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Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning  MAY 1,

2011

andending APR 30,

2012

B Checkif
applicable:

Address
change

C Name of organization

MIRACLE FLIGHTS FOR KIDS

Name
change

Doing Business As

D Employer identification number

88-0209952

Initial
return

Number and street (or P.0. box If mail is not delivered to street address)
2764 N. GREEN VALLEY PARKWAY

115

Room/suite

E Telephone number

702-261-0494

Amended
return

I_"_—IA_ppllcn-
tion

City or town, state or country, and ZIP + 4
HENDERSON, NV 89014-2100

pending

F Name and address of principal officer ANN MCGEE
SAME AS C ABOVE

| Tax-exempt status: [)_ﬂ 501(c)(3) [ 501(c) (

)< (insertno) [ 4947(a)(1)or [ 527

J Website: p» WWW . MIRACLEFLIGHTS . ORG

G Gross receipts § 2,500,353-
H(a) Is this a group return
for affiliates? E:] Yes [ZI No

H(b) Are all affiiates included? [_Jves [_INo
If “No," attach a list.
H(c) Group exemption number B

(see instructions)

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ __| Other b

[Part 1] Summary

[ 'L Year of formation: 19 8 5] M State of legal domicile; NV

NATIONAL 501 (C) (3)SOCIAL WELFARE,

1 Briefly describe the organization's mission or most significant activities: MIRACLE FLIGHTS FOR KIDS IS A

HEALTH AND HUMAN SERVICES

Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

]
&
E 2
2 | 3 Number of voting members of the governing body (Part VR NR) s s 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
9| 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) , .. ... 5 6
:? 8 Total number of volunteers (estimate if NeCeSSArY) .............cccooeieriniiiiienins [} 40
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ............occoeveeienivniieniniiiiieeiiieiiiinn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ___.._.......c.ccccemmumuurimmmmciiseriiimmmneressssns 1,536,405, 1,551,654,
E ©  Program service revenue (Part VIIL liNe 20) ...........ccoooomoeiriesescocnrrrerismmissnierersonsmnssnnss 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..........covrmvivrmcriiiinininns 14,956. 12,376.
1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} . ......cccce..e, 838,887, 936,323.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ......... 2,390,248. 2,500,353,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 972,372, 965,323.
14 Benefits paid to or for members (Part X, column (A), N0 4) | ._........ooieerinniriinnns 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ....... 473,601, 494,258.
§ 16a Professional fundraising fees (Part IX, column (A), liNe 116} ..............ccoovmremrrerreencrens 233,018. 247,959,
% b Total fundraising expenses (Part X, column (D), line 25) B> 307,596. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:248) . _......ccccoovernvnennne 652,308, 647,550,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 2,331,299, 2,355,080,
19 Revenus less expenses. Subtract line 18 rom Ne 12 . .....ccoeccnniniiiinn, 58,949. 145,263.
‘o'_g Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 1,414,595.] 1,486,020,
<3| 21 Total liabilities (Part X, line 26) 111,853, 37.994.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 1,302,742, 1,448,026,

[Part IT | Signature Block

Under penalties of perjury, | declare that | have examined (s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compfete. JDeclarati gr(other fhapfofficer) is based on all information of which preparer has any knowledgs. | X
Sign } Sigmature of officer Date
Here ANN MCGEE, PRESIDENT
Type or print name and title .o 2
PrintType preparer's name Pre W / Date ot [ ]I PTIN

Paid CARL H. BAGELL i/t % CPfH G- ]-12 | P00136684
Preparer |Firm'sname _p FRIEDMAN LLP A FirmsEiNp 13-1610809
Use Only | Firm's addressy, 406 LIPPINCOTT DRIVE STE. J

MARLTON, NJ 08053 Phoneno. 856-830-1600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes | _INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l

1  Briefly describe the organization's mission:
MIRACLE FLIGHTS FOR KIDS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR
STCK CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN
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
$ Prior FOM 890 OF 990-EZ7 oo ot [lves [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? DYes D_ﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 P 8 7 4 1 8 6 8 + including grants of § ) (Revenue § )
THERE ARE 20,000 KNOWN DISEASES. LOCAL COMMUNITY DOCTORS CAN TREAT ONLY
ABOUT 200 OF THEM. WHAT HAPPENS TO SICK CHILDREN WHO NEED TO SEE
SPECTALISTS IN ANOTHER STATE BUT CANNOT AFFORD THE HIGH COST OF
COMMERCIAL AIRLINE TICKETS? MIRACLE FLIGHTS FOR KIDS IS FAST
APPROACHING 75,000 FREE FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS
THEY NEED TO GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS , OVER
39,000,000 MILES SO FAR. THE PROGRAM IS CHILD FOCUSED, AIMED AT
DISADVANTAGED, SICK CHILDREN WHO NEED SPECIALIZED, MEDICAL CARE.
MIRACLE FLIGHTS FOR KIDS PROVIDES DIRECT SERVICES TO SICK CHILDREN
THROUGH THE PURCHASE OF COMMERCIAL ATRLINE TICKETS, AND TO THEIR
PARENTS BY COORDINATING THE AIRLINE SCHEDULING AND COMMERCIAL FLIGHT
MEDICAL CLEARANCE REQUIREMENTS. WITH INCREASING TICKET COSTS, THE COST

