rm 390

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {except black lung

Oepariment of the Treasury
internal Revenue Servico

benefit trust or private foundation)
P The organization may have 10 use a copy of this retum to satisfy state reporting requirements.

OMB No. 15450047

2012

Open to Public
Ing| on

A_For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending APR 30, 2013
B8 3‘&‘" mgk C Nams of organization D Employer identification number .
[Ja%% | MIRACLE FLIGHTS FOR KIDS

thinge |_Dolng Business As 88-0209952
[:Ii’:‘&’:’.. Number and street (or P.0. box if mall is not delivered 10 street address) Room/suite | E Telephone number

e~ | 2764 N. GREEN VALLEY PARKWAY 115 702-261-0494

A nenced City, town, or post office, state, and ZIP code | G_Gross roceipts $ 43,347,528.
DW HENDERSON, NV _89014-2100 H(a) Is this a group retum

Perd™® I'e Name and address of principal officer:fANN MCGER for affliates? Cdves XIno

SAME AS C ABOVE Hib) Are all afiliates included?__Jves [_INo
1_Taxexempt status: §01(c)(3) 501(c) ( )y (insertno) L_J 4947(a)(1) or L_Jsor i *No," attach a list. (see Instructions)
IRACLEFLIGHTS .ORG H(c) Group exemption number P>

Corporation [ Trust | ] Association || Other >

1L Year of formation: 198 5} m State of lagal domicite: NV

J_Website: p WHWW , M]
K_Form of organization:
Partl] Summary

1

Briefly describe the organization’s mission or most significant activities: MIRACLE FLIGHTS FOR RKIDS IS A

—1.12 Total revenus - add lines 8 through 11 {must equal Part VIlI, column (A}, fine 12)

2,500,353,

[ e e e e S it S tM) b AN
§ NATIONAL 501 (C) (3)SOCIAL WELFARE . HEALTH AND HUMAN SERVICES
2 Check this box P it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1) 3 5
3 4 Number of independent voting members of the governing body (Part V1, line 1b) __ 4 4
2| 6 Total number of individuats employed in calendar year 2012 (Part V, line 2a) 5 7
£ 6 Total number of volunteers (estimate if NIBCBSSAMY) ..........ooomurevmemmirnsomnensssssssssssssessssmssssssesssessessmmessossoseeseenes 8 40
§ 7@ Total unralated business revenue from Part VIll, cotumn (C e 12 . 7a 0.
——| b Net unrelated business taxable income from Form 990-T, line 34 ... . {7b Q.
Prior Year Current Year
o | 8 Contributions and grants {Part VIl line 1h) 1,551,654, 42,221,143,
£ 8 Programservice revenus (Part VIl Ine 2g) ... 0. 0.
§ 10 Investment income {Part VIil, column (A), lines 3, 4, and 7d) 12,376. 23,600,
11 Other revenue {Part VIIL, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11¢) 36,323, 1,102,785,

43,347,528,

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 965,323. 1,107,986,
14 Benefits paid to o for members (Part IX, column (A), fine 4) 0. 0.
16 Salaries, other compensation, employee bensfits (Part IX, column (A}, ines 5-10) 494,258, 526,761,
§ 16a Professional fundralsing fees (Part IX, column (A}, ne 11e) ... ... 247,959, 210,886,
& b Total fundraising expenses (Part IX, column (D), Tne 25) b 300,861,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 647,550, 559,424.
18 Total expenses. Add lines 13-17 (must equal Pant IX, column (A), fine25) 2,355,090. 2,405 057,
512 Revenus less expenses. Subtract line 18 from fine 12 145,263.] 40,942,471.
g 8 Beglnning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 1,486,020.] 42,411,147.
o8| 21 Total liabilties (Part X, fine 26) 37.994. 12,381,

22 Net assets or fund balances. Subtract line 21 from fine 20

........

[%'ért Il | Signature Block

1,448,026.] 42,398,766,

Under penalties of parjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cg pigte. Declaration gl prep fkrAather than officer) Is based on all Information of which preparer has any knowiedgs.
(Pan. YTy .
Sign ignature of officer Date
Here ANN MCGEE, PRESIDENT (2/>1/13
Type or print name and tille y
Prin¥/Type preparer's name @%‘s signal Date o0 ]| PTIN

Paid GLENN M. JOSEPHS /N,A/(/ (7 97/’5 st 00164220
Preparer |Firm'spame p FRIEDMAN LLP / pd Fim'sEiNp.  13-1610809
Use Only |Fim'saddressy, 301 LIPPINCOTT DRIVE’4TH FLR

MARLTON, NJ 08053 Phongng, 856-830-1600
May tha IRS discuss this ratum with the preparer shown above? {ses instructions| e Yes N
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
[Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl ... @

