o 990

Department of the Treasury
internal Revenue Service

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

» Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at i

OMB No, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning MAY 1, 2013 andending APR 30, 2014
B Checkif ~ |C Name of organization D Employer identification number
applicable;
oange | MIRACLE FLIGHTS FOR KIDS
%;?;;Se Doing Business As 88-0209952
return Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mg™ | 2764 N. GREEN VALLEY PARKWAY 115 702-261-0494
rannded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,691,876.
Dﬁgﬁ@' HENDERSON , NV 89014 “_2 100 . H(a) Is this a group retum
pending F Name and address of principal officerrANN MCGEE for subordinates? L—JYes No
SAME AS C ABOVE H(b) Are all subordinates included?[:]Yes [:] No

|_Tax-exempt status: LX] 501(c)(3) ] 501(c) (

) (insertno.) || 4947(a)(1)or ] 527

If "No," attach a list.

J Website: p» WWW.MIRACLEFLIGHTS.ORG

(see instructions)

H(c) Group exemption number P

K_Form of organization: | X | Corporation | Trust || Association LT otherp

LL Year of formation: 1 98 5] M State of legal domicile: NV

Part 1| Summary

g | 1 Briefly describe the organization’s mission or most significant activites: MIRACLE FLIGHTS FOR KIDS TS A
§ NATIONAL SOCIAL WELFARE, HEALTH AND HUMAN SERVICES ORGANIZATION THAT
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line 1a) .. 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 4
# 1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 13
g 6 Total number of volunteers (estimate if NECOSSANY) ..o 6 15
E 7 a Total unrelated business revenue from Part Vill, column Chine12 7a 0.
b Net unrelated business taxable income from Form 990-T,6ne34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 42,221 ,143. 2,545,013,
g 9 Program service revenue (Part ViIi, line 20) e 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 23,600. 146,863.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,9c,10c,and 11e) 1 ,102 , 185. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 43,347,528, 2,691,876.
13 Grants and similar amounts paid (Part IX, column (A), lines¥3y 1,107 . 986. 1,060 . 148.
14 Benefits paid to or for members (Part IX, column (A, linedy o 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 526,761. 803,547.
g 16a Professional fundraising fees (Part IX, column (A), line 11 € 210,886. 379,322.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 537,316.
117 Other expenses (Part IX, column (A), ines 11a-11d, 11£24e) . 559,424. 1,083,328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,405,057. 3,326,945.
19 Revenue less expenses. Subtract line 18 fromline12 .. . ... 40,942,471. -635,069.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,fnete) 42,411,147, 41,427,470.
5| 21 Total liabilties (Part X, ne 26) e 12,381. 2,500,120.
55’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 42 ,398,766. 38,927,290.

| Part I | Signature Block

Under penalties of perjury, | declare that | have exa@ed this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, itis

true, correct, and corfiplede. Dectaratiop-o{ prepare

er than officer) is based on all information of which preparer has any knowledge. ,

/

/

} IRBIUrN) > L _IA[R]]¢
Sign Signature of officer J Uate -
Here ANN MCGEE, PRESIDENT
Type or print name and Title
Print/Type preparer’s name Preparer's signature Date ceex [__J] PTIN
Paid  GLENN M. JOSEPHS srempoes [P00164220
Preparer |Firm's name ) FRIEDMAN LLP FirmsEiNp 13-1610809
Use Only | Firm's address p» 301 LIPPINCOTT DRIVE 4TH FLR
MARLTON, NJ 08053 Phoneno.856-830-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes L | No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




rom 390

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2013

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Sociat Security numbers on this form as it may be made public. Open to Ppb!ic }
Intemas Revenue Service Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year,

or tax year beginning  MAY 1, 2013

andending APR 30, 2014

B gph:?c(ag " C Namae of organization D Employer identification number
[Jes* | MTRACLE FLIGHTS FOR KIDS

Dmm Doing Business As 88-0209952

LI | Number and street (or P.0. box if mailis not deivered o sreet address) Room/suite | E Telephone number

[ Jiez™ | 2764 N. GREEN VALLEY PARKWAY 115 702-261-0494

[ JAmended City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,691,876,
(g™ | HENDERSON, NV 89014-2100 H{a) Is this a group retum

pencing F Name and address of principal officer ANN MCGEE for subordinates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all subordinates incucea?l__]Yes ] No

|_Tax-exempt status: [ X1 504(c)3) [ 1 501(c) ) (insertno.) [T 4947a)1)or [ 527

J_Website: > WAW. MIRACLEFLIGHTS .ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Farm of organization; Corporation | ] Trust [ Association [_] Otherp> {1 Year of formation: 198 51 m State of legai domicite: NV
Part1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: MIRACLE FLIGHTS FOR KIDS IS A
g NATIONAL SOCIAL WELFARE, HEALTH AND HUMAN SERVICES ORGANIZATION THAT
§ 2 Check this box P C i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, lineta) . ... . 3 5
g 4 Number of independent voting members of the goveming body (Part V1, linetb) .~~~ 4 4
g | S Totalnumber of individuals employed in calendar year 2013 (Part V, ine2a) 5 13
5| 8 Total number of volunteers (estimate f necessary) ... T 6 15
§ 72 Total unrelated business revenus from Part Vill, column (C), line 12 T 7a 0.
—4. b Net unrelated business taxable income from Form 990-TIne34 .. ..o 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill fine 1) 42,221,143, 2,545,013.
§| ® Program senice revenue (Part Vil line2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7¢) . 23,600. 146,863.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,102,785. 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 43,347,528, 2,691,876.
13 Grants and similar amounts paid (Part IX, column (), lines 1) 1,107,986. 1,060,748.
14 Benefits paid to or for members (Part iX, column (), line4) 0. 0.
§| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ____ 526 ,761. 803,547.
;é: 16a Professional fundraising fees (Part IX, column (), tne 11e) 210,886. 379,322.
%| b Total fundraising expenses (Part IX, column (D), line 25) P> 537,316. ’ -
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 11624e) 559,424. 1,083,328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,405,057, 3,326,945,
19 Revenue less expenses. Subtract line 18 fromfine12 ... 40,942,471. <635,069.>
Eé Beginning of Current Year End of Year _
35|20 Totalassets(PatX,nete) ... 42,411,147.] 41,427,410.
yg| 21 Totaliiabilities (Part X, i 26) ..o 12,381.] 2,500,120.
S| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 42,398,766.] 38,927,290.