4b  (code:

} (Expenses $ inchuding grants of $ ) {Revenue $ )

4c  (code: ) (Exp $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)

{Exanses $ including grants of $ ) (Rmnua 3 )
4e _Total program service expenses B> 1,874,868.
Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011} MIRACLE FLIGHTS FOR KIDS 88-0209952 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCREAUIB A ..., ......evveeeceeessesseeecesseees e ssessessesssessees e sessessess et b et b s st s et e s s s st et st s s bt sbereas b 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? | ... .........ccocoiieviiirereisieeeresererseninns X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt 1 ||| . ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BT D PAITII oo o s o s s S S O e B 8 R 3 P G P TS S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Fart v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .........ccccciiiiiiiisiie e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complate Schedtle D,
PO VI et LRt 11a| X
b 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 If "Yes," complete Schedule D, Part VIl | ... 1tb | X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 If "Yes," completo Schedule D, Part VIl | . ... incssssisssieins L 11e X
d 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, line: 1821 *Yos;" complete-Schadule. D PArEIX .. . . . ikt s s s dsvssssivvanionss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... |11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SchetUlaD, Pasta b XILBAE NI | s S e TR s S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xiil is optional ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ..., 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, PANS [aNA IV ..................uwimremessmiinsiisissaissssissssisssss s ssis s sssssess 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e e rreaes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts land IV | ..o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If “Yes," complete SChadule G, PArt | .. ............ccccrenmeereeremeeiesssissssees s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If “Yes," complete SCHEAUIE G, PAI Il .. ...........cccovvueoreeerecisi st s ssam s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIGEE SCREAUIE G, PAIt Il |, .\ o\ oo eeeeeeeeee oot bbb bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2011)
132003
01-23-12
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Form 890 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Hl 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BOROUUIBL |, oo bi o A B R e o e e I s s e 123 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By Ak eXEMPt DONAST ;oo i B e e e D s eV s 1 ST s R s RS 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 601(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete

SCNOAUIB Ly PAIT I oo e eeee e 1 11 e 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. ... [ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll | .. ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 128 | X |

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtions? If "Yes,” COMPIEIE SCHAOUIB M ... .......ccccccvuivimimiisuisssisissisisssssesiabeiosiesssissiossssinis s ibossiiesssionssninsesoss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

17 *Yais," COMPIBIE SCRBAUIBING PAITT ;i isivussias aesssiasiossoudstons 3msAE0h s SR ¥k AT SRS RN R T80 a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?li Yes," complete

SEABTHIENTPRIEIL 1o o oo s 08 s T 8 A S S e S VIS T 88 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I ... .....ccccooceiiiiiiiiiie e snaeans 33 X
34 Was the organization related to any tax-exempt or taxable enlity?

If "Yes,* complete Schedule R, Parts Il, Ill, IV, and VL lIN@ T ... .ccoviiiimiiiiinisitiinsssessosssss s ssssssssssssnens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b})(13)? 35a X

b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ...........c.ccccouvomemommeronmemerness s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla related organization?

If "Yes," complete SChadulg.R, PArt V, lINE 2 | ..............c..ccccooouiiieiriiresiiss s isssessssese st enos s sess s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... |87 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o, ; ; 38 | X
Form 990 (2011)
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance B =

Check if Schedule O contains a response to any question in this Partv ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

............................................................................................ e E ey o s S W |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8B86-T? ... 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIB? | __.............o.cccovvieecriteceseees et s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX dedUCHIDIBT | . it ses st e e r et es et r etk s R eR e Rt 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a | X

b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e O B BB v oSy T s B i i S s RSBt s Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit SONBRACEY s smssinamine LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PBESONT oo s i v i b 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ..., 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club famhtlas 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBML} | ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ! 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e | 140
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI o [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive commillee or similar commiltee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustes, Or KBY BMPIOYEBT .. ... .....cccoiriiieisiiei ittt et bbbt bbb s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or StOCKNOIABIST | | ... oot esses s s sasrs e en 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moie migmbers of the govEmMING BOAYT .o e i s S i S s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVINING BOGY? | ... ... ..ottt bbb st bbb 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
B TIO OV BN IORIOYL" . cociconsti ovien e s b 435 AV 0 e N s S S S 8a | X
b Each committee with authority to act on behalf of the governing BOAY? e eess it s e aereesenn 8b | X

9 Is there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at the

organization's malling address? If "Yes," provide the names and addresses inSchedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬂnhatas,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 | .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW thiS WAS GONE . oot ese s e s st esetesse s s esraemsssees s bbbttt 12c | X
13 Did the organization have a written whistleblower PORCY? ...ttt 13| X
14 Did the organization have a written document retention and destruction POlCYR e s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... 1 16a | X |
b Other officers or key employees of the Organization || ... e e 156b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BrtityAUANG RO VRAEY | o G S i B RS R Ao e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ; ; i, ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL , AR ,AZ ,CA,CO,CT,FL,GA ,HT , IL KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website [:! Another's website |__Y:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ORGANIZATION - 702-261-0494
LAS VEGAS, NV 89120
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 page?
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . i u