1  Briefly describe the organization’s mission:

MIRACLE FLIGHTS FOR KIDS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR

SICK 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

the PriorFOM 990 O 990-EZ? oot oo e Cves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes {X] 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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 9 3 0 ’ 8 1 5. including grants of $ 1 ’ 107 ’ 9 8 6 o ) (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
SPECIALISTS IN ANOTHER STATE BUT CANNOT AFFORD THE HIGH COST OF
COMMERCIAL AIRLINE TICKETS? MIRACLE FLIGHTS FOR KIDS IS FAST
APPROACHING 80,000 FREE FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS
THEY NEED TO GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS,OVER
42,000,000 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 AIRLINE TICKETS, AND TO THEIR
PARENTS BY COORDINATING THE ATRLINE SCHEDULING AND COMMERCIAL FLIGHT
MEDICAL CLEARANCE REQUIREMENTS. WITH INCREASING TICKET COSTS, THE COST

4b (Code: ) (Expanses $ including grants of $ ) (Rsvenus $ )

4c (Coda: ) (Expenses $ including grants of $ ) (Revanua $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1,930,815,
Form 990 (2012)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) 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)?

IFUYES," COMPIBEE SCREAUIE A ||| || oottt tb et oo b b ea e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ____._......————————— 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, Partll | ... 4 X
5 Isthe 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 98-19? If "Yes," complete Schedule C, Part il | . . . ... 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

SCREAUIB D, Part ll oot e et e sttt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV | 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. | | .. ..., 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,

PaIEVE oo 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 | | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, PAart VIl ... 11c 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, ling 167 If "Yes, " complete Schedule D, PartIX | . ..o 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
t 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 . . 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl | ..ot 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 X! and Xll is optional .. .. 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, 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 Schedule F, Parts 180 IV || ____._.......o———————————————————— 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? /f "Yes," complete Schedule F, Parts ifand IV | . ... 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 llland IV ... 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part! . . ... ————— 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCHEQUIE G, PAITI ||| ... . ....cccoooceriommveresssssmeosssesesmennessss oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPlete SChedUIE G, PArt Ml .\ \eceoeeseseesee oo eeeeeeeo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? ... ........... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 page4d

| Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

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 1? If "Yes," complete Schedule I, Parts land i .
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 I, Parts land ll | ...
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

SCREAUIE U || ..\ oottt et
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-eXeMPt DONUST? | et ettt ettt ettt et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ...
Section 501(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! | . ...
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 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PAITL ||| oo eee oo eeeee oo eee e et e e eeee oot
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il
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% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il | e
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):

Yes | No
21 X
2| X
23 | X
24a X
24b
24¢c
24d
25a X
25b X
26 X

27 X

28a X

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Scheadule L, Part vV .
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28p| 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIEte SCREAUIE M. ||| ..............crormoeereeeecereeseseeees s eseese s eseeseeeses e eeeeesee s eeeee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Partl oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIt Il | e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . . . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
T O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, N8 2 ||| .. ... ...oooseeeeeomisesesoseosessessesessessseseeeseesees 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? /f "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e ag | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

O T o

TQ o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .......................... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIST ... ... ..ottt
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 ... .

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ...
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)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ......cccoiiiiiiiiiiriiiimee e
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 deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt tax dEAUCHIDIE? || | . it esa e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided? e,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O I FOMMI B2B27  ..oeiiiieiiieeee ettt ettt st e r e et b et e e er e e se e esb et s n e e

If "Yes," indicate the number of Forms 8282 filed during the year

2b 4X

3a X
3b

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . .......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 | ...

| 79

PR P

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | ............ccccooiiimiiieneie e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ...,
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

232006

12-10-12
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 pageb
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 O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. .. 1a 5 el
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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
officer, director, trustee, or Key @mpPIOYEET | ... 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 goveming 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 stockhOlders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEMING DOUY? . e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TN GOVEIMING DOGY? _.........o....oooooeeeoooeeeoseooeeoesoessss s ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR e
12a Did the organization have a written contlict of interest policy? If “No,"go toline 13 ... ... 12a| X
b Waere 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 how this Was DONE .. . e 12c | X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ... e 15b 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 e A
taxable entity dUMNG the YEAI? . . ettt et e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation £
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s he
exempt status with respect to such amangements? ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied ®AK , AL ,AR ,AZ ,CA,CO,CT,FL,GA,HI,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.
Own website |:] Another’s website [Xl Upon request [:] Other (explain in Schedule O)
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
2764 N. GREEN VALLEY PARKWAY, NO. 115, HENDERSON, NV 89014-2100
frtn SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Form 990 (2012 MIRACLE FLIGHTS FOR KIDS 88-0209952  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII ..

