2010. lf the organization did not oheck a box on line 14 or line 19a, and line 16 ig more than 33 1/3% , and

line 1 B is not more than 33 1/3% , chock this box and stop hero, The organization qualifies as a publicly suppoded organization . ... ... ....,

F N

Fr:]

132023 01-24-12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 s 0 s s s . 0 0 0
1 5
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Schedule B
tForm 990,990-EZ,
or 990-PF)
Depanm€nt of tho Traaswy
lnlrrnel Rcvcnua S6ryic6

Name of the organization

Filers of:

Form 990 or 990.E2

Form 990.PF

Schedule of Contributors
Attach to Form gg0, Form 990-EZ, or Form 990'PF.

Soction:

E sot (.X 3 ) (enter number) organlzation

|-_l +gCz(.Xf) nonexompt charitablo trust not tr€ated as a private foundatlon

J SZz politlcal organization

l-l sor (c)(g) oxompt prlvate foundation

l-J +s+21.11r1 nonexempt charltablo trust treated as a privat€ foundation

l*l Sor (.XS) taxabls prlvats foundation

OMB No. 1546-0047

2011
Employer ldentlf lcatlon number

Check lf your organlzation is covered by the Goneral Fule or a Speclal Rule,

Noto. Only a seotion 501(oX7), (8), or (10) organization can check boxes for both the Oeneral Rule and a Special Rule. See instructlons,

Gsneral Rule

[--] for an organization filing Form 990, 990'EZ, or 990'PF that recelved, during the year, $5,000 or more (in money or property) from any ono

contributor. Complete Pads I and ll.

Speclal Rules

H fo|, 
" 

soction 501(c)(3) organization fillng Form 990 or 990.E2 that mot tho 33 1/30/o eupport test of tho rogulations under sectiong

509(axl) and 170(bX1XA)(vl) and rocelved from any one contributor, during the yoar, a contribution of the greater ot (1) $5,000 or (2) 2026

of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990.E2, line 1 , Completo Parts I and ll.

f] for . soction 501 (cX7), (8), or (10) organization filing Form 990 or 990.E2 that recoivod from any ono contributor, duflng the year,

total contributions of more than $1 ,000 for use exc/uslv€/ytor religlous, charitable, gciontific, llterary, or oducatlonal purpo9og, 0r

tho provontion of cruolty to children or anlmals, Complets Parts l, ll, and lll'

E for 
" 

seotion 501 (c)(7), (8), or (10) organization filing Form 990 or 990.E2 that roceived from any one contributor, durlng the year,

contributions for use excluslve/y for roligious, charitable, etc., purposes, but thoeo contrlbutions did not total to more than $1 ,000.
lf this box is checked, enter here the total contributlong that were received during the year for an excluslvely religlous, charitablo, etc,,
purposo, Do not complete any of the parts unlees the General Fule applies to this organizatlon because it received nonexolusively
religious, charltable, etc,, contributions of $5,000 or more during tho year. ... > $

Caugon. An organization that is not covered by the General Rule and/or tho Spocial Rulos does not lilo Schedule B (Form 990, 990'EZ, or 990'PD,

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990"E2 or on Parl l, line 2 of its Form 990'PF, t<r

cartify that it doos not meet tho fillng requkements of Schedule B (Form 990, 990'EZ, or 990'PF)'

LHA ForPaperworkReductlonActNotice,seethelnstructionsforFormgg0,gg0-EZ,or990-PF. SchodulcB(Form900'990'EZ'0r090'Pf)t(2011)

Organizatlon typs (check one):

12345',1 01.29-t2



Schedule B (Form

Namo of organizalion

2

(d)

of contrlbution

Person E}
Payrott n
Noncash n

(Complete Part ll if tlrero
ls a noncash contribution.)

(d)

ol contribution

Person E
Payroll | |
Noncash tf

(Complele Part ll lf tlhere
i8 a noncash contrlbution.)

(d)

of contribulllon

Person ml
Payrott tll
Noncash fl

(Completo Part ll if there
ls a noncash contrib,ution,)

(d)

of contrlbution

Person El
Payroll fl
Noncash fl

(Complete Part ll if thore
lg a noncash conkitrution.)

(o
ot contrlbution

Pereon ml
Payroll f]
Noncash f]

(Complete Part ll if there
is a noncash contritrutlon.)

(d)

ot conltribution

Person lXl
Payroll f]
Noncash []

(Comploto Part ll if llhere
is a noncash contribution.)

or 990-PF) (2011)

75055 i5_1

3

4

5

5

(a)

No.

(a)

No.

(a)
No,

(a)
No,

(a)

No.

123462 01-23-12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0

Schedule B (toIm gg0,

L 7
20L!.04020 MIRACIJE FLIGHTS FOR KIDS

Employsr identi l lcallon numbor

Pan I Contributors (see instructions), Use duplicate copios of Parl I if additional space is needed.

Name, address, and ZIP + 4

cox cHARrTrEs ._ . .  _ _

P0 BOX 1.-_2906 .._

NO&FOr ,K ,  VA  23541-0906  _ .

$  5 , 0 0 _ 0 .

I,ON V.--.SMITH FOUNDATION

9440 SANTA..$ONISII BIJVDT SrE 300

BEVERL,Y HILIJS, CA 902L0-4614

$  1 . 0 , 0 0 - q .

$ _ ._  5,  q00r-

HrrNT TAMLITY FO.IINpATION _.-...._ .... ..

4 4 0 1  N .  M E S A

ERNEST E. STEMPEIJ FOUNDATI9N.

150 BROApWAY,__grF_J_L-02._

NEW YORK, NY 10038

$  1 - 5 , ! 0 0 .