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o d'?gf::g:‘ o Reportablla Haportab[a Estimated
hours per | box, unless person is both an compensation compensation amount of
week pilcae. and s.alcecton/iuston) from from related other
(describe E the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related é § (W-2/1099-MISC) organization
organizations| = | § BIE and related
in Schedule | 2 g s | E[25 & organizations
Q) HEEIEHIE
(1) ANN MCGEE, 27 YEAR EMPLOYEE
NATIONAL PRESIDENT-27YRS 60.00 (X X 218,403, 0. 22,000,
(2) LARRY SCHEFFLER
CHAIRMAN OF THE BOARD 1.00]X 0. 0. 0.
(3) JEANA YEAGER
DIRECTOR 1.00(X 0. 0. 0.
(4) MICHAEL MCDONALD
DIRECTOR B 1.00 X 0. 0. 0.
{5) RICHARD L, HENRY
DIRECTOR 1.00(X 0. 0. 0
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MIRACLE FLIGHTS

FOR KIDS

88-0209952 Page8

[Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (©) (E) (F)
Name and title Average donot cf::f'rf"g:‘mm one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe g the organizations compensation
hours for s 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & | 5 | and related
in Scheduls E % s g E% 5 organizations
0 HEIRAE R
D SUB-OMAL ... oo oo 2 218,403, 0. 22,000.
¢ Total from continuation sheets to Part VII, Section A . .. . » 0. 0. 0.
d_Total (add ines 10 aNd 16) .covvveoomniiiiiceiiciiiieis > 218,403, 0.l 22,000.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedufe J for SUCh INGIVIGUBL ................cccocovveiniiiiiiniiiiini s s et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ..................cccocoveveecnenn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If “Yes," complete Schedule J for sSUCh PEISON ...ooveisreneecienniicsiieiiiniiisieeniinninn 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(€
Compensation

NEWPORT CREATIVE COMMUNICATIONS

PROGRAM SERVICE AND

33 RAILROAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 447,735,
TELE-RESPONSE CENTER, INC./TELESTAR MARKETIPROGRAM SERVICE AND
9350 ASHTON RD #202, PHILADELPHIA, PA 19114FUNDRATSING 303,152,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 980 (2011)
132008 01-23-12
8
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page9
[Part VIl | Statement of Revenue

(A) (B) (C) (D)

Revenue
Total revenue Related or Unre_nlatad excluded from
exempt function business tax under

revenue revenue sections 512,
513, 0r 514

1 a Federated campaigns
Membership dues
¢ Fundraising events . ...
d Related organizations
[}
f

o

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1111,551,654.

@ Noncash contributions included in lines 1a-11; §
h_Total. Add lines 1a-1f e B [ BB BB,

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

am Service

evenue

%

o o o O T o

All other program service revenue ...
Total. Add lIN@8 28-2F . ..o | 4
3 Investment income (including dmdends interest, and

other SIMilar BMOUNES) . .................cooereerssesssonrrmsesssssnnse > 12,376. 12,376.
4  Income from investment of tax- exampt bond proceeds P>
B ROYAIIES ... | 4
(i} Real (i) Personal

6a Grossrents ...
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental income or (10S8)  ......cviieiersresericnes it (e
7 a Gross amount from sales of () Secunues (Ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(I0ss) ...
d Nt gain of (I0S8) ....vveveereeeerees oot >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... a
b Less: direct expenses . ...
¢ Netincome or (loss) from fundraising events ... P>
9 a Gross income from gaming activities. See
Part IV, line19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities ............... | <
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a IN-KIND CONTRIBUTIONS 900099 936,323, 936,323.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ..., B 936,323,
12 Total revenue. See instructions. ... i P 2,500,353, 0. 0.l 948,699.
a3 Form 990 (2011)
9
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Form 990 (2011)