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List 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 empioyees;
and former such persons.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average | o not cz‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for -Z . s organization (W-2/10939-MiSC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below |Z|2|:|E 55| organizations
in)  |E[E|E|5 BE|E
(1) ANN MCGEE, 28 YEAR EMPLOYEE 60.00
NATIONAL PRESIDENT-28 YRS X X 250,500. 0. 0.
(2) LARRY SCHEFFLER 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(3) JEANA YEAGER 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD L, HENRY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
IP art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B ©) ) (E) (F)
Name and title Average | cﬁ%f';‘gﬂ than one Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor |35 = organization (W-2/1099-MISC) from the
related | g | % z (W-2/1099-MISC) organization
organizations| 2 | S g lg and related
below S (2|, |2|5Es organizations
. = =2 B = =2
D SUB-ROMA oo > 250,500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | . . ... ... » 0. 0. 0.
d Total (addlines Tband 1€) ... | 250,500, 0. 0.
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 > 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R R
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . .. ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSON ... o 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 8 ©)
Name and business address Description of services Compensation
NEWPORT CREATIVE COMMUNICATIONS PROGRAM SERVICE AND
33 RAILROAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 547,942,
COURTESY HEALTH WATCH, 312 E WISCONSIN PROGRAM SERVICE AND
AVENUE, SUITE 314, MILWAUKEE, WI 53202 FUNDRAISING 455,711.
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 S <
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 page9
[Part VIII.|  Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... [:l
o = A) (B) (93] R gD) luded
Total revenue Related or Unrelated ?y(%uta%cnge?
exempt function business sections 512,
,, - o revenue revenue 513, or 514
££| 1a Federated campaigns ................ 1a S
53| b Membershipdues ... 1b
5%| © Fundraisingevents .. . 1c
%5 d Related organizations ... 1d
g E e Govermnment grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
3% simitar amounts not included above 1f 42,221,143,
%g g Noncash contributions included in lines 1a-11: $ . e
O&| h TotalAddlinestadf . ... > 42,221,143,
Business Code|: i i
3 2a
gg| ©®
[ 7] 5 c
E 3| d
| e
& f Al other program service revenue | . ...
g Total. Add lines2a-2f ... ... |
3  Investment income (including dividends, interest, and
other similar aMOUMtS) .._..............cc.cceviriirieeresienans » 23,600. 23,600.
4  income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..oooeeeeceeeeeeees oot |
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ...o.ocooiiiiiiiiiiiiiieiaeees >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor(loss) ...
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 | ..., a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|wi - & e i .
11 a IN-KIND CONTRIBUTIONS 900099 1,102,785, 1,102,785,
b
c
d Allotherrevenue . .. ...
e Total. Add lines 118-11d | ... > 1,102,785, S
12 Total revenue. See inStructions. . .................coceceiiien. » 43,347,528, 0. 0. 1,126,385,
e, Form 990 (2012)
9
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MIRACLE FLIGHTS FOR KIDS