22 Net assets or fund balances. Subtract line 21 from ling 20 .
] Part it [Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete,

¢ accompanying schedules and statements, and to the best of my knowledge and belig}, it is
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) Signature of officer

Sign Date
Here ANN MCGEE, PRESIDENT

} Type or print name and title

Print/Type preparer’s name @repasgr's sighature Date f’"‘d‘ []J] PN
Paid GLENN M. JOSEPHS / /f%\ IS /1y e [P00164220
Preparer |Firm'sname p FRIEDMAN LLP / / Firm'sEmp  13-1610809
Use Only |Firm's addressy, 301 LIPPINCOTT DRIVE 4TH FLR

MARLTON, NJ 08053

Phonen0.856-830-1600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... DE] Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a 2SRONSe o Note to any line in this PAM M v
1 Briefly describe the organization’s mission:

Form 990 f2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 page2

CARE FOR LOW INCOME . VERY ILL CHILDREN i TO PROMOTE AWARENESS OF OUR
2 Did the organization undertake any significant program services during the year which were not listed on

foanor PO 00 07 98OELY ..o L Ives No
If "Yes," describe these new services on Schedule O,
DYes [Xl No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its thres 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 $ 2 ’ 418 ,006. including grants of $ 1 , 060 ’ 748. ) {Revenue s )
THERE ARE 20,000 RKNO 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

4b  (Code: } (Expenses 3 including grants of $ } (Revenue s )

4c  (Code: ) (Expenses s including grants of $ )} (Revenues )

4d  Other program services {Describe in Schedule Q)

(Expenses § including grants of § )} {Revenue s )
4e_ Total program service expenses p 2,418,006.
Form 980 (2013)
o043 SEE SCHEDULE O FOR CONTINUATION(S)

2
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Form 990 (2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 3
[ Part Iv ] Checklist of R

equired Schedules

Yes | No
1 Is the organization described in section 501c)(3) or 4947(a)(1) (other than a private foundation)?
V8" COMRIGLD SO 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp T 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? I "Yes,” complete Schedule G Part ! ... . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
QUng the tax year? If'Yes,” complete Schedule C, Partl ...~ . .. T 4 X
5 s the arganization a section 501 {c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C, Parti 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] | & 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? /f "Yes, " complete Schedule D, Partif__ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCETUO D, PRI ... 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?
11 "ves," complete Schedule D, PArtV ... ..o 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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PEV et 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 162 If "Yes, " complete Schedule DoPart Vit e 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 roported in Part X, ine 167 If "Yes, * complete Schedule D, Partvill 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, line 167 /f "Ves, " complete Schedule D, Part X ... . ... 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D Partx .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
T 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 Xi and Xl is optional 12b X
13 Is the organization a school described in section T70®)NA@? If "Yes," complete Schedule g 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 $1 00,000
or more? If "Yes, " complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forefgn organization? If *Yes,” complete Schedule F, Partstfand v T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule FPartS Wand V. | oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule GPat] e 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Viil, lines
10 and 8at? I "Yes." complete Schedule G, Partil ... oo 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll ... 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Scheduletf 202 X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20
Form 990 (2013)
332003
10-28-13
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Form 990 (2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 page s

[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule hPatstandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
o . o 2711 "Yes.” complete Scheatie |, Parts land it~ oo EE T 2| X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
e 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SRBMS Ko IO, GOIOMIO LG ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
S o SHOMIDLBONIST .t 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? .~~~ 24d
25a 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 LoParth e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
SOHBTUS L PO 25b X
26  Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If S0,
OTPIONe SCNGAUE Ly PRI ..ot 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
o any of those persans? I "Yes," complete Schedule L, Part ... ...~ U 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part Iv
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Iv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b| X
€ An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was an officer,
director, trustee, or direct or indirect owner? I "Yes, " complete Schedule L, Part V... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 2 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
OONOUHONS? f Y85, COMPIGLD SCOGUUSM ... oo 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
! V88" COMPIBID SCNGAUE N, PAII ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
DOBUUIEN P .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.770137 If *Yes,” complete Schedule A, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il Ili, or IV, and
PV | 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 L 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(13)? If "Yes," compiete Schedule R, Part Vil 2 e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
- YO" COMISIE SOHOUUD By PEILV, W18 2........c..ossoo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 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 Sehedule O ..o 38| X
Form 990 (2013)
332004
10-28-13
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952 Page 5

Form 990 (2013 MIRACLE FLIGHTS FOR KIDS 88-0209
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a Tesponse or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O- if not applicable 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ATOUE) WINNNGS O PIES WIS ...t ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum 2a 13
b ifatieastoneis reported on line 2a, did the organization file all required federat employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia accounyy? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction? 5b X
- B tolne 5 or b, dd the organization fle Form 888612 . e Sc
6a 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Oreir S GOUODIOT ot 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
P00 FOMM B2B2Y o 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear Ijj ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8895 as required? | 7
h If the organization received a contribution of cars, beats, airplanes, ar other vehicles, did the organization file 2 Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPartVilinet2
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
1 Section 501(c)(12) organizations, Enter:
a Gross income from members or SNAMGROITETS . . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem,) ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. .. . L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one ST e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
© Enterthe amount of reserves onhand ... T 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Farm 990 (2013)
332005
10-29-13
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Form 990 (2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 6
- Governance, Management, and Disclosure For each "Yes" resporse to fines 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.

