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0100 ¥ & 438 J3NNVOS

* . » OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax ———2009

Under section 601(c), 527, or 4947(a){( 1) of the internal Revenue Code (except black lung

benefit trust or private foundation

Em,, a,::;u? s P> The organization may have to use a copy ofﬂls retum to satisf)y state reporting requirements. ' oﬂ‘;',',e“é:;‘.? :'f
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B gﬁm L% C Name of organization D Employer identification number
I | o MIRACLE FLIGHTS FOR KIDS
182 | "= [ Doing Business As 88-0209952
Dﬂn"'?n See Number and strest (or P.0. box if mail is not delivered to street address) |Room/suits | E Telephone number
[ i~ |anei2764 N. GREEN VALLEY PARRWAY 115 702-261-0494
[_JApended| tons. | Gity or town, state or country, and ZIP + 4 | G Grossreceipts $ 2,550,440.
[Taggres ENDERSON, NV 89014-2100 H(a) Is this a group return

penci® I'F Name and address of principal oficerANN MCGEE for affiiates? Cves XINo

SAME AS C ABOVE H(b) Are all affiiates included? _JYes [_INo
Taxaxemg status: 501(c) ( 3 )< (insert no.) L] 4947(a)(1) or [_Iso7 If *No," attach a list. (see instructions)

J Website: p WWW . MIRACLEFLIGHTS .ORG Hic) Group exemption number p»
K_Form of or:antion'; [XJ Corporation |_] Trust |_] Association |__] Other > [ L Year of tormation: 1 98 5| M State ot legal domicile; NV
Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THOUSANDS OF CHILDREN WILL DIE
§ FROM INAPPROPRIATE DIAGNOSES THIS YEAR. AT MIRACLE FLIGHTS FOR KIDS,
£| 2 Checkthisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part V1, line 1a) ... ..., 3 5
« | 4 Numberof independent voting members of the goveming body (Part V), line 1b) . ... ... ... ... 4 4
8| 6 Total number of employees (Part V, @ 28) _...............c..ccooovueremcurrieneees commeeeeneee eee sevemnes ses ceeseemessereen 5 10
£ | 6 Total number of volunteers (StMate if RECESSAIY) .............. ... voce woooeeessoee oo 8 25
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 .. ... ... 7a 0.
| b Netunrelated business taxable.income-from Form990-T,line 34 ... ... ... oo o 7b 0.
RECE[\/ED : Prior Year Current Year
g| 8 Contrib ons and.grants (PartVIl e D! | | 2,158,897. 1,754,319,
§|© Programsetvice Inine - e e e
é 10 Investrnefﬁ‘mcom;garml?ryvﬁla %%@0933 aand7d) 26,848. 9,297.
11 Other re} nue(PanVIII column. (), inés®: 6, 8c, 8c, 10c, and 116) 1,172,809, 786,824.
12_Total revenue - sdd-fines Sthrough! T (must.equal Part Vill, column (A), ine 12) .. ... 3,358,554, 2,550,440.
13 Grants ahd simis? Sounte paid PartTX, column (A), fines 18) _______ . 1,517,930.] 1,098,206.
14 Benefits paid to or for members (Part IX, column (A),lined) ... .. .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 519,751. 503,815,
§ 18a Professional fundraising fees (Part IX, column (A), ine 116) .. ... 356, 206. 241,251.
5 b Total fundralsing expenses (Part [X, column (D), [ne 25) P> 325,532, [ eoNEEES DY
17 Other expenses (Part IX, column (A), lines 11a-11d,11%24y 984, 585. 713,495.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 3,378,472. 2,556,7617.
19 Revenus less expenses. Subtract line 18 from N 12 ... ... .o <19,918.p . <6,327.> -
_s’é _ — - - - - - = = ‘Beginning of CumrentYear |~ End of Year
85120 Totalassets (PartX, 100 16) ... oo 1,133,348, 1,216,023,
% 21 Total llabfiitles (Part X, i@ 26) . .. ... ..ot e er e ee s e 9,240. 1,730.
25| 22 Net assets or fund balances. Subtractlm921fromllne20 ........................................ 1,124,108. 1,214,293,
[Part Il | Signature Block
. and and to the best of my knowledge and belief, it is true, comrect,
hb&dmanhwmmvmulm'hmmyw
Here Date
%\NN MCGEE, : m?RESIDENT
ype or printgame and ttie .
. Preparer's Date, / Checkif mwna numbes
:::,:are v signature K ) u ?' 7//6 gf'r?ployed » [}
Use Only ol FRI LLP EIN >
} IPPINCOTT DRIVE STE. J
ey MARLTON, NEW JERSEY 08053 Phoneno. B 856-355-5900 Q
May the IRS discuss this retum with the preparer shown above? (see instructions) ... e Yes No \O
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Inst'uctlons. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \/\