MIRACLE FLIGHTS FOR KIDS

88-0209952 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX et oo sarssssaas :l
Do not include amounts reported on lines 6b, Total cm:];enses Prograli'r?]service Managé?n}ent and Func‘g}isin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses e:t.pem:sesEI
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 965,323. 965,323,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . _.......... 218,404. 174,723, 32,761. 10,920.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 275,854. 165,551, 77,591. 32,712.
8 Pension plan accruals and contributions inciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10! PAVIOIEANESE ocivanimimvmmmmim s
11 Fees for services (non-employees):
a Manggamemt .. . ..imamemiessismnasss s
B LEHEl...oommimmsmmmsmnmmsiiememmmanmn
© ACCOUNING ..o\ oiooooooeeeeoeeeeeae 27,796. 27,796.
d Lobbying . ......ccoeovieriiins e
e Professional fundraising services. See Part IV, line 17 247,959. 247,959,
f Investment management fees .. .
G Oter e 503,431. 503,431,
12 Advertising and promotion ... ...
13 Office 8Xpenses .. . ... 1,925, 1,289. 636.
14 Information technology .
15 Royalties | ..........ccooiriivnineee
16 OCOUPANGY ..............ooooeivereesrsssness s, 42,012, 28,923. 9,380. 3,709.
17 TraVEl o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
200 Interest | e s
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization .
23 INSURaNGE summuimmassiiinii 10,119. 10,119.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e, If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a BANK AND CREDIT CARD FE 14,362, 9,618. 4,744,
b VEHICLE EXPENSE 11,022. 8,818. 1,653. 551.
¢ POSTAGE 9,149. 6,127, 3,022,
d TELEPHONE 8,417. 5,795. 1,879. 743.
e All other expenses 19,317. 5,270, 11,447. 2,600,
25 Total functional expenses. Add lines 1 through 24e 2,355,090, 1,874,868, 172,626, 307,596.
26  Joint costs. Complete this ling only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> jowing SOP 88-2 (ASC 858720 751,390. 503,431, 0. 247,959.
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 -
|P_art_[fx Balance Sheet 8 952 Page

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ........ccccccoooiimiioromecencecscoe oo 83,210.] 1 86,293,
2 2
3 3,926.] 3 5,273
4 4
5 Receivables from currant and former officers, drrectars trustees, key
employees, and highest compensated employees. Complete Part ||
T T O 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ... 8
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale orUSe | . .. . ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities . ... 8,816.] 11 14,672,
12  Investments - other securities. See Part IV, line11 1,318,643, 12 1,379,782,
13 Investments - program-related, See Part IV, line 11 . .. 13
14 Intanglble BEBBIS: . .. e T R s 14
15 Other assets. See Part IV, line 11 .. .. S T A R AR S NS 16
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 1,414,595.] 18 1,486,020,
17  Accounts payable and accrued expenses 85 ‘ 818.| 17 11,9859,
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
el OFSCNBAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChdUIB D | et 26,035,/ 25 26,035,
26 Total liabilities. Add lines 17 through 25 ... oo 111,853.] 28 37,894,
QOrganizations that follow SFAS 117, check here P II] and complete
0 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 1,302,742, 21 1,448,026,
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here » | and
5 complete lines 30 through 34.
2 (30 Capital stock or trust principal, or current funds ., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. N
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Totalnetassetsorfund balances .. ... . 1,302,742, a3 1,448,026,
|84 Totalliabiities and net assots/fund balances . 1,414,595.] 34 1,486,020,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) _MIRACLE FLIGHTS FOR KIDS

88-0209952 Page12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), INe 12) . 1 2,500,353,
Total expenses (must equal Part IX, column (A), line 25) e, 2 2,355,090.
Revenue less expenses. Subtract line 2 from line 1 3 145,263.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,302,742,
Other changes in net assets or fund balances (explainin Schedule ©) . 5 21.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6

1,448,026,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question N this Part X ... i i iiries e ee s ianeseaseraeeresaeaes

2a

3a

Accounting method used to prepare the Form 990: I:l Cash l:{l Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[-_}-ﬂ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o

No

2a

2b

3a

2¢c

3b

132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) 20 1 .1]
Complete if the organization s a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust, Open to Public
internal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

[Part] | Reason for Public Charity Status (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 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 l:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 El 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 |:| 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 I1.}

6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 IE 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 II.)

8 L__| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D 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 sectlon 509(a)(2). (Complete Part lil.)

10 1:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 I___| 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b Typell ¢ (] Type il - Functionally integrated d [ Type lll - Other

e I:] 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 509(a)(2).
{ If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
DD IR CROOI IO | R AR S ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . | 11g(i)
(i) A family member of a person described in {) ADOVE? ... ...c.ccoiiuuiiiimiriiiiiiii 11g(ii)
(i) A35% controlled entity of a person described in (i) or (ii) above? 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN L‘;'Llﬁ?ig; iv) Is the organization| (v) Did you notity the orgaglr;ir;lli% }}hﬁ - (vii) Amount of
organization ( descrﬂf& Son fngs. 10 I col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-EZ) 2011
Form 990 or 880-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-2) 2011 MIRACLE FLIGHTS FOR KID 88-0209952 page2

Support Schedule for Organizations Described in Sections 170(b (1)(A)(iv) and 170(b)(1)(A)(vi ]
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2674422, 2158897.| 2541143.[ 2375292.| 2487977.[12237731.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 . 2674422.| 2158897.| 2541143,| 2375292.] 2487977.12237731.
§ 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,

column(f)
6 _Public support. subtract line 5 from line 4. 12 _23 7731.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlined 2674422.) 2158897.| 2541143.| 2375292.] 2487977.12237731.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources 51,970. 26,848. 9,297.] 14,956.] 12,376. 115,447,

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 (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 12353178.