Gheck if Schedule O contains a esponseornotetoany fine inthisPartVl oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bodyatthe end of the taxyear 1a 5
If there are material differences in voting rights among members of the gaverning body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included inline 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
O cor, OCIOT, INSIES, OF K&y SMPIOYORY ..o 2 | X
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  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 of
more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the goveming body? ... 7b X
8 Did the organization contemporaneously document the meetings held
% O GOVMINGDOBY? . 8a | X
b Each committee with authority to act on behaf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule© .. ... g 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 affiiates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemptpurposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "'No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 Schoaule ORow thiS Was dONe ... i 12¢| X
13 Did the organization have a written whistleblower policy? . 13 ] X
14 Did the organization have a written document retention and destruction policy? 141 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director. or top management official ... ... 15a | X
b Other officers or key employees of the organization ... . .~ T 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 simitar arrangement with a
1EXEOI0 SNty QUING 8 YOA? . 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
2XeIpl status With 1espect 10 sueh amangements? .. 16b

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be fled PAK , 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 (¢)3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how), the organization made its govemning 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
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains = PONse ol nototoany e inthisPart VI f:]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (g), {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.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $1 00,000 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 employees;
and former such persons.

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

(A) (B) {C) (D) (E) {F)
Name and Title Average | . cfegfgiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for |5 K organization (W-2/1099-MISC) from the
related | 5 | § g (W-2/1098-MiSC) organization
organizations| £ | 2 g1 and related
below 212,288 organizations
ine) |22 |E|5/55| £
(1) LARRY SCHEFFLER 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
{2) JEANA YEAGER 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(4) RICHARD L. HENRY 1.00
DIRECTOR X 0. 0. 0.
(5) ANN MCGEE, 29 YEAR EMPLOYEER 50.00
NATIONAL PRESIDENT X X 255,125, 0. 6,614.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 8
Part Vi I Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)

(A) (B) () (D) (€) )
Name and title Average (donot cl!):eg(sgg?man one Reportable Reportable Estimated
NOUS per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 5 . = organization (W-2/1099-MISC) fromthe
related z| g g (W-2/1099-MISC) organization
organizations| 2 = g |g and related
bglow § £1.1818 ;‘;’ 5 organizations
line) S| 21|28 8
o= = Q B o
1B Sub-total 255,125, 0.] 6,614,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 255,125, 0. 6,614,
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
line 1a? /f "Yes, " complete Schedule J for SUBHIRCIDLE] ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 If “Yes, " complete Schedule J for such individuat 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? If “Yes, * complete Schedule J for suchperson ..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 B
Name and bu(si)ness address Descn‘ptio(n ())f services Comp(t:r?sation
COURTESY HEALTH WATCH + 312 E WISCONSIN PROGRAM SERVICE AND
AVENUE, SUITE 314, MILWAUKEE, WI 53202 FUNDRAISING 679,140.
NEWPORT CREATIVE COMMUNICATIONS PROGRAM SERVICE AND
33 RAILROAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 479,143.

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

Form 990 (2013)
332008

10-29-13
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Form 990 (2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 9
| Part VIli [ Statement of Revenue
Check if Schedule O contains a TeSponse ornote fo any line in this Part VI .o oo [:}
(A) {8} Q)
Total revenue Related or Unrelated R(;}Vl%u e)l%lgg?d
exempt function business sections
revenue revenue 512-514
g £| 1a Federated campaigns 1a
5 g b Membership dues 1b
g ¢ Fundraisingevents 1c
gg d Related organizations 1d
g’ l% e Government grants {contributions) 1e
2 5 f All other contributions, gifts, grants, and
2% similar amounts not included above 112,545,013,
E g g Noncash contributions inciuded in lines 1a-1f: § 817 ’ 9 7 6 .
S8 h TotalAddinestatr . T » 12,545,013,
Business Cad
8 2a
gl b
ne c
ES
8| o
) e
o f All other program service revenue |
~—.g Total. Addlines2a2f .. ...~~~ »
3  Investment income (including dividends, interest, and
other similaramounts) .. > | 146,863. 146,863.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i) Personal
6a Grossrents
b Less:rentai expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... .. | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor{less) ..
d Netgainor(loss) ... »
g 8 a Gross income from fundraising events {not
g including $ of
g contributions reported on line 1c). See
5 Part\V,linet8 .. a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraisingevents .. >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites .. >
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssod b
¢ _Netincome or (loss) from sales of inventory ... . »
Miscellaneous Revenue usiness Codi
11 a
b
c
d Allotherrevenue . .
e TotalAddlineslat1d . | 4
12 _ Total revenue. Seeinstructions. " » 12,691,876. 0. 0.] 146,863,
?8?3?.% . Form 990 (2013)
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MIRACLE FLIGHTS FOR KIDS

FOerQO 2013 88“0209952 @ge‘lo
[ Part iX ] Statement of Functional Expenses
Section 501(c)(3) and 501 {c){4) organizations must complete all columns. Al other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part l)((B.)_ .................................. ) .......................................
Do not include amounts reported on lines 6b, : {C i
7b, 8, 9b, and 10b of Part VI Totsiexpenses | Program sarios S oaand Chbenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,060,748.] 1,060,748,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 366,063. 274,547. 73,213, 18,303,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4988(c)(3)(B) .
7 Othersalaresandwages 437,484. 260,503, 104,283. 72,698.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits
0 Payrolitaxes . ...
11 Fees for services {non-employees):

a Management ... ...

bolegal 16,700, 16,700,

¢ Accounting . ... 56,726, 56,726.

d Lobbying . .

e Professional fundraising services. See Part IV, ling 17 379,322, 379,322,

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses on Sch 0.) 811,004. 770,144. 586. 40,274,
12 Advertising and promotion 4,088. 2,739, 1,349.
18 Officeexpenses ...
14 information technology . .
15 Royaltes . ...
% Occuwpaney . ... ... 47,917- 28,750- 11,500- 7,667.
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affilates .
22 Depreciation, depletion, and amortization 4,598, 4,598.
23 Insurance ..o 16,473. 16,473,
24 Other expenses. ltemize expenses not covered
abov&(LmtnﬂscmmneousexpensesinHn924e.Hﬁne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0 ..

a PRINTING 21,243, 14,233. 7,010.

b MISCELLANEOUS 20,693, 20,693.

¢ REPAIRS AND MAINTENANCE 18,289. 18,289.

d OFFICE EXPENSE 14,284, 14,284,

e All other expenses 51,313. 6,342. 34,278- 10,693-
25  Total functional expenses. Add lines 1 through 24e 3,326,945, 2,418,006. 371,623. 537,316.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation.