HdRVEY.-8. NAJrM FN,ITIJY_FOUNDATT_ON.

513  N l i r  LOOP 410 ,  STE 1000

sAr{ Ng!:9Nro. Tx 78215 - ,-

$  1 0 , 0 0 0 .

(b)
address, and ZIP + 4

HERMANN FOUNDATION INC.

370 MAIN STREET $  7 , 0 0 0 .



Part I Contributors (seo instructions). Use dupllcate coplos of Part I if additional space is ne€ded.

Schedule B

Name ol organizalion

123452 01-23-12

1 7 0 8 0 9  0 7  7 5 9 7 8 3  7 5 0 5 s 5 . 0 0 0
1 8

2OTL,  O4O2O MIRACI ,E

Employ6r ldontification number

Sohedule B (Form 990, 990-EZ, 0r 990-PF) (2011)

FI , IGHTS FOR KIDS 750555_1

(a)
No.

(b)
Name. address, and ZIP + 4

(c)
Total contributlons

(d)

of contribution

,1 HAROI,D SIMMONS FOUNDATION

$ 7 . 0 0 0

Person El
Payrotl fl
Noncash fl

(Complete Part ll if thero
i8 a noncash contribrutlon.)

5430 L,YNDON B. JOHNSON FREEWAY

DAIJTAS , fX 75240

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

ol contribullon

8 ENGEIJSTAD FAI'{IL,Y FOUNDATION

s 3 0 , 0 0 0

Person DLI
Payroll L_l
Noncaeh fl

(Complete Part ll if thero
is a noncash conlribrution.)

851 S. RAMPART BIJVD, STE 150

I,AS VEGAS, NV 89145

(a)
No.

(b)
Namo, address, and ZIP + 4

(c)
Total contributiong

(d)

ol contributlon

9 STEVEN C. LEUTHOIJD FAI4IIJY FOUNDATION

1 . 0 , 0 0 0

Pereon ml
Payroll L_l
Nonoash [l

(Complete Part ll if there
is a noncash contribrution,)

4T2A BUTLER SOUARE, ].OO N, 6TH STREET

MTNNEAP.O.IJ.S,. MN 55403 _.. .-. .  __ . __.

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contrlbutlons

(d)

ol conflbutlon

L 0 EDWARD LIFESCIENCES FUND

$  1 5 , 0 0 0 .

Pereon El
Payrotl [l
Noncaeh fl

(Comploto Part ll if thero
ls a noncash contrlbutlon.)

ONE EDWARDS WAY

I R V I N E ,  C A  9 2 6 1 4

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributionE

(d)

of conuibution

1 1 MEDAIJLION F'OUNDATION INC

v 1 0 , 0 0 0

Porson tl(.l
Payroll L_l
Noncash fl

(Complete Pad ll if there
is a noncash contrihrution,)

5520 L,AKE 0TIS PARKWAY, STE 104

ANCHoRAGE, AK 9_9507 __ _.

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contribuUonB

(d)

of conbibution

L2 HATFIELD FA}TIIJY FUND

$  2 5 , 0 0 0 .

Porson El
Payrott [l
Noncash [l

(Complete Part ll if there
is a noncash contrihrution.)

2235 SOTA WAY

SEBASTOPOIJ, CA 95472



123462 01.23-12

1 7 0 8 0 9 0 7 ' . l 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
1 9

zOL! ,O4O2O MIRACIJE FI . , IGHTS FOR KIDS

Employer ldenii l iostion number

(d)

of contrlbultion

Person m
Payroll n
Noncash f

(Completo Part ll if there
is a noncash contribution.)

(d)

of conEibuition

Person LlLl
Payroll L_l
Noncash fl

(Complote Part ll if ther€
ls a noncash contribrution.)

Person [l
Payrotl [l
Noncash fl

(Completo Part ll if there
is a noncash conkibution.)

Pereon fl
Payroll fl
Noncash fl

(Complete Part ll if there
l9 a noncash contribution.)

(d)

of contibution

-t
Person L-l

-t

Payroll L_l
Noncash fl

(Complote Part ll lf there
is a noncash contribution.)

PErson fl
Payroll fl
Nonoash f]

(Complote Part ll if lihere
is a noncaeh contribution.)

Schedule B (Form 090, 990-EZ, oI 990-PF) (2011)

Schedule B (Form 990, 990.E2, or

Namo of orgrnlration

1 3

t 4

(a)
No.

(a)
No.

(d)

(d)

(d)

Part I Contributors (see instructions), Uso duplicato copies of Pari I if additional space is needod.

EpwrN q _C_ATHERINE p-AVID FOUNpATION

33.? MTNNEq-OqA SrREEr, .STE 2100 - .

SAINT PAUT.,, MN 55101 _ . .

$  5 , 0 0 0 .

SPENBWAY CHII{DREN' S CHARITIES
5555 CONCORD PARKWAY, SMrrH TOWER, STE
40.p _ __.-_ _

coNcoRp, Nc--28027 _.. _. .

$  _  1 0 , 0 0 0 .

(b)
addross, and ZIP + 4

Name. address. and ZIP + 4

75055 ;5_1



Schedule B (Form 990,990'EZ, or
Nrme ol or0anizrl ion

123453 01.23-12

1 7 0 8 0  9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
2 0

2OLL,  0402O MIRACI ,E

Employor ldenUliortion numbel

Sohedule B (Form 990, 090'EZ, or 900'Pf) (2011)

Part ll NOnCaSh PfOpefty (see instructions), Use duplicate copies of Part ll if additional space is needed.