88-0209952 page10

Form 990 (2012
art IX | Statement of Functional Expen

Ses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... LXJ
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managc(a%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses - expenses
1 Grants and other assistance to governments and Toiheey : ot
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 1,107,986.] 1,107,986.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoor formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 250,500. 187,875. 37,575- 25,050.
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 Othersalariesandwages ... 276,261. 149,252. 78,312. 48,697.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes . ...,
11 Fees for services (non-employees):
a Management
b Llegal ...
¢ Accounting .. 24,022. 24,022,
d LobbYiNG ...
e Professional fundraising services. See Part IV, line 17 210,886. 210,886.
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 428,161. 428,161.
12 Advertising and promotion ...
13 Office eXPENSES............cccooororrvrrrrerrrerrren 3,288. 2,203. 1,085,
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .___........ccooeeeeeeoeeeseeeees 42,022. 26,894. 9,245. >,883.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE .._...ooooooooooooeeeveeeeeeeeees oo 10,097.
24  Other expenses. Itemize expenses not covered e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . .
amount, list line 24e expenses on Schedule 0.) ... g T :
a BANK AND CREDIT CARD FE 10,832, 7,257. 3,575.
b VEHICLE EXPENSE 10,171, 8,136, 1,526, 509.
¢ PRINTING 8,974. 6,013. 2,961.
d TELEPHONE 7,143, 4,572. 1,571. 1,000.
e All other expenses 14,714. 2,466, 11,033. 1,215.
25 Total functional expenses. Add lines 1 through 24e 2,405,057.] 1,930,815. 173,381. 300,861.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J» if following SOP 98-2 (ASC 958-720) 639,047, 428,161. 0. 210,886,
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... e L_J
(A) ()]
Beginning of year End of year
1 Cash - NON-NEreStDOANNG ... ...\ oooooccccoooooooessoe e 86,293.[ 1 | 41,480,456.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 5,273.] 3 21,954.
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete i s
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under | i e
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 instr). Complete Partliof Sch L | 6
% | 7 Notesandloans receivable, Net ... 7
& | 8 Inventoriesforsale 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 10c
11 Investments - publicly traded SECUItIES ...................coorrvovoorroeemerrrssrsssris 14,672.] 11 16,565.
12  Investments - other securities. See Part IV, line 11 ... ... ... 1,379,782.] 12 877,796,
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangible @ssets | ... 14
15  Other assets. See Part 1V, line 11 0.] 15 14,376,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 1,486,020, 16 42,411,147,
17  Accounts payable and accrued eXpenses .. ..., 11,959.] 17 12,381.
18 Grants payable | .. 18
19 Deferred revenUE || ...t e 19
20 Tax-exemptbond liabilities ... 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ‘ 21
g 22 lLoans and other payables to current and former officers, directors, trustees, = e -
j§ key employees, highest compensated employees, and disqualified persons. s e o
- Complete Part 11 of SchedUle L | .. ...ooccoororoeooeonersessseneree 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
SCNEAUIE D ... 26,035.] 25
26 Total liabilities. Add lines 17 through 25 37,994.] 2
Organizations that follow SFAS 117 (ASC 958), check here p> X! and P ’ ,«
@ complete lines 27 through 29, and lines 33 and 34. L n L PR o o
E |27 Unrestricted NetaSSets .._...........cccueeveeomsorsorsorssoreorsonsoe 48,026.| 27| 42,398,766.
S |28 Temporarily restricted net @ssets ... 28
T 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here »» D G
& and complete lines 30 through 34. g o v
*3 30 Capital stock or trust principal, orcurrent funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... . 32
Z |33 Totalnetassets Or fund DAIANCES .............cooooooeeoceocerirooeroeeeseeseserreoeeee 1,448,026. 33| 42,398,766,
34 Total liabilities and net assets/fund DalaNCES ..o, 1,486,020,/ 34| 42,411,147,
Form 990 (2012)
B0
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Form 990 (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... L_X:]
1 Total revenue (must equal Part VIll, column (A), In€ 12) e 1 43,347,528.
2 Total expenses (must equal Part IX, COIMN (A), M€ 25) . __....ioocorrreeceenceree s 2 2,405,057,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 40,9 42 ’ 471,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,448,026,
5 Net unrealized gains (I0SSES) ON INVESIMENTS ... __._.......ccocrroveeeesiecccocccoooeeeeesoeseses s sooossseereeessee 5 31,101.
6 Donated services and use of facilities 6
7 INVESIMENE XPENSES | ...iiiiiiiiceiiiteeriieire et eroaerreeatre e e reesar e s e et b es b e b e s a e s e et e he e 7
8  Priorperiod adjUSIIMENTS .. ..o et e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 <22,832.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMINY (B oottt e e oottt e e et e et s ettt e et e e e ettt e st be e e e ee et 10 42,398,766,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [__X.—] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ 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? . ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 GIrCUIAr AIBB? | ..ottt e a et e e e m e ea e et 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2012)

232012
12°10-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Parti | 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

2
3
4

00 B0 O

10
11

[0

el ]

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

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170(b)(1)(AXiv). (Complete Part Il.)

Afederal, state, or local government or govemmental unit described in section 170{b)(1{AXv).

An organization that normally receives a substantial part of its support froma govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Typel b Type Il c D Type lIl - Functionally integrated d D Type Il - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Hl
supporting organization, CheCK ThiS DOX | .. .. ... oo sbe et D
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? C 1 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i} above? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) I the organization| (v) Did you notify the orgag‘i’z‘;t'%}]hﬁl col, | vil) Amount of monetary
organization (described on fines 1-g Jn col. (i}listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
i tion
(see instructions)) Yes No Yes No Yes No
Total s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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SdmwwAan%0m9%E 2012 MIRACLE FLIGHTS FOR KIDS
upport Sched Organizations

88- 0209952 Page 2

(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2158897.| 2541143.[ 2375292,

24879717,

42221143,

51784452,

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

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

2158897. 2375292.

Total. Add lines 1 through 3 ... 254 ?.14 3.

2487977,

42221143,

51784452,

The portion of total contributions
by each person (other than a
govemmental 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.

51784452,

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

2158897.[ 2541143.[ 2375292,

7 Amounts from line 4

2487977.

42221143,

51784452,

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

26,848. 9,297.[ 14,956.

12,376,

23,600.

87,077.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) . ...