Checkhweb* irfouowingscp98-2(As(;958-720) 1,149,466- 770,144. O- 379,322.
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 page 11
Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . T 41,480,456.] 4 201,510.
2 Savings and temporary cash investments T 2 14,220,618,
3 Pledges and grants receivable, net 21,954, 3
4 Accounts receivable, net 4
5 Loans and cther receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
% | 7 Notesand loans receivable, net 7 1,980,000.
< 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 129 ,007.
b Less:accumulated depreciation 10b 99,643. 0.} 10c 29,364,
11 Investments - publicly traded securities . 16,565. 11
12 Investments - other securities. See Part IV, line 11 877,796 . 12 14,914,694,
13 Investments - program-related. See Part IV, line 11 13
4 Infangibleassets ... ... T 14

15 Other assets. See Part IV, line 11 14,376.] 15 10,081,224,

16__Total assets. Add lines 1 through 15 -('r};;;{éé{};ii.ﬁ;é;ﬁ .......................... 42,411,747 41,427,470,

17 Accounts payable and accrued expenses 12,381.] 7 120,531,
18 Grantspayable ... 18
19 Deferedrevenue . . . ... . 19
20 Taxoxempt bond liabilties ... . .. T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

® |22 Loans and other payables to current and former officers, directors, trusteses,

= key employees, highest compensated employees, and disqualified persons.

8 Complete Part ll of Schedule L ... .. 22

= i23 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 refated third
parties, and other liabilities not included on lines 17-24). Compilste Part X of
ScheduleD . 0. 25 2,379,589.

—26_ Total lisbilities. Add lines 17 through2s T . 12,381.] 2 2,500,120,
Organizations that follow SFAS 117 (ASC 958), check here p Wand
compliete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... ... 42,398,766./ 27 | 38,927,290.
28 Temporarily restricted netassets ... .. 77T 28
29 Permanently restricted netassets ... 7 29

Organizations that do not follow SFAS 117 (ASC 958), check here ||
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
381 Paid-in or capital surplus, or land, building, or equipment fund 31
Retained eamings, endowment, accumulated income, or other funds 32

Net Assets or Fund Balances

....................................................... 42,398,766.[ 33| 38,927,290.
................................................ 4214111147' 34 411427l410‘
Form 990 (2013)
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Form 990 (2013) MIRACLE FLIGHTS FOR KIDS 88~

0209952 page 12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 ,691 ,876.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,326,945,
3 Revenue less expenses. Subtract line 2 fOM N 1 3 -635,069.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colurn @) 4 42,398 , 166,
5 Net unrealized gains (losses) on investments 5 -4 ,131,
8 Donated services and use of facilites T 6
7 Investmentexpenses . 7
8 PO PO AGUSTENS oo 8 -2,832,276.
9  Other changes in net assets or fund balances (explain in Schedule Q) ] 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
AL 10 38,927,290.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a r2Sponse or note to any line in this Part XI ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 D(j 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? 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
BOLENG OMB CHGUBI ATIBY ...t s 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 undergosuchaudits ... ... 3b
Form 990 (2013)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
??:'ax;mﬁegt c;f t:; ;r:;ury P> Attach to Form 990 or Form 990-EZ. Open to Public
nemal Revenu P> information about Schedule A (Form 990 or 990-£Z) and its instructions is at irS.90v/forma90. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

| Part T T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4

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:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)(1){A)iv). (Complete Part 1)
D Afederal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L]
]

5
6
7
section 170(b){ 1)}(A)(vi). (Complete Part I1.)

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

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 Juns 30, 1975.
See section 509(a)(2). {Complete Part i1}

© o

10
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b l:] Type i c [:] Type Il - Functionally integrated d D Type il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied 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 itis a Type |, Type Hl, or Type il
s A ez, OOCK WIS BOK .o L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controfs, either alone or together with persons described in (i) and (ii)) below, Yes | No
the goveming body of the supported organization? e 11g(i
(i) A family member of a person described in (yabove? . . 11g{ii
(iii) A 35% controlied entity of a person described in {i} or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iii) Type of organization iv)Is the organization| (v) Did you notify the orgar(l‘i’zigtli%rt{]gx col. | (vii) Amount of monetary
organization (described an lines 1-9 in col. (_l) listed in your organization in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 280 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-67) 2013 MIRACLE FLIGHTS FOR KIDS

| PartTT Support Schedule for O rganizations Described in Sections 170 1)A)(iv) an
(Compilete only if you checked the box online5, 7, or 8 of Part | or if the organization failed to
fails to qualify under the tests listed below, please complete Part 11B]

88-0209952 page2
vi

qualify under Part il1. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2541143.| 2375292, 2487977.| 2452523, 2539270.[12396205.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2541143.] 23752932, 2487977.] 2452523. 2539270.[12396205.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
COMmN () ] 3080261.
§_Public support. subtract line 5 from line 4. 9315944.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
7 Amountsfromline4 2541143.] 2375292.] 2487977, 2452523.1 2539270.12396205
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 9,297. 14,956. 12,376. 23,600. 146,863. 207,092.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart1v)
11 Total support. Add lines 7 through 10 12603297.
12 Gross receipts from related activities, etc. (see NSIUCtoNs) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and s L » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column (f) 14 73.92 o
15 Public support percentage from 2012 Schedule A, Part line 14 e 15 99.83 o
16a 33 1/3% support test - 2013. I 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 ... . oo » [X]
b 33 1/3% support test - 2012. 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 publidly supported organization ... . > D
17a 10% -facts-and-circumstances test - 2013. if the organization did not check aboxonline 13, 163, 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 > ':J
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » D
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 ... > D

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A gForm 990 or 990-7) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 pages
| Part T TSupport Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (2) 2000 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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 7a and 7b

8 Public support isubiset ine 7c from ine 63
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {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

activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ool
13 Total support. (add tines 9, 10c, 11, and 12,

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

16 Public support percentage for 2013 (fine 8, column () divided by line 13, column(®) 15 %
16 Public support percentage from 2012 Schedule A, Pattillline15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (7) I 17 %
18 Investment income percentage from 2012 Schedule A Partilllinet7 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 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 organizaton » D
b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 193, 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 ... [ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 4
art IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).