(a)
No'

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimato)
(see instructions)

(d)

Date receiv6d

$

(a)
No.

from
Part I

(b)

Description of nonoash proporty givon

(c)
FMV (or estimate)
(soe instructlons)

(d)

Dato received

$

(a)
No,

trom
Part I

(b)

Descriptton of noncash property given

(c)
FMV (or estlmate)
(goe Instructlone)

(d)

Date receivscl

(.)
No.

lrom
Part I

$

(b)

Description of noncash prgperty glvon

(c)
FMV (or estimatc)
(soe Inetructlone)

(d)

Date recolved

(")
No.

from
Part I

$

(b)

Description of nonoash property glven

(c)
FMV (or eetimate)
(seo instruotions)

(d)

Date rsceived

iD

(a)
No.

from
Part I

(b)
Description of noncash prop€rty givon

(c)
FMV (or estimato)
(see instuctione)

(d)

Date recelved

$

FiJ IGHTS FOR KIDS 7505I '5_1



Schedule B (Fbrm 990, 990.E2, or
Nrme of or0rnization

123454 01-23-12

0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
2 L

20L1.04020 MTRACIJE

$cheduls B (Form 990, 990-EZ,0r990-PF) (2011)

FI , IGHTS FOR KIDS 75CI555 1.

ieil'comli|eteio.iLmnbiiiiiiiou-ghi;i'e;dii|;io|io.,iin9'ii;itry:d:;'giiiii,?;,id;,i
thetotal ofexc/usivo/yrel lgious,charitable,otc,,contr ibutionsof$1,0000rl08slorlhoyoar.(Enrcrthistnt0rmrtor0ncc.) >$-

Employor identiflortion numberr

rel igi0u8, chtr i lsbl0, 6tc,,  lndividurl  c0nl l ibul i0ns l0 s0cti0n 501(cX7), (8), or (10) organizrt ion-ttr-{ loi i l lnore

(d) Description of how gift is herld

(e) Transfer of glft

(d) Doscrlption ol how glft le herld

(e) Transler ol glft

(d) Doeoription ol how glft ls herld

(e) Transfer of gilt

(d) Deecription ot how gift is hold

(e) Transfer of gift

L 7



SCHEDULE D
(Form 990)

Doprtmont ot tho Troawry

Supplemental Financial Statements
) Completo if the organizatlon answered rrYes,'r to Form ggo,

Part lV, f  ine 0, 7, 8, 9, 10, 1 la, 1lb, 11c, 1 ld, 1' le, 1 1t, 12a, or 12b,
201'l
Op€n to Public
Inspecltion) Attach to Form 99O, ) See separate instruotions.

Name of the organization Employor identif ication ntrmbsr

Maintaining Donor Advised Funds or Funds or Accounts. Comotere if the
answored "Yos" to Form 990, Part lV, line 6.

Funds and other accounts

1 Total numbor at end of year

2 Aggr€gato contributions to (during yoar)

3 Aggregate grants from (during yoar)

4 Aggregato value at end of year

6 Did the organization inform all donors and donor advlsors in writing that tho assots hold in donoradvisod funds
ar€ the organization's propgrty, subjoct to tho organization's exclusive l€gal control? l-_l Y"" f] r.ro

6 Did the organization inform all grantegs, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bon€fit of tho donor or donor advisor, or for any oth€r purpos€ conferring
i m p o r m i s s i b l o p r i v a t e b o n e f i t ?  . . . . . . . . . . , , , . . . . . . , . ! , , . . . . , . , . , , . . . . . , , . . ! . : r , . . , r . , . . . ! , , . , . . . , . , , , . . . . . . . . . . . . . . . . . . . . , . . . . . , . , . , , . , . . . . . . . 1-fl no

I Part ll I Cons_erv_?!i_9n Easemonts. Complete if the organization anlwereo "Yes' to rorm 990, part tV, tine z.

1 Purpose(s) of conservalion easemonts held by tho organization (check all tplqnnlV),
l-_l Prosorvation of land for public uso (o.g., recreation or oducation) [--l Presorvation of an historically important land area
l-_l Protection of natural habitat | | Presorvation of a csrtified historic structure
L-J Preservation of opon spaco

2 Complete lines 2a through 2d if the organization hsld a qualifiod conservation contribution in tho form of a conservation easoment on the last
day of the tax year.

a
b
c
d

Total numbor of conservation oasomonts
Total acreago restrlcted by consorvation oasements
Numborof consorvation oasements on acortifiod historic structure included in (a) ,.,.. ..
Number of consorvation easements included in (c) acquired atler 8/17/06, and not on a historic structuro
listod in the National Registor

3 Numbsr oI conservation oas€monts modifiod, transferrod, reloased, oxtinguishod, of terminated by tho organization during the tax
yoar )

4

6

Number of statos where property subjoct to conservation eassmont is located )
Does tho organization have a written policy rogarding the periodic monitoring, inspoction, handling of

violations, and enforcoment of the conservation easoments it holds?