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

13 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 ..o, S e L T s s s e T s > m
Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2011 (line 8, column (f} divided by line 11, column () ... . 14 99.07 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. . 156 98.88 %
16a 33 1/3% support test - 2011, If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . _....._...............cccocoveomomivierio »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . »[]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... p]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ... ]
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 ... B» ]

Schedule A (Form 990 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part 1} | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 recelved
from other than disqualitied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract ine 7¢ trom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts fromline® ... ... ..
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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) o
13 Total support (add lines 8, 10c, 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 DOX ant StOP Bere .. i ettty s e sttt s S G > l:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ................ccoveveinnn, |18 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 .......ovveivininiisinn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 118 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ...........cccccrvvvnne > |:_|
b 33 1/3% support tests - 2010, 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 and stop here. The organization qualifies as a publicly supported organization . ......... I» L]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
132023 01-24-12 Schedule A (Forrrl 990 or 990 -EZ) 2011
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, OMB No, 1545-0047

or 980-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Depariment of the Treasury
Intarnal Ravenua Servica

Name of the organization Employer |dentification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

Organization type(check onej:

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 )} (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ooo0nd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

II.J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[] Fora section 501 {c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2011)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011}

Page 2

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COX CHARITIES Person  [X]
Payraoll ]

PO BOX 12906

5,000. Noncash [ ]

NORFOLK, VA 23541-0906

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LON V. SMITH FOUNDATION Person  [X]
Payroll

9440 SANTA MONICA BLVD, STE 300

10,000, | Noncash [ ]

BEVERLY HILLS, CA 90210-4614

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HUNT FAMILY FOUNDATION Person  [X]
Payroll

4401 N. MESA

5,000, | Noncash []

EL PASO, TX 79902

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ERNEST E. STEMPEL FOUNDATION person  [X]
payroll [

150 BROADWAY, STE 1102

15,000. | Noncash [ ]

NEW YORK, NY 10038

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HARVEY E. NAJIM FAMILY FOUNDATION Person [ XJ
Payroll [

613 NW LOOP 410, STE 1000

10,000. Noncash [ ]

SAN ANTONIO, TX 78216

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HERMANN FOUNDATION INC. Person  [X]
Payroll

370 MAIN STREET

7,000. Noncash [ ]

WORCESTER, MA 01608

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

123452 01-23-12
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HAROLD SIMMONS FOUNDATION Person  [X]
Payroll [:l
5430 LYNDON B. JOHNSON FREEWAY $ 7,.000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75240 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ENGELSTAD FAMILY FOUNDATION Person  [XJ
Payroll [:|
851 S. RAMPART BLVD, STE 150 $ 30,000, | Noncash []
(Complete Part Il if there
LAS VEGAS, NV 89145 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
9 | STEVEN C. LEUTHOLD FAMILY FQUNDATION Person x]
Payroll [
412A BUTLER SQUARE, 100 N. 6TH STREET |s 10,000, | Noncash [ ]
(Complete Part Il if there
MINNEAPQOLIS, MN 55403 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EDWARD LIFESCIENCES FUND Person  [XJ
Payrall 1
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 Total contributions Type of confribution
11 | MEDALLION FOUNDATION INC. Person  [X]
Payroll [ |
5520 LAKE OTIS PARKWAY, STE 104 $ 10,000, | Noncash []
(Complete Part Il if there
ANCHORAGE, AK 99507 is a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HATFIELD FAMILY FUND Person [ X
Payroll  [__|
2235 SOTA WAY $ 25,000, | Noncash [ ]

SEBASTOPOL, CA 95472

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

123452 01-23-12

17080907 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

13

EDWIN & CATHERINE DAVID FOUNDATION

332 MINNESOTA STREET, STE 2100

Person E
Payroll |:]
5,000. Noncash [ |

SAINT PAUL, MN 55101

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

14

SPEEDWAY CHILDREN'S CHARITIES

5555 CONCORD PARKWAY, SMITH TOWER, STE
408

Person xJ
Payroll  [_|
10,000. Noncash [ |

CONCORD, NC 28027

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:I
Payroll [:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E:I
Payroll |:|

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll 1:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E]
Payroll |:|
Noncash [

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

123452 01-23-12

17080907 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ (d)
: FMV (or estimate)
from
Rkl Description of noncash property given (see instructions) Date received
(a)
(e)
No.
frot:n Description of nor{lzlsh operty given Fiavicesutimate) Dat s d
Part| P prope:y @ (see instructions) o receive
(a)
(c)
l?oc::n Description of norE:}ash roperty given EMV for asticaate) Dat . ived
Part | eserip EE R (see instructions) @ recoive
(a)
(c)
No. (b) : (d)
- . FMV (or estimate)
:;Tl Description of noncash property given (see instructions) Date recaived
(a)
(e
fl:loor.n B g ” (b) . — FMV (or estimate) Dat (d ived
i escription of noncash property given (see instructions) ate receive
(a)
(c)
:o?;a Description of ::L h i EMV (o astitate) Dat :dl ived
w escription of noncash property given (see instructions) ate receive
$

1234563 01-23-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-020 % 952
“Part Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations that total more than $1,000 for the

ysar. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this Information once)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
‘i)rgﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|I:"n::rlg'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
- (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123464 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

- S PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 880, P> See separate instructions. Inspection

Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year ... .................
Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value atend of year , .. ...
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 control?
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 benefit?