UNUSUAL GRANT

EXPLANATION: FOR THE YEAR-ENDED APRIL 30, 2013, THE ORGANIZATION RECEIVED

A $40,871,405 PAYMENT AS THE RECEIPENT OF A U.S. CY PRES CLASS-ACTION

LAWSUIT.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 880} P Complete if the organization answered "Yes," to Form 990, 20 1 3

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Oepartment of the Treasury > Attach to Form 990. 0pen to Public
Internal Revenus Servico P Information about Schedule D {Form 990) and its instructions is at WA IS gonlfprm990 Inspection
Name of the organization Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

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

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

1 Totalnumberatendofyear . ... .
2 Aggregate contributions to {duringyeary
3 Aggregate grants from (during year)
4  Aggregate value at end of YeaN
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . [:l 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 Benefit? ..o L] Yes ] No
] Part il ] 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 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... 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
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section 170MNANBYA? ... ..o [dves [Cno
9 In Part Xill, 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. — _—
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balarice 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 Xii,
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 ftems:

{i} Revenues included in Form 990, Part Vi, line 1 N

(i) Assets included in Form 990, PartX ... . ... > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1
b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
§8%8%s
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Schedule D (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2
{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 Loan or exchange programs
b Scholarly research e Other
[ 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 XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . D Yes D No
-Part IV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

O PO EI0, PEEXY .ttt e oo Clves [Tlno
b If"Yes," explain the arrangement in Part Xill and complete the foliowing table:

Amount
¢ Beginning balance 1c
d 1d
e 1e
f 1f
22 Did the organization include an amount on Form 990, Part X, line 217 "~~~ e Llves [ _Jno
b

If "Yes " explain the armangement in Part Xlil. Check here if the explanation has been providedinPart XIll__....._
] Part V | Endowment Funds.

Complets if the organization answered "Yes" to Form 980, Part IV, line 10
a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
andprograms ...
Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment p- %

¢ Temporarily restricted endowment p %

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

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

o Q0 v

-

by: Yes | No
) unrelated Organizations _.__.._..........ooo e Sa(i)
(1) TEIRIS OIGANZNONS ... 3a(ii)
b If "Yes" to 3afii), 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.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. 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
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 129,007. 99,643. 29,364,
e Other
Total: Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 100 o » 29,364,
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS

88-0209952 page3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Category (including name of security) {b) Book value

(€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2} Closely-held equity interests

(3) Other

_(n CERTIFICATES OF DEPOSITS 1,260,879,

END-OF-YEAR MARKET VALUE

(8) ANNUITIES 13,653,815.

END-OF-YEAR MARKET VALUE

©

()

-8

-0

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)0> | 14, 914 ,694.

Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

&)}

4

{5)

(€)

7

8

9

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

[ Part iX ] Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b) Bookivalue

(1) INTEREST RECEIVABLE

1,000.

@ DUE FROM MFFK HOLDINGS INC.

10,080,224,

8)

(4)

)]

)

)

8)

o)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B] line 15.)

p-| 10,081,224,

[Part X [ Other Liabifities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
) ACCRUED PENSION BENEFIT OBLIGATION 2,379,589,
8
@)
(5)
)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) > 2,379,589.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the or
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if

ganization’s financial statements that reports the
the text of the footnote has been provided in Part Xiii [X]

332053
09-25-13
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Schedule D {Form 990) 2013 MIRACLE FLIGHTS FOR KIDS . 88-0209952 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue. gains, and other support per audited financial statements 1 2,039,445,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains on investments . 2a -4,131.
Donated services and use of faciltes .~ 2b 30,840.
Recoveries of prior year grants
Other (Describe in Part Xil)

Add lines 2a through 2d

-

e Q0 o

2e 26,7009,
2,012,736,

w
w
€
=
s\
Q
~+
=
o
g
3
=
@
-t
w

4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part Xil1)

¢ Add lines 4a and 4b dc 679,140.

[

5 __Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, fine 12) 5 2,691,876,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,678,645,

Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of faciltes . 2a 30,840.
Prior year adjustments ... ... . " 2b
Otherlosses ... o 2
Other (Describe in Part XiII.)
Addlines 2atrough 2d e 2e 30,840.
3 Subtractline 2efromfinet . 3 2,647,805,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViiI, line 7b 4a

b Other (Describe in Part XUty .. ... .
© Addlinesdaanddb ... .. oo 4c 679,140.

S Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, line 18, .. = " 5 3,326,945,
] Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, fines 3, 5, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

N
Q0 O e

PART X, LINE 2:

EXPLANATION: FEDERAL AND STATE INFORMATION RETURNS FOR YEARS PRIOR TO

FISCAL 2011 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS 679,140.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUND RAISING SEVICES 679,140.
83?355.41 5 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 5
{Part XIIT Supplemental Information (continued)

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G
{Form 990 or 890-E2)

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-E2, line 6a.

OMB No. 1545-0047

2013

Dapartment of the Tregsury ’ Attach to Form 990 or Form 990-EZ. Open T? Public

ntemal Revenue Service > _information about Schedule G (Form 990 or 990-E2) and its instructions is at wiw irs gov/form 990 Inspection

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

Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

to Form 990, Part IV, line 17. Form 990-E7 filers are not

1 Indicate whether the organization raised funds throu

a [X] Mail solicitations

e

b Intemet and email solicitations
c Phone solicitations g
d In-person solicitations

gh any of the following activities. Check all that apply.
Solicitation of non-government grants

f Solicitation of government grants
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 Vi) or entity in connection with
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundral

compensated at least $5,000 by the organization.

professional fundraising services?