6 Staff and volunteor hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
7 Amount of €xpenses Incurrod In monitoring, Inspecting, and enforcing consorvation easom€nts during the year ) $
B Doos oach consorvation €asoment reported on line 2(d) abovs satisfy tho roquirements of section 170(h)(4XB)(D

I In Part XlV, describe how tho organization r€ports conservation easements in its revenuo and expense staternonl, and balance sheet, and
include, if applicable, tho toxt of the footnote to tho organization's financial statomonts that d€scrib6s tho organization's accounting for
consgrvalion oasements,

I Part ll l I Organizations Maintaining Gollections of An, Historical Treasures, or Other Similar Assets.
Complete lf the organization answored "Yes" to Form 990, Part lV, line B.

lf tho organization slocted, as permittod undor SFAS 1 16 (ASC 958), not to ropon in its revenue statement and balanc€ sheet works of art,
historical troasures, or other similar assets held for public exhibition, oducation, or resoarch in furtherance of public service, provide, in Pad XlV,
tho text of the footnote to its financial statomonts that describes those items,

lf the organization ol€cted, as permitted under SFAS 1 16 (ASC 958), to report in its revonue statemont and balance sheet works of art, historical
treasuros, or othor similar assets h6ld for public exhibition, educatlon, or research in furtherance of public service, provide the following anrounts
relating to these items:
( i )  Bevonues inc luded in  Form 990,  Par t  V l l l ,  l i no  1  . . . . . . . . . . . . . .  . .  . . . .  . . . . , . . . . . . . . .  >  $
(ii) Assots included in Form 990, Part X .,. > $

2 lf the organization received or held works of art, historical troasuros, or other similar assets for financial gain, provide

the following amounts requirod to be reported undor SFAS 1 16 (ASC 958) relating to these items:

a Revenueg included in Form 990, Part Vl l l ,  l ina 1 .. . . . . . , , . . . . .
b Assets includod in Form 990, Part X

.. l--l vee fl ruo

> $
> $

(a) Donor advisod funds

d ^z z

?OLL,O4O2O MIRACLE FLIGHTS

Sohedule D (Form 990) 201 1

FOR KrDS 750555  1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
132061
o1-23.12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0



Schedule D (Form 990) 201 1 MIRACLE FL Z F,aoe2
Tr"""ures. or Other Sffi,,

3 Using tho organization's acquisition, accession, and othsr records, check any of the following that aro a significant use ol its coll€ction it€rns
(Sgx 

"tt 
that aPPIY):

a I  lPub l i coxh ib i t ion

b n Scholarly resoarch

" 
E Presorvation for futuro gonorations

4 Providg a description of ths organization's collections and explain how they turthor the organization's oxompt purpose in Part XlV.
6 During the year, did tho organization solicit or receivo donations of art, historical treasures, or oth€r similar assets

fl ruo
I Part lV I Escrow and Custodial Arrangements. Compl€te if the organization answored "yos" to Form gg0, part lv, line g, or

reported an amount on Form 990, Part X, lin€ 21.

1a ls tho organization an agont, trustoo, custodian or other intermediary for contributions or othsr assots nol incluood

d [f Loan orexchange programs

u [-_l oth",

c

d

e

J

2a

1 a
b
c
d
e

I

s
2

a

b
o

Beginning balanco
Add i t ions  dur ing  ths  year  . . , . . , . . , . . . , , . .
D is t r ibu t ions  dur ing  the  year  . . . . . . . . . . . . . .
Ending balanco
Dld tho organization include an amount on Form 990, Part X, lins 21?

nds. if the answorod 'Yes" to Form 990, Part lV, line 10.

Boginning ol year balance
Contributions
Net investmont earnings, gains, and losses

Grants or scholarships .. . . . , . . .  .
Othor €xpenditures for facilitios
and programs

Administrative gxponses

End of year balanc€

Provldo tho estimatod p€rcentage of ths curront yoar €nd bahnce (line 19, column (a)) hold as:
Board doslgnated or quasl.endowmont )
Pormanent endowmont )
Temporarily restricted endowment )>
Tho percentagos in l ines 2a,2b,and 2c should equal 100%.

3a fue thore endowment funds not in the possossion of tho organization that aro hold and administored for the organizalion
Dy:
( i)  unrelatodorganizations
(ll) related organizations

b lf "Yes" to 3a(ii), aro lho related organizations listed as requirod on Schedule R?

Bu and See Form 990, Part X, line 10

Doscription of property

on Form !190,  Par t  X? . . . . . . . . . . . . .
b lf 'Yes," sxplain the arrangement in Pad XIV and completo the following tablo:

. , l--l y"t fl ruo

-a

Yes l-l No

(d) Book, value

1a
b
c
d

Buildings
Leasohold improvements
Equipment

132052
0 1-23-  12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
2 3

2OtT, O4O2O MIRACIJE FI.,IGHTS FOR KIDS

Schedule D (Form 9€0) 2011

75055 ! i_1



(1 )
(21
(3)

IF ICA
TI

lnvsstments -

(a) Descripiion of investmont typo

tX.  co l  (B)  l ine  l
Assets. Seo Form 9gO, part X, line 1S.

. (a) Description

1

(c) Method of vatuation:
Cost or end.of.year mark€t valuo

(c) Method of valuation:
Cost or ond.of.year market varus

(b) Book value

Schedule D (Form gg0jr2O11

'I

Investments - Other
(a) Doscription of security or cat€gory

(including nam€ of socurity)

Financial derivatives
Closely-held equity intsrests
Other

See Form 990. Part l ins  12 .

1
Other Liebilities. See Form 990, part X,l ine 25

Description of liability

Federal

DUE PAR

col (B) line
FIN

o1-23.12

2 4
2O] .1 .  O4O2O MIRACLE FLIGHTS1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 s . 0 0 0 FOR KIDS 7 5 0 5 5 t i  1



2
3
4
5
o

7
8

I

2
a
b
c
d
€

3
4

a

b

c

in Net Assets from Form 990 to
Total revenuo (Form 990, Part Vlll, column (A), line 12)
Total exponsos (Form 990, Parl lX, column (A), line 25)
Excsss or (deficit) for the year, Subtract lins 2 from lino 1
Not unrealized gains (losses) on inv€stments

Donat€d services and use of facilities

Prior period adjustments

Other (Describe in Part XlV.)