11 Total support. Add lines 7 through 10

51871529,

12
13

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

organization, check this box and stop here

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)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011, 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 - 2012. 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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V 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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part.ill ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support isubtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 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 (Explainin Part IV.) -.-ocoeeee

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

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

check this boX and STOP ROIe ... » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ._............ccocoiee 15 %
16 _Public support percentage from 2011 Schedule A, Part I, ine 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 ... 18 %

19a 33 1/3% support tests - 2012. 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 ... »
b 33 1/3% support tests - 2011, 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 . ... » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... > [:J
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Foe;glo Qgg), 990-EZ, > 20 1 2
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D—ﬂ 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 received 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

[__—.J For a section 501(c)(7), (8), or (10} organization fiing 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, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

[:‘ 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,
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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 3

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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

88-0209952

MIRACLE FLIGHTS FOR KIDS

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

(b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STEVEN C. LEUTHOLD FAMILY FOUNDATION Person (X
Payroll
412A BUTLER SQUARE, 100 N. 6TH STREET 5,000. Noncash [ |
(Complete Part 1l if there
MINNEAPOLIS, MN 55403 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | EDWARD LIFESCIENCES FUND Person [ XJ
Payroll
ONE EDWARDS WAY 20,000. 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 contribution
9 | HATFIELD FAMILY FUND Person d
Payroll
2235 SOTA WAY 25,000. Noncash
(Complete Part Il if there
SEBASTOPOL, CA 95472 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EDWIN & CATHERINE DAVID FOUNDATION Person [ X]
Payroll
332 MINNESOTA STREET, STE 2100 5,000. Noncash [ |
(Complete Part |l if there
SAINT PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SPEEDWAY CHILDREN'S CHARITIES Person  LXJ
5555 CONCORD PARKWAY, SMITH TOWER, STE Payroll
408 7,500. Noncash [ |
(Complete Part it if there
CONCORD, NC 28027 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANNE & GEORGE CLAPP CHARITABLE
12 | FOUNDATION Person  [XJ
Payroll
PO BOX 185 5,000. Noncash

PITTSBURGH, PA 15230

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

223452 12-21-12

10161224 759783 750555.000

2012,05000 MIRACLE FLIGHTS FOR KIDS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 | HARRY C. MOORES FOUNDATION

100 S THIRD STREET

5,000,

COLUMBUS, OH 43215

Person Eﬂ

Payroll
Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALBERT & ELAINE BORCHARD FOUNDATION
14 | INC. Person x]
Payroll D
22055 CLARENDON STREET, SUITE 210 10,000. Noncash [ |
(Complete Part Il if there
WOODLAND HILLS, CA 91367 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 | A MONTGOMERY WARD FOUNDATION

231 S LASALLE STREET

7,000.

CHICAGO,

IL 60697

Person [X_J

Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16 | THE BATCHELOR FOUNDATION, INC.

1680 MICHIGAN AVENUE, NO PH 1

10,000.

MIAMI BEACH, FL 33139

Person [X]
Payroll
Noncash [_|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17 | MARIE CROWLEY FOUNDATION

6400 BOWEN ROAD

5,000.

SARANAC, MI 48881

Person DT_'

Payroll
Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18 | THE COTSWOLD FOUNDATION

2997 PENNVIEW AVENUE

10,000.

BROOMALL, PA 19008

Person @
Payroll
Noncash [ |

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

223452 12-21-12

10161224 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

88-0209952

e

P

MIRACLE FLIGHTS FOR KIDS

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19 | JOHN W & ANNA H HANES FOUNDATION Person x]
Payroll
100 N MAIN STREET 13TH FLR 5,000. Noncash [ |
(Complete Part Il if there
WINSTON SALEM, NC 27150 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THOMAS & DOROTHY LEAVEY FOUNDATION Person  [X]
Payroll
10100 SANTA MONICA BLVD 10,000. Noncash
(Complete Part Il if there
1.0OS ANGELES, CA 90067 is a noncash contribution.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SENCE FOUNDATION Person (X
Payroll
1020 E MINERAL KING 7,000. Noncash
{Complete Part Il if there
VISALIA, CA 93292 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | C NORTHROP & ALETHEA M POND FOUNDATION Person x]
Payroll [
1600 MARKET STREET 15,000. Noncash [_|
(Complete Part Il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CHRISTOPHER & DANA REEVE FOUNDATION Person L XJ
Payroll [j
636 MORRIS TURNPIKE, SUITE 3A 5,000. Noncash [ |
(Complete Part Il if there
SHORT HILLS, NJ 07078 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BRITISH AIRWAYS Person X
Payroll
PO BOX 300686 40,871,405. Noncash [ |

JAMAICA, NY 11430

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

223452 12-21-12

10161224 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

MIRACLE FLIGHTS FOR KIDS 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
25 | WALTER DRISKILL CHARITABLE FOUNDATION Person X]
Payroll [:]
31 W. SUPERIOR STREET 25,000. Noncash [ _|
(Complete Part Il if there
CHICAGO, IL 60654 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | LEONARD ROSENBERG person  [X]
Payroll
490 TOWNSEND STREET 5,000. Noncash [ ]
(Complete Part Il if there
BIRMINGHAM, MI 48009 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ANN MCGEE Person  [XJ
2764 N. GREEN VALLEY PARKWAY, SUITE Payroll
115 5,010. Noncash
(Complete Part Il if there
HENDERSON, NV 89014 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |

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

223452 12-21-12

10161224 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization

Empiloyer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952
P Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ®) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

()

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

(a)

{c)

No.

- ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)
No. (b) ; (d)
FMV
from Description of noncash property given M ( or estm.1ate) Date received
Part | (see instructions)
(a)
{c)
No. (b) . {d)
FM t
from Description of noncash property given v ( or es |n.1ate) Date received
Part | (see instructions)
(a)
(c)

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

223453 12-21-12

10161224 759783 750555.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

5

MIRACLE FLIGHTS FOR KIDS 88-0209952
e

Exclusively TENGIOUS, Charmtanie, elc., indivigual contoutons T6 section SUTC)(7], (8), of (10] organizations that total more tan $1,000 for te
year. aom lete columns {a) through (e) and the following line entry. For organizations completing Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. eaer wis information once.)

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

(a) No.
IfDraorltnI (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.
Igraorrtnl (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.
IfDraOrrtnl {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.
Ifi’mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
23
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 1 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12bh. = Open to Public
?,f:,iﬁ?‘;;é:ﬁj’;%l’:ii“’y P> Attach to Form 990. 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 990, Pant IV, line 6.

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

Total number atend 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? . .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNEfit? ... i D Yes ‘:] No
] Partll- | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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.

a bHh O

“5 | Held atthe End of the Tax Year
a Total number of conservation €asements ... ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National RegISter | ... .. . ... et 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 hoIdS? e D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
81D SECHON T7TOMNANBN? ..o oot Cves [no
9 In Part X!, 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. -
IPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 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 Xill,
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 VIIL Ine 1 | | s > $
(ii) Assetsincluded in FOmM 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 Revenuesincluded in Form 990, Part VIIL, N T .. .. > S

b Assetsincluded in FOrm 990, PAMt X | i et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
[Part T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Lean or exchange programs
b [:] Scholarly research e D 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 Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
t0 be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes E] No
] Part IV«] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no

b If "Yes," explain the arrangement in Part Xill and complete the following table:

BeQINNING DAIANCE | . oottt b et ket e s
AdTItIons dUNG the YEAI ... s
Distributions during the year
Ending Dalance | .. ...
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " explain the arrangement in Part XII\. Check here if the explanation has been provided in Part XIlI
[Part V- '] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

- o Qo

1a Beginning of year balance
Contributions ..o
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs _.........oeeienenenennns
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 quasi-endowment P> %
Permanent endowment p> %

¢ Temporarily restricted endowment > %

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 ao0oT

-

T

by: Yes | No
(i) unrelated ONQANIZALIONS | ... ... ... ittt ettt sttt b et 2o st s st e e et s s bR bbb 3a(i)
(i) related OFQANIZANONS ... ... eaes e ens e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
fa land . TR
b Buildings

¢ Leasehold improvements

0.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209 952 Page 3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A)

(B)

©

()]

E)

(F)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> Bl e
[Part VTl investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@

(3)

@

©)

©)

@)

]

©

(19
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
3
)
(5)
6
@
8
©
{19)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ... ... ..o »

[Part X:] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1)} Federal income taxes
2
€]
@)
{5)
(6)
@
{8)
©)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XUl ,.................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 paged
[Part Xl :] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ..., 1 43 [ 378, 629.
2 Amounts included on line 1 but not on Form 990, Part Vii, line 12: :

a Net unrealized gains on investments 2a 31,101.

b Donated services and use of facilities 2b :

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

© AQGNINES 28 tNIOUGN 20 .. . \\\\ oo oo eeeoee et 2e 31,101.
3 SUDIFACE NG 28 fIOM NG 1 ..o oo oo 3 | 43,347,528,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 43,347,528,
{ Part XII | Reconciliation “of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,427,889,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OhErIOSSES ... .. ..t
Other (Describe in Part XII.)
Addlines2athrough 2d | s
3 Subtractline 2 fromM IINe T ... ..ot
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XIll] Supplemental Information
Complete this part to provide the descriptions required for Part I, 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, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 O T o

22,832,
2,405,057,

[

0.
2,405,057,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN ALLOWANCE FOR DOUBTFUL ACCOUNTS