D_—(__} Yes

DNO

iser is to be

s if) Dig 3 . {v) Amount paid . :
(i) Name and address of individual S f{if) D (iv) Gross receipts | to (or ,etame?, by | (Vi) Amount paid
or entity (fundraiser) (i) Activity o conorol | from activit fundraiser to (or retained by)
01 Of - H
contibutions? Y listed in col. (i) organization

COURTESY HEALTH WATCH - 312 E |PROGRAM SERVICE AND Yes | No
WISCONSIN AVENUE, SUITE 314, [FUNDRAISING X 791,607 679,140, 112,467,
NEWPORT CREATIVE PROGRAM SERVICE AND
COMMUNICATIONS - 33 RAILROAD  [FUNDRAISING X 549,922, 470,326, 79,596,
Total .o 1,341,529, 1,149,466, 192,063,

or licensing.

olicit contributions or has been notified it is exempt from registration

AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,

IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO
PA,RI,SC,SD,TN,TX,UT,V‘I‘,VA,WA,WV,WI,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATTIONS

332081
098-12-13
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Schedule G (Form 990 or 990-£2) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
l Part 1l l Fundraising Events, Complete if the organization answered “Yes" to Form 990, Part WV, 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 cal. {a) through
col. {c))

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

Revenue

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
[ Part Il | Gaming. Complete it 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. (c))
9
[
o
1 Grossrevenue ... ... .
wl2 Cashprizes ...~~~
b
3
213 Noncashprizes .~~~
u
S
£]4 Rentfacitycosts
a
§_ Otherdirectexpenses ...
[_j Yes % l___] Yes % L_.I Yes %
6 Volunteertabor D No [:f No {:! No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . L_] Yes LJ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? LI Yes L _Tne
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952

Page 3
11 Does the organization operate gaming activities with nonmembers? . T LI Yes {jg;_;
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 2dMNISIGr ONANADIE GAMINGT ...........oco Llves [ Ino

a The organization’s facifity

................................................ 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D 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 $

B —— U S————

Description of services provided P

D Director/officer [::] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D 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 B> §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii}) and (v), and Part 11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: COURTESY HEALTH WATCH

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
28

09511202 759783 750555.000 2013.05000 MIRACLE FLIGHTS FOR KIDS 750555_1




Schedule G (Form 990 or 980-E7) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 4
] Part IV| Supplemental Information {continued)

SCHEDULE G, PART I, 2T

EXPLANATION: FEES PAID TO NEWPORT CREATIVE COMMUNICATIONS OF $479,143

INCLUDES::

POSTAGE $154,245

PRINTING 235,991

LIST RENTAL 3,714

Schedule G (Form 990 or 990-E2)
332084
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SCHEDULE Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 890) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form €90, Part IV, line 21 or 22,
Departmant of the Troaaury P> Attach to Form 990, Open to Public
Internal Rovanue Servien »- Information about Schedule | {Form 990) and its instructions is at O inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
Parti ] General Information on Grants and Assistance
1 Does the organization maintain records to sub iate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

....................... Elves [[Ino

ad States.

criteria used to award the grants or assistance? .
2 Describa in Part IV the organization's procedures for monitoring the use of grant funds in the Unit

Partll |' Grants and Other Assi: to Gover ts and Organizations in the United States. Complets if the organization answered *Yes® to Form 990, Part IV, line 21, for any
reciplent that received more than $5,000. Part li can be duplicated if additional space is needed.
1(a} Name and address of organization {b) EIN {c} IRC section {d) Amount of {e) Amount of vmc('go%’k, (9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. & isal non-cash assistance or assistance
assistance 'oﬂe Sr) :
2 Enter total number of section 501(c}(3) and govemment organizations listed in the line 1 table . . . »
3__ Enter total number of other organizations lstod It the 10 110018 v e T »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2013}

332501
10-éﬁv13 3 O




Schedule | (Form 990) (2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2
- Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" to Form 80, Part iV, line 22.
Part ill can be duplicated if additional space is needed,

{8) Type of grant or assistance {b) Number of | (c} Amount of (d) Amount of non- {0) Method of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
'RAVEL RESOURCES FOR SICK
CHILDREN TO GET TO HOSPITALS
FLIGHTS FOR SICK CHILDREW 6674 0. 1,060,748 FMv BND DOCTORS
LPart v I Supp! Information. Provide the information required in Part I, line 2, Part lll, column (b}, and any other additional information.

PART I, LINE 2:

EXPLANATION: MIRACLE FLIGHTS FOR KIDS IS COMMITTED TO PROVIDING PATIENTS

WITH OPTIMAL CONDITIONS FOR COMFORT AND DIGNITY. IN ORDER TO ACCOMPLISH

THIS, THEY HAVE ESTABLISHED THE FOLLOWING CRITERIA TO AID IN ACCEPTING

THOSE PATIENTS WHO WILL BENEFIT TO THE GREATEST EXTENT FROM OUR CHARITIBLE

FLIGHTS:

MUST BE ABLE TO SIT UPRIGHT IN A COMMERCIAL AIRLINE SEAT. NO STRETCHERS.

WHEELCHAIRS ARE PERMITTED.

MAY BE A BLOOD OR ORGAN DONOR.
332102 10-20-13 31 Schedule | (Form 990) (2013)




Schedule | (Form 990) MIRACLE FLIGHTS FOR KIDS 88-0209952 page2
Part IV| Supplemental information

MUST NOT BE ON ANY LIFE SUPPORT SYSTEMS.

IN ADDITION TO THE MEDICAL DOCTORS CERTIFICATION FORM, MUST PROVIDE A

DOCTORS STATEMENT (ON THEIR LETTERHEAD) CONFIRMING THE MEDICAL

DIAGNOSIS/CONDITION, THE REASON TRAVEL IS REQUIRED, AND THE DATES OF ALL

APPOINTMENT(S) .

MUST BE GOING TO OR FROM A RECOGNIZED TREATMENT CENTER.

MUST ARRANGE GROUND TRANSPORTATION FOR THEMSELVES AND FAMILY MEMBERS TO AND

FROM THE AIRPORT.

MUST ARRIVE AT LEAST 2 HOURS PRIOR TO_THE SCHEDULED DEPARTURE.

MUST BE AWARE THAT MECHANICAL PROBLEMS, WEATHER CONDITIONS, ACTS OF GOD, OR

OTHER FACTORS MAY RESULT IN FLIGHT CANCELLATIONS OR DELAYS.