Total adjustments (net), Add lines 4 through I .,.

Reconciliation of Revenue per Audited Financial Statements With Revenue
Total rovenue, gains, and othor support por audited financial statemontg
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
Net unrealizsd galns on investments
Donated services and uso of facllities

Recoverios of prior year grants

Other (Descrlbe in Part XlV,)

Add linos 2a through 2d
Subtract lino 2e from lino 1
Amounts includod on Form 990, Part Vlll, lino 12, but not on line 1:
lnvestmont expenses not included on Form 990, Part Vlll, line 7b

Other (Doscribo in Part XlV.)

Add linos 4a and 4b

i l iation of Expenses per Audited Financial Statements
Total exoensos and lossos por audited financial statoments

Amounts includod on line 1 but not on Form 990, Part lX, line 25:

Donated sorvicos and use of facilities

Prior yoar adjustments . . . . . . .  ,  . . ,
Other losses
Othor (Descrlbe In Part XlV.)

Add lines 2a through 2d
Subt rac t  l ino  2e  f rom l ine  1  . . . . . . . . . . , . . .
Amounts Includod on Form 990, Part lX, llne 25, but not on lino 1:

Invostmont oxpensos not included on Form 990, Part Vl l l ,  l ine 7b

Other (Doscrlbe in Part XlV.)

1 4 5 2 6 3 ,

2 L ,

8 .

B .

Return
1

2

a

b

c

d

e

3
4

a
b
c Add lines 4a atrd 4b

T
lnformation

Complete this part to provido the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, linos 1 b and 2b; Part V, line 4; Pad

X, line 2: Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b, Also complete this part to provide any additional information,

P

Schedule D (Form gSCt) 2011
132064
01 -23 .12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 s s s . 0 0 0
z )

2 0 1 1 . 0 4 0 2 0  M I R A C L E  F L I G H T S  F O R  K I D S 7 5 0 5 s 5  1



SCHEDULE G
(Form 99O or 99O-EZ)

Doparlmcnl of tho Troa$ry
Intdnal Rovmuo Sorvico

Namo of the organizalion

Supplemental Information Regarding
Fundraising or Gaming Activit ies

Complete if th6 organization answEred I'Yes" to Form g9O, Part lV, lines 17, 19, or 19,
or if th6 ontered more than $16,000 on Form 99O-EZ, line 6a,

OMB No. 1545-0047

11
Open To Publlic
Inspecllon

Employor ld€ntltlcatlon number

Fundraising Activities. Complete if the organlzation answerod "Yos' to Form gg0, Part tV, tine 17. Form 99O.Ez fiters afe not
required to complete this part.

a
b
c
cl

2 a

b

1 Indicate whether the organization raised fu nds through any of the following activities. Check all that apply,
LXI Vait solicitations
I I Internot and email solicitations
|frl Pnonr solicitations
| | In.person solicitations

Did th€ organization havo a writtgn or oral agroemont with any Individual (including officors, directors, trusle€s or
key employoos listed in Form 990, Part Vll) or onlity in connoction wlth profossional fundraising services? LXI Yos
lf "Y6s," list the ton hlghest paid Indivlduals or entities (fundraisors) pursuant to agroom€nts und€r which the fundraigor ls to be
componsated at loast $5,000 by tho organization.

(i) Name and address of individual

or entity (fundraisor)

u l--l Sol.itution of non.governmont grants

f | | Solicitation of government grants

9 l-*l Spociat fundraising evsnts

[-] ruo

(vi) Arnount paid
to (or retainod by)

organtzaton

NEWPORT CRE}TIVE

TEI,E-RESPONSE CENTER

oial

3 List all states in which the organization is registered or licensed to solicit contributions or has be6n notified it ls exempt from rogistration
or liconsing.

A L . A K , A Z , C A , C O . C T , D E , D C , F L , , G A , H I , I D , f I J , I N , I A , K S , K Y , I J A , M E , M D , M A , M I , M N , M S , , M O
M T , N E , N V , N H , N J , N M , N Y , N C , N D , O H , O K T 0 R , P A , R T , S C , S D , T N , T X , U T , V T , V A , W A J q V , W T , , I I I Y

LHA Paperwork Reduction Act Notice, seo the lnstructions for Form 99O or 990-EZ.
SEE PART ]V FOR CONTINUATIONS

Schedule G (Fom 990 or 090-EZI 201 I

132081 01-23-12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
2 6

20I t ,04020 MIRACIJE FIJIGHTS FOR KIDS

SERVICE AND

ROGRAM SERVICE

7 5 0 5 5 5  1



ScheduleG(Formseooreeo.F)20J1 MIRACL,E FT-,IGHTS FOR KIDS 88-0209952 paoee_
ffi

I Part ll I Fundraising Events. Complete lf tho organization answered "Yes" to Form gg0, part rv, tine i e, br reported more than Si s,Otro

o

o

d

o

ev€nt contributions and gross incomo on Form 990.E2, lines 1 and 6b. List evonts with greater than $5,000.