G B WN -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:| 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 CONSeVation BASBMBINIS || ...t seeeeassessst et essereeseseasasees 2a
b Total acreage restricted by conservation 8asements | .. ... | 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed In:the Natonal REGIBLET ... masiiiammssimssin i S 2d

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
violations, and enforcement of the conservation easements it holds? ... ... [:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and anforcing conservatlon eaaemen:s during lhe year b
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
ANd SEONION: T TOMMAMNBHINT s ssnmeessisamuvsssssinsasisvssssaiisss ssssss st i Fosas siseaassso s osms Eowosaana s R s TR Clves [ Jno
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 easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 VIII, ine T ... s > 3

(ii) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
012812
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Schedule D (Form 990) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuedi)

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 [____,I Public exhibition d l:l Loan or exchange programs
b [ Scholarly research e [l 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.
6 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? ... . ] Yes [ INo

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM B0, PAMEXT ittt et ee ettt ettt oot et et e et ee et ee e e e et e e et [ dves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BeaINAING BAIBNGE oy i e S e A R e S ic
d AJdIONS AUANG INBVBEL . .....oviniminimiimntims s e S s s s s v v 1d
& DSBS dUiRGINBYOEE | i i i i s s T e s i S 1e
¥ IOV RIEIGET, ... ocismnmiivivisissinnisedsims s mer e s v s oo sy o T e o e A v 1t

2a Did the organization include an amount on Form 990, Part X, line 217

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

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

1a Beginning of year balance
Contabutiong: ........o.ewesswummsmseos
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs s
Administrative expenses

g Endofyearbalance . . ... ... "
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 6 T

-

by: Yes | No
() Arirelatar) o g A B s o s i e T S T e e v | 3a(i)
) T et O T O i B G T D e T e o S S e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA v nnssaniisieen R
b Buildings ...
¢ Leasehold improvements ...
& EQUUPTIBRY: .o emannmmsgssar s yiemss
e Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) i P 0.
Schedule D (Form 980} 2011

132052
01-23-12
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Schedule D (Form 990) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

Book value
) Cost or end-of-year market value

(1) Financial derivatives ... . .~
(2) Closely-held equity interests
(3) Other
(o) CERTIFICATES OF DEPOSITS 1,097,427, END-OF-YEAR MARKET VALUE

(8) ANNUITIES 282,355, END-OF-YEAR MARKET VALUE

(©)

(D)

(E)

(F)

(G)

(H)

()
Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.) p 1,379,782,
Part VIl Investments - Program Related. Soo Form 990, Part X, line 13.

(c) Method of valuation:

ipti i t I
(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
@
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
| Part IX | Other Assets. ses Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
{8)
(6) onn g
(7}
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15.) ......ocoooovooiiiieiee | 3
| Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1} Federal income taxes
(2 DUE TO RELATED PARTY 26,035,
(3)
(4)
(5)
(6)
(7)
(8)
— 0
(10)
(11)

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ...
cotnole. Tn P 0] ext of the Toolnole

Bosions un

Jaanss, Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) e 1 2,500,353,
2 Total expenses (Form 990, Part IX, column (A), 0@ 25) | ...\ oo 2 2,355,090,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 145,263,
4 Net unrealized gains (losses) on investments ... o 4 8.
5 Donated services and use of faCiliios |, ..............cc.coviiiieiiiice e &6
6 5]
7 7 135
8 8
9 9 21
10 N 145,284.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 2,500,361,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains oninvestments . 2a 8.
b Donated services and use of facilitios | ... 2b
c Recoveries of prior Year grants ... ... e 2c
d. Other (Describain PartXIVI) | inmmiinninmmnaanansiiaimami s L 2d
IR 1T 17 R OO R S O 2e 8.
3 SubtractlineZe TIOMIINE Y ..o i s b 0y s b S0 T SR s B T o Ve e B et 3 2,500,353,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7B . . ..........ooo 4a
b Other (DescribginPart AV} ..inriisimumisassmsima sanmisis s i 4b
Cog e (s T R Lle 1 o SO SISO 4c .
Total revenue. Add lines 3 and 4g. (This must equal Form 990, Part | line 12.) ... ] 2,500,353,
| Part Xl ll Reconciliation of Expenses per Audited Financial Statements With Expanses per Return
1 Total expenses and losses per audited financial statements || .. ... ..o 1 2,355,090.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
€ OMhEIIOSSES | . oo eeate e s bt e et 2c
d Other (Dascibe INPa XV, ....miimiminmnm s s 2d
@ ADDIINGS 28 ENIOUGN 2 | . ..\ oo s oo sessssssseseseses s seee oot s 2e 0.
3 SUDACE NGB 20 fIOMIING 1 ... .. o oo eeess e sess oo oes e et 3 2,355,090,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b ... |_43
b Other (Describe inPart XIV.} | ..t smsesissssnns 4b
o AAlnesBaaRUAll | o s T e T 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 18.) .coocovcovvieiiiiiviiiiins 5 2,355,090,

| Part XIV[ Supplemental Information

Complete this part to provida the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