MUST NOT BE ON ANY MEDICATIONS THAT MAY CAUSE ADVERSE EFFECTS AT ALTITUDE.

Schedule | (Form 990}
332291

05-01-13
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SCHEDULE J
(Form 990)

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Zi i 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, .
P Attach to Form 990. P> See separate instructions. Open to Public

Department of the Treasury

intenal Revenue Service Information about Schedule J (Form 890) and its instructions is at Inspection
Name of the organization Employer identification number
____MIRACLE FLIGHTS FOR KIDS 88-0209952
[Part T T Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions 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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 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 Hil.

Compensation committee Written employment contract
Independent compensation consultant Dﬂ 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, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement PIaN? e ah | X
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4¢ X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1il.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . ... 6a X
b Anyrelated organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed payments
ot described in fines 5 and 67 If "Yes," describe in Part Wl ... . .. 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)7 If "Yes," describein Partil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Roquiations section 53958 80)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
33
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Schedule J (Form 980) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2
Partil | Officers, Directors, Trustees, Key Employees, and Highest Cc p d Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j} and from related organizations
Do not list any individuals that are not fisted on Form 980, Part Vi,

Note. The sum of columns (B)(i)-{ii)

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 1089-MISC compensation | (C} Retirement and (D) Nontaxable {E)} Total of columns {F) Compensation
V5 75 o other deferred benefits {BYiHD) reported as deferred
(i) Base (i) Bonus & ii er compensation in prior Form 990
(A} Name and Titie compensation incentive reportable P P
compensation compensation

(1) ANN MCGEE, 29 YEAR EMPLOYEE M 255,125, 0. 0. 0. 6,614, 261,739, 0.
NATIONAL PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(0]
(i
®
(i)
®

®
(i
@
{ii

{ii}

{5}

(i)
U]
(i}
U]

Schedule J {Form 980} 2013
332112 34
09-13-13




Schedule J (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 3
[Part it [ Suppr i

$a1 1nf,
infor

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1 b, 3, 48, 4b, 4c¢, 5a, 5b, 64, 6b, 7, and 8, and for Part {l. Also complets this part for any additional information.

DEFERRED COMPENSATION

EXPLANATION: THE PRESIDENT'S EMPLOYMENT AGREEMENT STIPULATES THAT THE

ORGANIZATION WILL PROVIDE AN EXECUTIVE COMPENSATION RETIREMENT BENEFIT

PENSION PLAN FUNDED TO PROVIDE AN ANNUAL LIFETIME BENEFIT. THE FUTURE

DEFERRED COMPENSATION LIABILITY TOTALS $2,379,589 AS OF THE FISCAL

YEAR-END, BASED UPON SOCIAL SECURITY ASSUMPTIONS OF AGE, EXPECTED

RETIREMENT, LIFE EXPECTANCY AND INTEREST.

Schedule J (Form 990) 2013

232113
091333 35




SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E2)| P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. I See separate instructions. :
0 Treasu Open To Publ
intoma Fovenus Servics» | > Information about Schedul L (Form 980 ur 990-E) and its inSIrUGtions is 8t yrgny, i gov/formog0, nepaction
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
[ Part | 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified
(a) Name of disqualified person ®) person a%d organizatign (c) Description of transaction

d) Comrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or dis

qualified persons during the year under
section 4958

.................................................................................................................................................. » 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part i ] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 99
reported an amount on Form 990, Part X, line 5,6, or22.

0, Part IV, line 26; or if the organization

(a) Name of (b) Relationship | (c) Purpose (d’fr';“?h“’ o (e) Original (f) Balance due (@) In (gg/ ﬁgg;gvgrc (i) Written
interested person with organization of loan orgamization? | PYiNCipal amount default? | committes? | d0reement?
To jFrom Yes | No | Yes | No | Yes | No

Total

........................................................................................................................ » 5
[ Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yesg" on Form 990, Part IV, line 27.
(a) Name of interested person

{b) Relationship between {c) Amount of (d) Type of
interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
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Schedule L (Form 990 or 990-£7) 2013 MIRACLE FLIGHTS FOR KIDS
Part Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

88-0209952 page2

{a) Name of interested person {b) Relationship between interested () Amount of {d) Description of ((;?) frﬁ??g{?gn"{
person and the organization transaction transaction rgevenues?
+ Yes No
WILLTAM MCGEE (20 YEAR EMPSPOUSE OF EXECUTIVE 75,087.ANNUAL SALA X

]PartV { Supplemental Information

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 (20 YEAR EMPLOYEE)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
SPOUSE OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: ANNUAL SALARY

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

WILLIAM MCGEE, A 20 YEAR EMPLOYEE SERVING AS VP OF ADMINISTRATION, IS

THE SPQUSE OF ANN MCGEE, EXECUTIVE DIRECTOR.

Schedute L (Form 990 or 9980-E7) 2013
332132

09-25-13
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 3
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
ntemal Revenuo Service P Information about Schedule M {Form 990) and its instructions is at wyuw irs aou/farmagn Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
|PartTT 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 Vill, line 1g
1 At-Worksofart . ..
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Booksand publications
5 Clothing and household goods
8 Carsandothervehicles
7 Boatsandplanes .
8 Intellectualproperty
9 Securities- Publiclytraded
10 Securities-Closelyheld stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
18 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles ...
19 Foodinventory ... .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » ( FLIGHTS ) X 0 817,976. |[IN-RIND 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, Dones 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
{10 @M@ NOIAING PROAY ...t 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Daes 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 solici, process, or sell noncash
OOMIIOUONST oo 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2013)
332141
09-03-13
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Schedule M (Form 990) (2013) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 2
-Part II] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L T v

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | ormation about Schedule 0 g e, nd its instructions is atsnans ire anv/faomaan Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

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

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 QUR 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

13-14 PROGRAM YEAR PROVIDING 6,674 FLIGHTS AND 3,822,491 MTLES 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. 85,351 FREE FLIGHTS HAVE BEEN