(d) Total ov€nts
(add col. (a) through

cot. (c))

Complete if the organlzatlon answered "Yes" lo Form 990, Part lV, line 19, or reported more than

0 E n t e r t h e s t a t e ( s ) i n w h i c h t h e a r g a n i z a t i o n o p e r a t e s g a m i n g a c t i V i t i e . , = - -
a ls tho organization licenE,ed to operate gamlng activities in oach of these stales? .. ... ...... | | Yes LJ No

b lf "No," oxplain:

10" JN;
b lf "Yes," oxplain:

on Form 990.E2, llne 6a.
(d) Total gamlno (add

132062 01-23-12
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20!L,04020 MIRACIJE FLIGHTS FOR KIDS

Schedule O (Form 99O or 990-EZ:) 201 1
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K I
11 Doostheorgan iza t ionopora tegamingac t iv i t ieswi thnonmembers? . . . . . . . . . . . , , . . , . ,
12 ls the organization a grantor, boneficiary or trusteo of a trust or a momber of a partnsrship or other ontity form€d

13 Indicate the percontag€ of gaming activity operated in:

14 Entorthenam€andaddresgofthopersonwhopreparesthoorganization'sgaming/spocial eventsbooksandrecoros:

Name )

Address )

l--l Y""

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l y"" fl No

b lf "Yos," enter the amount ol gaming revonuo received by the organization ) g and tho amount
of gaming rovenue rotainsd by the ihird party > $

c lf "Yes," enter namo and addr€ss of the third party:

Name )

Address )

16 Gaming manag€r information:

Name )

Gaming manager compensation ) $

Description of serylces provided )

l--.| Dlrector/officer f-l Emptoyoe [--l Independent contractor

17 Mandatorydistrtbutions:

a ls the organization requirod undor state law to make charitablo dislributions from the gaming proceeds to

b Entor the amount of distribullons roquired under state law to bo distributod to othsr oxsmpt organizations or spent in the
orqanizatlon's own oxe _

lPart lVl Supplomental Information. Completo this part to provido tho oxplanatlons roquired by Part l, line 2b, columns (iii) and (v), and Pad lll,

* llnos 9, 9b, 10b, 15b, 15c, 16, and 1 7b, as applicablo. Also comploto this part to provide anv additional informatio! (seo instructions).

SCHEDULE G, PART I.  I , ]NE 28, LIST OF TEN HIGHEST PAID FUNDRATSERS: --

(I) NAI'IE OF FTINDRAISER: NEWPORT CREATIVE COMMTINICATIONS _

(T) ADD.RESS OF FUNDRA]SER: 33 RAII ,ROAD AVE, DUXBURY. I{A 02332 --

( I)  NA}dE OF-FUNDRAISER: TEI,E-RESPONSE CENTER INC./TEI,ESTAR I ' IARKETING _-

( r  )  ADDRESS OF FUNDRAISER: 9350 ASHTON RD #202, PHI-LADELTPHIA, PA l-9114 _

Schedule G (Form 990 or 90O-EZ) 201 1132083 01-23.12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 s 5 5 . 0 0 0
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SCHEDULE J
(Form 990)

Drpdmont of tho Tr€ailry
Inlornal Rcvonuo Sdvico

Namo of the organization

Compensation Information
For certain Officers, Diroctor€, Trustees, Key Employees, and Highest

. Compensated Employees
) Complete if tho organlzatiit,?,1'."I"J."O ilYosrrto Form gg0,

OMB No, 1545.0047

Open to Pulolic
Inspectlon

Employer ldentification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form g90,
Part Vll, Section A, line 1a, Compl€te Part lll to provide any rolovant information regarding theso items.
I Fitst..l.tt or ohart€r travel fl Housing allowanco or residence for pereonal use
f] Travel for companions I Payments for business use of personal residenca
E f." indemnificatlon and gross.up paymonts I I Health or sociat ctub dues or initiation fees
l--l Discretionary sponding account l--l Personal services (o.g., maid, chauffeur, chef)

lf any of the box€s on line 1a aro checked, did tho organization follow a wrltten policy regarding payment or
relmbursomont or provislon of all of the oxpenses descrlbed above? lf 'No," complete Part lll to explain
Did the organizatlon requiro substantiation prior to reimbursing or allowing €xpeneos incurred by all offlcors, dlrectors,
trusteos, and the CEO/Exocutivo Director, regarding tho itoms chocked in llne 1a?

Indicate which, if any, of the followlng tho flling organizatlon u6od to establish the oomponsation of tho organizatlon's
CEO/Executive Director, Check all that apply, Do not check any boxes for methods used by a relat€d organization to
eetablish compensation of the CEO/Executive Director, Explain in Part lll,
E Corptn*tion committeo
fI tndependent compensation consultant
[l forr 990 of other organizations

4 Durlng the year, did any person listed In Form 990, Part Vll, Section A, line 1a, with respect to the filing

a
b
c

organlzation or a related organlzationi
Recoive a severance payment or change'of.control payment?

Participate In, or roceivo payment from, a supplemental nonqualifled retlrom€nt plan?

Panlclpate In, or roceive paymont from, an equlty.based componsatlon arrangement?
lf "Yosu to any of lines 44.c, llst the porsons and provlde the applicable amounts for each itom In Part lll,

Only sectlon 601(cXg) and 601(cX4) organlzatlons must comploto llnes 6-9.
6 For peroons listod in Form 990, Part Vll, Section A, lino 14, did the organization pay or accrus any componsation

contlngent on the revenues of:

a  The organ iza t ion? . . . , , . . . . , . . . , . . .
b Any relatod organization?

lTl writt.n omptoyment contract
El compensation survoy or study
KJ Approval by the board or compensatlon committeo

lf "Yee" to line 5a or 5b, descrlbe in Pail
For porsons listed in Form 990, Part Vll,
contingent on tho not oarnlngs of:
The organization?
Any related organization?
lf "Yes" to line 6a or 6b, describe In Part lll,
For p€r$ons listed in Form 990, Part Vll, Soction A, line 1a, did tho organlzation provide any non-fixod paymonts

not doscribod In llnes 5 and 6? lf "Yes," describe in Part lll
I Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract excoption describod in Regulatlons section 53.49584(aX3)? lf "Yes," d€scrlbo In Part lll
I lf "Yes" to llne 8, did the organization also follow the rebuttabls presumption procedure descrlbed in