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2012

Open To Public

P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

Fundraising Activities. Complete if the organization answered “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 Mail solicitations e
b D Internet and email solicitations f
c Phone solicitations

d D In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
g [::] Special fundraising events

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 Vil) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

10161224 759783 750555.000

i) Did v) Amount paid : :
(i) Name and address of individual o ) o (iv) Gross receipts tf, zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eamiorof. | from activity fundraiser to (or retained by)
) alne
conriutions? listed in col. (i) | ©rganization
NEWPORT CREATIVE [PROGRAM SERVICE AND Yes | No
COMMUNICATIONS - 33 RAILROAD FUNDRAISING X 678,890, 547,942, 130,948,
COURTESY HEALTH WATCH - 312 E [PROGRAM SERVICE AND
WISCONSIN AVENUE, SUITE 314, FUNDRAISING X 557,604, 455,711, 101,893,
Total e e e > 1,236,494, 1,003,653, 232,841,
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, 2K,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,OK,OR,PA,RI,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.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
| Part li l 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.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. {c))

(event type) (event type) (total number)

Revenue

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment | ...
9 Otherdirect expenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d}

11 Net income summary. Combine line 3, column(d), and ine 10 ... oo »
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
o

1 GroSSIeVeNUE ................ocociceicezeiiriiioiess
|2 Cashprizes | .. ...
@
&
2|3 Noncashprizes . . ...
i
k3]
£ 4 Rentfacilitycosts .. ...
[

5 Otherdirectexpenses ...

l_]Yes % L_]Yes % (_lYes % |

6 Volunteerlabor . . ... ... L 1no L1 No Lo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > [ )

8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... ..o »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... l_] Yes L__J No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? .. ... |_] Yes L] No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 MIRACLE FLIGHTS FOR KIDS 88-02093952 pages

11 Does the organization operate gaming activities with nonmembers? LI Yes L] No

12
to administer charitable gaming? I:I Yes |::| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside FaCIity | et 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [_—_' No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $ .
¢ 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

[:] Director/officer [:l Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Etain the StAte GAMING ICBNSET ..o eeoeeeeeoeeoeeoeooeoeooeosesseeeo oo 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 |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil,
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 FUNDRATISERS:

(I) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

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

(I) NAME OF FUNDRAISER: COURTESY HEALTH WATCH

(I) ADDRESS OF FUNDRAISER:

312 E WISCONSIN AVENUE, SUITE 314, MILWAUKEE, WI 53202

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDWLE| OMB No. 1545-0047
{Form 890) Grants and Other Assistance to Organizations, Y Y > N
Governments, and Individuals in the United States 20 12

Department of the Treasury Completae if the organization answered "Yes*" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

[ Part |2 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selaction
criteria used to award the grants or assistance?

2 Describs in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
I Part!ti:| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EiN (c) IRC section {d) Amountof | (e) Amount of nggfmf ?bao(:afk (g) Description of (h) Purpose of grant
or govemnment if applicable cash grant non-cash MV appraisalv non-cash assistance or assistance
assistance other)
2  Enter total number of section 501(c)(3) and govemment organizations listed inthefine 1table . ... »
3__Enter total number of other organizations listed in the BN 1 RADIO . o s >
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 Schedule | (Form 990) (2012)

232101
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Schedule | (Form 990) (2012) MIRACLE FLIGHTS FOR KIDS

88-0209952 Page 2

Partlli’] Grants and Other Assistance to Individuals in the United States. Complkte if the organization answered “Yes" to Form 990, Part IV, line 22,

Part lIl can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | {¢)Amountof |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (Pook, FMV, appraisal, other)
[FRAVEL RESOURCES FOR SICK
PHILDREN TO GET TO HOSPITALS
FLIGHTS FOR SICK CHILDREN 5965 0, 1,107,986 FMV AND DOCTORS

I ‘Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1}, column (b), and any other additional information.

232102 12-18-12

32
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV! line 23. Open to P_Ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
____MIRACLE FLIGHTS FOR KIDS 88-0209952
[Part l.| Questions Regarding 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 VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions L—____l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b !f 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 Partliltoexplain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . s 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 CEQ/Executive Director, but explain in Part lIl.
Compensation committee [Zl Written employment contract
[:I Independent compensation consultant [X__] Compensation survey or study
[:' Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: i
a Receive a severance payment or change-of-control payment? 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 lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. : o
@ THE OFGANIZALONT . _.......coooeeoeeeeooeereonormseoosssssessoss s 5a X
b Any related organization? 5b X
if "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: HE
@ TN OIGANIZAtON? et ettt et 6a X
B ANy FBIated OFGANIZANON? et 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il | .. 7 X
8 Were any amounts reported in Form 990, Part VI, 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 Partill . ... 8 X
9 If “Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
RequIations SECHON 53 4058-B(C)7 ... i i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
33
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Schedule J (Form 990) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2
I Part 1l IOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Scheduls J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {il).
Do not list any individuals that are not listed on Form 290, Part VII.