PROVIDED, AND 46,637,161 MILES FLOWN TO GET AMERICA'S LOW-INCOME

CHILDREN WELL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013} Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ANN MCGEE, EXECUTIVE DIRECTOR, AND WILLIAM MCGEE ARE SPOUSES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD MEMBER/PRESIDENT HAS REVIEWED THE 990 ALONG WITH THE

ORGANIZATION'S TEAM OF PROFESSIONAL ADVISORS, INCLUDING THE CEO AND

ACCOUNTANTS. THE ORGANIZATION IS VIGOROUSLY RECRUITING NEW BOARD MEMBERS

WITH APPROPRIATE SKILLS TO PROVIDE: LEADERSHIP, FINANCIAL OVERSIGHT, RISK

MANAGEMENT, PROGRAM MONITORING AND EVALUATION, AND STRATEGIC PLANNING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REQUIRES ANNUAL DISCLOSURES OF ANY CONFLICTS

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: 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:
050493 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-£7) (2013)
Name of the organization

Page 2
Employer identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE ON THE WEBSITE OR UPON REQUEST

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

COMMUNITY OQUTREACH:

PROGRAM SERVICE EXPENSES 770,144.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 770,144,

OTHER CONSULTANTS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 586.
FUNDRAISING EXPENSES 40,274.
TOTAL EXPENSES 40,860,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, coL A 811,004.
So044a 42 Schedule O (Form 990 or 990-EZ) (2013)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 20
{Form 990) P Complete if the organizati ed “Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37, 13
Dopartmont o the Trassey P Attach to Form 980, P See separate instructions. Open to Public
Intornal Revenue Servico P»-information about Schedule R {Form 990) and its instructions is at M. oyl im0 Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
Part i Identification of Disregarded Entities Complete if the organization answered “Yes™ on Form 990, Part IV, line 33.
(a) ®) (c) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

{dentification of Related Tax-Exempt Organiza

tions Complete if the organization answered

"Yes" on Form 990, Part IV, line 34 bocauss it had one or more related tax-exempt

Partli organizations during the tax year.
b d]
(a) I (e @) Gl R .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controling controfiod
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
MFFK HOLDINGS INC - 46-2805958
2764 N GREEN VALLEY PKWY REAL ESTATE HOLDING MIRACLE FLIGHTS
HENDERSON, NV 89014 [ZOMPANY ADA F01(C)(2) FOR KIDS X
Schedule R (Form 980) 2013

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
SEE PART VII FOR CONTINUATIONS
43

332161
09-12-13  LHA




MIRACLE FLIGHTS FOR KIDS

Schedule R (Form 990) 2013 88-0209952 Page 2
partyy Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “*Yes® on Form 990, Part IV, line 34 because it had ane or more related
organizations treated as a partnership during the tax year.
(@) (b) {c) (d} (e} N (g) (h) ® 0} k)
Name, address, and EIN Primary activity a;m o | Direct controling | Predominantincome | Share of total Share of Dispoportonats | Code V-UB)  fBoeneral o Percentage
of related organization (state or entity {related, unrelated, income end-of-year dkestonsy | _@mount in box ownership
Toroign excluded from tax under assets 7] 20 of Schedule |27
country) sections 512-514) Yes | No_ | K-1 {Form 1065) lyesNo
part|v !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered *Yes® on Form 990, Part IV, line 34 becauss it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) b) (e} (@) (e) 4] (9) ) SOQM
Name, address, and EIN Primary activity Legat comiciie| Direct controlling | Type of entity Share of total Share of Percentagel s120y13)
of telated organization (atato or entity (C comp, S comp, income end-of-year {ownership] contoisd
freign or trust) assets oty
countny) Yes | No
332162 08-12-13 44
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Scheduls R (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952

=l Page3
PartV  Trar 18 With Related Or izati Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, Ili, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts i14v?
a Receipt of (i) interest (i) annuities (iii) rovaltes or (i) rent ffom a coNtroNad ety ........__._...cccoermoooeooo . 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ 1c X
d Loans or loan guarantess to or for related organization(s) di X
@ Loans or loan guarantees by related organization(s) 1e X
t Dividends from related organization(s) 1 X
9 Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) ... 7 . . R X
i Lease of facifities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other asssts from related organization(s} 1k X
t  Performance of services or membership or fundraising solicitations for related organization(s) 1] X
m Parformance of services or membership or fundraising solicitations by related organi {s) im X
n Sharing of facilities, equipment, malling lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) . 19 p:S
p Reimbursement paid to related organization(s) forexpenses .. . 1p X
9 Reimbursement paid by related organization(s) forexpenses 1q X
r  Other transfer of cash or property to rolated QFGaNIZEtON(S) .......__......cccccooeemrroriosoeeeecees oo 1 X
8 _Other transter of cash or property from related organization(s) ......................... 1s X
2 ifthe answer to any of the above is "Yes,” sea the instructions for information on who must complete this line, including covered ionships and tr ction thresholds.
@ ®) © {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) MFFK HOLDINGS D 10,080,224.coST
()
B8
“
)
16)

332163 09-12-13 45 Schedule R {Form 990} 2013




Scheduls R (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS

88-0209952  pages

Part VI  Unrelated Organizations Taxable as a Partnership Complete if the organization answered

"Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the o

rganization conducted more than five percent of its activities

(measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.,
(a) (b) {c) (d) A(!g)" U] {(g) 0] [§)] &)
Name, address, and EIN Primary activity Legal domicile | Predominant income b stnees sac. Share of Share of Code V-UBI  JGeneral o Percentage
of entity (state or foreign gﬁgfﬁ%du%eggg Soa) total end-ofyear @ aé?%‘é?é&?:ﬁ%c partner? | OWTErShip
country} under section 512-514) lysalno income assets (Form 1065) fyesino

332184
05-12-13

46
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Schedule R (Form 990) 2013 MIRACLE FLIGHTS FOR KIDS 88-0209952 pages
| Part VIT T Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MFFK HOLDINGS INC

EIN: 46-2805958

2764 N GREEN VALLEY PRWY

HENDERSON, NV 89014

PRIMARY ACTIVITY: REAL ESTATE HOLDING COMPANY

DIRECT CONTROLLING ENTITY: MIRACLE FLIGHTS FOR KIDS
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