P

Schedule D (Form 890) 2011

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding UM e S0
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Diarnert o the Tesscny or if the organization entered more than $15,000 on Form 980-EZ, line 8a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IE] Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations f [_] solicitation of government grants
c m Phone solicitations g - Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (X7 Yes L Ino
b If "Yes," list the ten highest paid Iindividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

co iy ili) o ; v) Amount paid . "
(i) Name and address of individual () Activity hlx{m al?gt (iv) Gross receipts n(-,. Igr s by) tg?om?;g:agat;g)
or entity (fundraise oA from activit fundraiser e
! ! iputons? Y| tistedincol.y | Organization

NEWPORT CREATIVE PROGRAM SERVICE AND Yes | No

COMMUNICATIONS - 33 RAILROAD FUNDRAISING X 635,775, 447,735, 186,040,
TELE-RESPONSE CENTER PROGRAM SERVICE AND

INC, /TELESTAR MARKETING - FUNDRAISING X 406,001, 303,152, 102,849,
i | = 1,041,776, 750,887, 290,889,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS KY, LA, ME, MD,MA , MI , MN ,MS , MO
MT,NE,NV,NH,NJ ,NM,NY,NC,ND,OH,0OK,OR,PA,RT,SC,SD, TN, TX,UT,VT, VA , WA , WV, WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2011
SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-£2)2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Oth
(a) (b) Even (c) Other events (d) Total events
{add col. {a) through
l,
& (event type) (event type) (total number) cokiel
2
g
©| 1 Grossreceipts | ...
o
2 Less: Charitable contributions ...
3 Gross income (ling 1 minus line 2)
i CaBhPIZOB i nmiia i
2 5 Noncashprizes .. ...
w
=4
‘% 6 Rent/faciltycosts ... . ..
§ T Foodandbeverages ... ...
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9In Column (d) . .o e e st e res e e iees | B )
Net income summary. Combine line 3, column {d), and ine 10, oo | 3
I Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line Ba.
: (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (o) Other gaming {0 (a) through col. (c))
[+
-
o
1 _Grossrevenue ...
§ 2 CaBR PUIZOB ..o i
=4
§ 3 Noncashprizes . . . .........ccoee.
B "
g 4 Rent/facilitycosts
5 Other direct expenses ... o
] ves % |[__] Yes % |__] ves %
6 Voluntaerlabor e E] No |:| No D No
7 Direct expense summary, Add lines 2 through 5 in column (d) ... > (( )
___1 8 Netgaming income summary. Combine line 1, columnd, and in@ 7 ..., >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. . ... |:| Yes I:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . I:] Yes [::I No
b If "Yes," explain:
132082 01-23-12 Schedule G (Form 990 or 990-E2)) 2011
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Schedule G (Form 990 or 990-E2) 2011 MIRACLE FLIGHTS FOR KIDS

88-02 2 Page
11 Does the organization operate gaming activities with nonmembers? ... .. . Yes No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Cves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility | | . ... ... s s AT 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [Cdves TNo

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party b $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee f:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State JaMING NOONBBT ... it sttt b s pisas s VS s s s s o s Ao oA s ot Cves [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

|Part IV|  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iij) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 33 RAILROAD AVE, DUXBURY, MA 02332

(I) NAME OF FUNDRAISER: TELE-RESPONSE CENTER INC./TELESTAR MARKETING

(I) ADDRESS OF FUNDRAISER: 9350 ASHTON RD #202, PHILADELPHIA, PA 19114

132083 01-23-12 Schedule G (Form 980 or 980-E2Z) 2011
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SCHEDULE J Compensation Information OMB No. 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Cepitment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization Employer identification number

MIRACLE FLIGHTS FOR KIDS

88-0209952

[ Part| | Questions Regardmg Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E:l First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain e, |L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked inline@ ta? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee Eﬂ Written employment contract
(] Independent compensation consultant m Compensation survey or study
E:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control PaymMeNt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 601(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THEOIGANIANIONT. oo s oot soms o e g8 R AR 2R S 185808 SRS g PSR A A 6a X
kiAny related GIPRNRBIBNT. o e e e B Lt S AR A B R 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L I 6a X
Y TR B GHORIREINRONT c.occursmuivcsotvimsssmaist s e S B B T RS v 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, ling 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," desCrbe N PAR Il | . . ... .c...cccoomirrcmsniensrisriesconnsssssse s ceses e eessooe 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ey vy T 9
LHA For Paperwork Reduction Act Notica, see 1ha Instructions for Forrn 990 Schedule J (Form 990) 2011
132111
01-23-12
31
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury Open To Public

internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
| Part | | Excess Benefit Transactions (section 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 980-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction de) Sonrestecy
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
BROTIONAOBB! .o sas s s S T G o TS S e D o7 e X s e s peamt ot > s
3 Enter the amount of tax, If any. on line 2, above, reimbursed by the organization ...~~~ |
[Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due (e)In (g ’?g%“’g‘rj (g) Written
person and purpose the organization? amount default? y agreement?
To From Yes No Yes No | Yes | No
bl i e S » 3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27, _ -
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 880 or 980-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-62) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested | () Amount of (d) Description of | (€) Sr?an{i\g of
person and the organization transaction transaction orrgaavalrfgegg 8
Yes No
WILLIAM MCGEE 16 YEAR EMPLOYEE 63,778 .WILLIAM MCG X

|Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: WILLIAM MCGEE

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

WORK WITH THE ORGANIZATION; 50 HOURS PER WEEK, 16 YEARS

Schedule L (Form 990 or 990-EZ) 2011
ot rore

34
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(FOI'I"I"I 990) 20 1 1
P> Complete If the organizations answered "Yes" on Form
ﬁfﬁﬁl’"n":l.‘l' ::;‘::‘a:sury 890, Part IV, lines 29 or 30. Open to Public
P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS F KI -
(Bt T Tross o Py GHTS FOR DS 88-0209952
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VI, line 1g
1 At-Worksofart | . .
2 Art- Historical treasures .
3 Ant-Fractional interests |
4 Books and publications
§ Clothing and household goods ... .
6 Carsand othervehicles . . . . . .......
7 Boatsandplanes ... ...
8 |Intellectual property .. . ...
9 Securities - Publicly traded ... .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate- Other
18 Collectibles ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
26 Other P ( FLIGHTS AND P) X 0 936,323, IN-KIND CONTRIBUTION
26 Other P )
27 Other P ( )
28 Other P ( )
290 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
tHE O VOO IOTIONID: oo soammnnris s oo FO T s e T A T T e T Vs 30a X
b If "Yes," describe the arrangement in Part [I. T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
COMTIBULIONST ...\ ooeooeces e st s st sbses b e s st 1t bt 1 s et ettt s r e | 32a X
b If "Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
I Form 890 or 990-EZ or to provide any additional inf tion. i
El?:r:;l Re\:or:t:: s:mog Y P Attach to Form 980 or 880-EZ. e ﬁq?pgc:::nublm
Name of the organization Employer Identification number
_MIRACLE FLIGHTS FOR KIDS 88-0209952

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

ORGANIZATION THAT GARNERS THE FINANCIAL RESOQURCES TO FLY CHILDREN TO

SPECIALISTS AND TO GET SECOND OPINIONS. MIRACLE FLIGHTS WORKS CLOSELY

WITH PARENTS AND SPECIALISTS ALL ACROSS THE U.S. TO ASSIST YOUNG

PATIENTS, EVEN THOSE IN PRENATAL STAGES. THERE IS NEVER A DIRECT COST

FOR THE FLIGHTS FOR LOW INCOME FAMILIES, NOR ARE OUR YOUNG PASSENGERS

LIMITED IN THE NUMBER OF FLIGHTS THEY MAY REQUEST. GIVEN THE

EVER-MOUNTING COSTS OF HEALTHCARE TODAY, MANY FAMILIES ARE UNABLE TO

MANAGE THE ADDITIONAL FINANCIAL BURDEN OF PURCHASING COMMERCIAL AIRLINE

TICKETS TO GET THEIR CHILDREN TO LIFE-GIVING TREATMENTS FAR AWAY FROM

HOME., MIRACLE FLIGHTS ASSURES FAMILIES THAT THEY WILL GET THERE.

MIRACLE FLIGHTS CLOSED ITS 11-12 PROGRAM YEAR PROVIDING 5,225 FLIGHTS

AND 3,271,716 MILES OF ACCESS TO HEALTH CARE FOR AMERICA'S MOST FRAGILE

CHILDREN.

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

SERVICES THROUGH TARGETED OUTREACH PROGRAMS; TO ENLIST THE HELP OF

OTHERS THROUGH STRATEGIC CALLS TO ACTION.

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

OF COMMERCIAL 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 FUTURES. 72,708 FREE FLIGHTS HAVE BEEN PROVIDED, AND 39,195,508

MILES FLOWN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
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FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWED THE 2010 FORM

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

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

DISCLOSURES OF ANY CONFLICTS OF INTEREST.

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

THE ORGANIZATION'S CEQ, THE BOARD OF DIRECTORS, MADE UP OF INDEPENDENT

VOTING MEMBERS, RELIES UPON APPROPRIATE SURVEY DATA AS TO COMPARABILITY

REGARDING THE SERVICES RENDERED, INCLUDING, ORGANIZATION TYPE, GEOGRAPHIC

AREA, ANNUAL BUDGET, NUMBER OF EMPLOYEES, AND YEARS OF SERVICE. REVIEW AND

APPROVAL OF CEO COMPENSATION IS DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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

NY,OH,OK,OR,PA ,RT,SC, TN,UT VA WA WI WV

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

WEBSITE OR UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 8.
PRIOR PERIOD ADJUSTMENTS: 13,
TOTAL TO FORM 990, PART XI, LINE 5 21,

THE ORGANIZATION HAS A COMMITTEE THAT REVIEWS THE AUDITED FINANCIAL

STATEMENT AND 990 AND SELECTS THE ACCOUNTING FIRM.
03 5042 Schedule O (Form 880 or 880-EZ) (2011)
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