LHA For Paperwork Reductlon Act Notice, sEo the Instructlons for Form gg0,

i l t .
Section A, line'1a, did the organizatlon pay or accruo any componsation

132 1 1'l
0  1 .23 .12

Schedule J (Form 990) 2011
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SCHEDULE L
(Form 99O or 990-EZ)

O.padmont ol thc Trcasury
lntdnal Rovgnue Sdvicc

Transactions With Interested Persons
> Complote if the organization answered

"Yss' on Form gg0, Part lV, line 25a,25b,26,27, 2ga,2gb, or 2gc,
or Form 990-EZ, Part V, line 38a or 40b.

) Attach to Form gg0 or Form 99O-EZ, ) See separate Instructions.

OMB No. '1545-0047

Open To Public
Inspoction

Employcr identif ication numberName of the organization

(section 501(cX3) and soctlon 501(c)(4) organizarions onty),

(a) Name of disqualified person

Enter the amount of tax imposed on the organizatlon managors or disqualified persons during the year under

Enter the amount ot tax, lf any, on line 2, abovo, reimbursed by the organization

2

3
> $
> $

(b) Description of transaction

(b) Loan to or from

132131 01-10-12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 s 5 5 . 0 0 0
3 3

2OLL.O4O2O MIRACLE FIJIGHTS FOR KIDS

Part V. line 38a
(g) Written

(c)Anount and type of
aSSrslance

Schodule L (Form 9O0 or 990-EZI 201 1

(a) Name of interooted
person and purpose

gomplste if the orgatEatio-l answored "Y
(a) Name of interested person (b) Rolationship between intorostod person and

the organization

LHA For Paperwork Reduction Act Notlco, see the Instructions for Form 99O or ggO-EZ,

7 5 0 5 5 t 5  1



(a) Name of interostod person

Supplemental Information

SC}I II I . .PART IV, BUSINESS TRANSACTIONS ITWOLVING INTERESTED PERSONS: -

(A) NAILE -0F PFRSON: WILLIAI' I  MCGEE ._- _*

(D) DESCBIFTION. OF TRANEAC{ION:.WILLINTI MCGEE..RECEIVES A SA.LARY FOR HIS_

woRK WIIH THE 0&F.AI{rFATIOIU. 50 r{9URS_ PER.WEEK, 16 YEAB.S _

(b) Relationship betwoen interested
person and the organization

Compl€te this part to provide additional information for responses to questlons on Schedule L (see instructions).

132132
01-  le .12

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0

Schodule L (Form 990 or 900-EZ) 2011
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SCHEDULE M
(Form 990)

Dopaimtrt ot lho Troasury
Intfrn.l Flovenu€ Sdvico

Name of the organization

Noncash Contributions

Complete It the organlzations answered *Yoo', on Form
gg0, Part lV, lines 29 or 30,

OMB No. 1545.0047

1'1
Open to Pulclic

Inspection

Employer ldentlflcatlon number

(d)
Mothod of determining

noncash contribution amounts

1
2
3
4
5
6
7
8
0

10
1 1

12
13

14
15
16
't7

18
1S
20
21
?2
2
24
26
28
27

Ar t .Workg  o f  a r t  . . . . . . . , . . . . . .
Art - Historical treasur€s
Art . Fractional Interests

Books and publications

Clo th ing  and housoho ld  goods . . . . , . . . . , . . . . , . . ,
Cars and othgr v€hicles
Boats  and p lanes  . . . , . . . . , . , . .
Intellectual proporty

Securitles . Publicly traded
Securit ies' Closely hold Btock
Securities' Partnership, LLC, or
trust interosts
Socuritlos . Mlscollaneous
Qualified consoNation contributlon .
Hlstor lc  s t ructures . , , . . . . , . . . , . . . . ,
Qualified conservation contributlon' 01her...
Real estate. Rosidential
Real estate. Commercial
Roal oetato.Other
Collectiblos
Food Inventory
Drugs and modical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artlfacts

other ) ( FLIGHTS ANp P
Other )
Other )

n Number of Forms B2B3 rocoived by the organization during tho tax year for contributiong
for which the organization c0mpleted Form 8283, Part lV, Doneo Acknowledgement

3Oa During th€ yoar, did the organizalion rocoivo by contribution any property reported in Part l, lines 1.28 that it must hold for
at least three years from tho date of the Initial contribution, and which is not requirod to bo uged for €xempt purposes for
the entlre holding poriod?

b lf -Yes," deecribe the arrangemont in Part ll,
31 Does the organization have a gift accoptance policy that rgquirog the reviow of any non.gtandard contributions?
32a Does the organization hire or use thkd parties or r€lated organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll,
3{l lf the organization did not rsport an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Hoduction Act Notioe, seo tho Insfuctions tor Form gg0,

1 32  141
01.23 . ' t2

1 7 0 8 0 9 0 7  7 5 9 7 8 3  7 5 0 5 5 5 . 0 0 0
3 5

2011.04020 MIRACLE FI , IGHTS FOR KIDS

Schodule M (Form 990) (2011)
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SCHEDULE O
(Form 9€O or 99O-EZ)

D€p{tmant of lhe Traaaury

Supplemental Information to Form 990 or ggO-EZ
Complote to provide information for responses to sp€clflc questions on

Form 99O or 990-EZ or to provide any additional information.
) Attach to Form 99O or 990-EZ.