Note. The sum of columns (B)(i)-(i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MSC compensation | (C) Retirementand | (D) Nontaxable [(E)} Total of columns [ (F) Compensation
B B 2 r—— other deferred benefits {B)(i)-(D) reportgd as deferred
(A) Name and Title corﬂ;))enass:tion l:k)m:r?tli‘lvse ::;I))o rtat:re compensation in prior Form 990
compensation compensation

(1) ANN MCGEE, 28 YEAR EMPLOYEE @[ 250,500. 0. 0. 0. 0. 250,500. 0.

NATIONAL PRESIDENT-28 YRS (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
(i)
(ii)
(i)
(i)
0]
(i)
(i
i)
i}
(ii)
0]
(i)
M
i)
M
(i)
0]
(i}
(i)
(ii)
0
(i)
0]
(ii)
0]
{ii)
M
(i)

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 3
| Part il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 64, 6b, 7, and 8, and for Part |l. Also complete this part for any
additional information.

Schedule J (Form 90) 2012

232113
12-10-12 35




SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Oben To Public--
Internal Revenue 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

| Part1 l 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 990-EZ, Part V, line 40b.

(b) Relationship between disqualified - ) (d) Corrected?
L (c) Description of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

b) Relationship d) Loan t i RY APPTOVE oy Wi
rtaosted po a1 CFupose [0 (g ongna | @Banceaue | R, |ovbuador) 0T
interested person organization organization? p P etaults committee? 9 '

To {From Yes | No | Yes | No | Yes | No
TOUAD Lo o e e » 3

{Part lli | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-€7) 2012 MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
|Part v ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 283, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%fr?iggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
WILLIAM MCGEE 17 YEAR EMPLOYEE 66,473 .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, 17 YEARS

Schedule L (Form 990 or 990-EZ) 2012
ke
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990,

OMB No. 1545-0047

2012

~ Open to Public
422 " Inspection

Name of the organization

Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952
{Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart |
2 Art-Historical treasures ..
3 Ant-Fractionalinterests ...
4 Booksand publications ...
5§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty .. ...
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 Realestate-Other | .. ... ...
18 Collectibles ..o,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts | ...
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other » ( FLIGHTS AND P) X 0 1,102,785. [IN-KIND CONTRIBUTION
26 Other P ¢ )
27 Other P )
28  Other P ¢ )
29  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 i
the @Ntire NOIAING PEROU? __............couuieiiioireioeeoeeeeeesooee e s oo ees oo eee oo e 30a X
b If "Yes," describe the arrangement in Part I1. s
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 solicit, process, or sell noncash
COMIIDULONS? _____._.....oeoooeeeeeeesmssosssss oo eeeee e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA

282141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

12-20-12

10161224 759783 750555.000
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Schedule M (Form 990) (2012) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2

| Part |l | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the humber of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’jisé‘“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. '“."Open to Public
E:Z:ZT:::::JZZZ&?W P> Attach to Form 990 or 990-EZ. i Inspection
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 RESOURCES 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 CHILDREN, NOR ARE OUR YOUNG PASSENGERS

LIMITED IN THE NUMBER OF FLIGHTS THEIR FAMILIES 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 12-13 PROGRAM YEAR PROVIDING 5,965 FLIGHTS

AND 3,619,162 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 THE FINANCIAL

HELP TO 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. 78,673 FREE FLIGHTS HAVE BEEN

PROVIDED, AND 42,814,670 MILES FLOWN TO GET AMERICA'S LOW-INCOME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

CHILDREN WELL.,

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWED THE 2012 FORM

990 (YEAR-END 4/30/13) 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 CEO, 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 990:

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

NY,OH,OK,OR,PA,RI,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

WE ARE FILING THE AMENDED RETURN TO CORRECT THE PAYROLL INFORMATION ON

PAGE 7 PART VII SECTION A COLUMN F. THE CONTRIBUTIONS TO THE 403(B)

WERE ALREADY INCLUDED IN PAYROLL FOR MEDICARE PURPOSES AND SHOULD NOT

HAVE BEEN LISTED SEPARATELY.

51:04-13 Schedule O (Form 990 or 990-EZ) (2012)
41
10161224 759783 750555.000 2012.05000 MIRACLE FLIGHTS FOR KIDS 750555_1




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMUNITY OUTREACH:

PROGRAM SERVICE EXPENSES 428,161,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 428,161.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 428,161,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN ALLOWANCE FOR DOUBTFUL ACCOUNTS -22,832,

10413 Schedule O (Form 990 or 990-EZ) (2012)
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