Name of tho organization Employer ldentif ication n umDel

FORM 990 '  P-ART I '  L , INE 1 .  DESCRIPTTON OF ORGANIZATION MTSSTON:  _  _

ORGAT{TZATION THAT GARNERS THE FTNANCIAL RESOURCES TO FI,Y CHII.,DREN TO -

SPECTALTSTS AND TO GET .SECO_Np OPTNTONS, MTRACLE FLTGHTS WORKS CTJOSELY .-

WITH PARENTS AND SPEgrALIsrs.ALL AcRoSs THE U.s. To ASSIST YoUNG --

PATIENTS, EVEN THOSE IN PRENATAL STAGES. THERE_IS NEVEB A pIRECT COST ._

FOR THE FLTGHTS. FOR LOW INCOME FAMIL]ES, NOR ARE .OTTR YOUNG PASSENGERS .-

I,TMTTED IN THE MIMBER OF FI,IGHTS THEY MAY REOUEST. GIVEN THE -

EVER-MOUNTING COSTS OF HEALIHCARE TODAy..MANY rAMILIES ARE UNABLE TO

UAI{AGE. THE ADDITIONLIJ FINANCIAIJ BUBQEN OF PURCHASTNG COMMERCIAIJ AIRIJINE _

trIgKETS TO G.ET THEIR CHILDREN TO LIFE-GIVING TREATMENTS FAR AWAY FROM --

HOME. MIRACIJE FLIG-HTS ASSURES FAI,IILIES THAT THEY WILIJ cET THERE. _

MIRACIJE- FIJIqHTS CIJOSED ITS 11-12 PROGRAM YEAR PROVIDING 5.2?5 FIJf9HTS _

AND 3 ,271,716 MILES Or  ACCESS TO HEALTH CARE FOR AI {ERIC4, 'S  MOST FRAGILE_

CHIIJDREN.

FORM 990,  PART I I I .  I - , INE L ,  DESCRIPTION OF ORGAI I IZATION MISSION:  _

SERVICES THROUGH TARGETED OUTREACH PROGRAMS; TO ENI.IIST THE HEI,P OF -

oTHERS THROUGH STRATEGTC eAr,LS TO A{:TION. _

FORM 990. PART II I ,  LINE 4A, PROGRAM SERVTCE ACCOMpL,TSHMENT$-: _

OF COMMERCIAIJ AIRLINE TICKETS HAVE LECOME COSjI' PROHIBITM FOR IJOW _

fNCOME FAI4IIJIES. BY ENSURING THAT VERY ILL CHIIJDREN HAVE ACCESS TO THE --

BEST Al{D BRTGHTEST DOCTORS WHO SPECLATJTZE rN THErR DTSEASE. MIRACLE _

FIJIGHTS FOR KrDS ADDS PRECIOUS TIME TO THEIR YOUNG IJIVES AM BRIGHTENS _

THETR FUTURES.  72 ,708 FREE FI . . , IGHTS HAVE BEEN PROVIDED,  A}TD 39,195,508 -

MII,ES FLOWN. -
LHA For Paperwork Reduction Act Notice, see tho lnstructions for Form 990 or 990-EZ. Sch€duto O (Form 9S0 or gSG'EZ) t2011)
132211
01-23-12 
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FORM 990, PART VI,  SECTION B, LINE 11: I ' IANAGEMENT REVIEWED THF 2010 FORIyt

990 (YEAR-END 4/30/12) BEFORE SUBMISSION TO THE INTERNAIJ REVENUE SERVICII .

FORM 990, PART VI,  SECTION B, LINE 12C: THE ORGAI{IZATION REQUTRES ANNUAI,

DISCIJOSURES OF AI[y CONFLICTS- OF INTEREST. _

FORM 990, PART VI,  SECTION B, LINE 15A: WHEN DETERMINING COMPENSATION rOR_

THE oRGA$IZATTON'S CEo. TH_E BOARp 0F pTRECTORS. MApE Up OF TNDEPENpENT_--

voTING MEMBERS., RELTES UPON APPROPRTAqE SURVEY DATA AS T9 COMPARABIIJTTY_

REGARpING THE SERVIqES RENDERED, INCLUpING, ORGANIZATION TypE, GEOGRAPHTC

AREA, IINNUAL BUDGET, NUMBER OF EMPI,OYEES, AND YEARS OF SERVICE. REVIEW AND

APPROVAT, O.I' CEO COMPENSATTON rS DoCUMENTED rN THE MEETTNG M.TNUTES.. _ _

FORM 990,  PART VI ,  I , INE 17,  L IST OF STATES RECEIVING COPY OF FORM 990:  -

A K , A I J , A , R , A Z ' C A , C O , C T , F I J , G A , H I , I I J , K S , K Y , L A , M A , M D , M E , M I , M N , M S , N C . T . N - D , N H , N . J - . , , - N M

l w , o H , o K , o R , P A , R r , s c , T N , u r , v A , w A , w r , w v  _

FORM 990. PART VL SECTION C, LINE 19: AI,L DOCUMENTS ARE AVAILABLE ON TI{E

WEBSITE OR UPON REOUEST

FORM 990,  PART XI ,  I J INE 5 ,  CHANGES IN NET ASSETS:

NET UNREAL,IZED GAINS 0N INVESTMENTS: ._ 8.

PRIOR PERIOD ADrIU$TMENTS: _ _ 13_.

TOTAIJ TO FORM 990, PART XI,  IJINE 5 2 L .

THE ORGANIZATION HAS A COMMTTTEE THAT REVIEWS THE AUDITED FINANCIAI,

132212
01.23-12
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