v
13




>

Form 990 (2 MIRACLE FLIGHT IDS 88-0209952 nge2
Part lll:| Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MIRACLE FLIGHTS FOR KIDS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR
SICK CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN
THEIR OWN COMMUNITIES. OUR PURPOSE IS TO IMPROVE ACCESS TO HEALTH
CARE FOR LOW INCOME, VERY ILL CHILDREN: TO PROMOTE AWARENESS OF OUR
2 Did the organization undertake any significant program services during the year which were not listed on

the PrOT FOM 890 OF O90-EZ?  ___._......ooceooooeeeeosoeesoeres +emeeseseeseesssseesssnesseesssessessmseese oo s oreesseeees soeeeesssreee Cves (XIno
If *Yes," describe these new services on Schedule O.
3 Did the organkzation cease conducting, or maks significant changes In how it conducts, any program services? . .. . . DYes lil No

if *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )Expenses$ 2,092,596 including grants of $ )(Revenue $ )
THERE ARE 20,000 RKNOWN DISEASES. LOCAL COMMUNITY DOCTORS CAN TREAT ONLY
ABOUT 200 OF THEM. WHAT HAPPENS TO THE SICK CHILDREN WHO NEED TO SEE
SPECIALISTS IN ANOTHER STATE BUT CANNOT AFFORD THE HIGH COST OF
COMMERCIAL AIRLINE TICKETS? MIRACLE FLIGHTS FOR RIDS HAS PROVIDED MORE
THAN 64,547 FREE FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS THEY NEED
TO GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS,OVER 34,192,163 MILES
SO FAR. THE PROGRAM IS CHILD FOCUSED, AIMED AT DISADVANTAGED, ILL
CHILDREN WHO NEED SPECIALIZED, MEDICAL CARE. MIRACLE FLIGHTS FOR KIDS
PROVIDES DIRECT SERVICES TO SICK CHILDREN THROUGH THE PURCHASE OF
COMMERCIAL AIRLINE TICKETS, AND TO THEIR PARENTS BY COORDINATING THE
AIRLINE SCHEDULING AND COMMERCIAL FLIGHT MEDICAL CLEARANCE
REQUIREMENTS. WITH INCREASING TICKET COSTS, THE COST OF COMMERCIAL

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

4c (Codes: . ) (Expenses $ including grants of $ )(Revenue $ o )

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

(Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses P> § 2,092,596.
©32002 Form 990 (2009)
02-04-10
2
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Form 990 TRACLE FLIGHTS FOR KIDS
| Part IV | Checklist of Required Schedules

» )

10

11

12

12A

13

14a

16

16

17

18

19

20  Did the orpanization operate one or more hospitals? /f “Yes,* complete Schedule H __

Is the organtzation described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I°Yes," compIBtB SChOTUIB A .. ................ooouoeeeereeereeeeererrsnesensranencas case traeas on vestsssssssssesesstsetssssasn sessesssesese seossasaen
Is the organization required to complete Schedule B, Schedule of Contributors? | ..............c..cccooceeeveeeeiiseneeresnsreescenens
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COmPIete SCRBOUIB C, PRITI . .............cooveeerveerecirereeeescisssnsssssesssessssssssssseesessesssessesoeseseesesesens
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il
Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, ® complete Schedule C, Partlll | .............. .....vceieevevrereinesserenesenennes
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yas," complete Schedule D, Part i, . ... . o .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SChEdUIB D, PALIIl . ..................c..oocoueeeveieer + ceetrieenstssisessns ot on vsiesssssssstssssssassssssatssssnss seesssstststanesssns sebesessseseterenene
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
If "Yes," complate SCEAUIB D, PArt V' . .............oorrvrieriesieresssesssinsessseisssasesars sssssssssesessesssessssssssssssssssseassrnsssassess
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vii, VIll, IX, or X
BSAPPICADIE ................cccevevereras ev cerereststes st s ae st bt sea et R e eketAS At e bR aEAeRR et A R e b s et enna s bt e essareses
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes, * complete Schedule D,
Part VI,

Did the orpanization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.

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 482 /f "Yes, * complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if *Yas, " complete
Schedule D, Parts XI, Xli, and Xill.

()
el la]

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes," completing Schedule D, Parts XJ, Xil, and Xlllisoptional ....................cccovevvirveemrevieress ceetrens

Is the organization a school described in section 170(b)1)(A)W)? I “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .. ._..........c.cceirerennene

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If *Yes,* complete Schedule F, Part! ...
-Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Unitad States? /f "Yes," complete Schedule F, Partll ... ..............iveieceerreneenrennnns

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or asststance to individuals

located outside the United States? If "Yes," complete Schedule F, Partlll | . ... v vevvirevessrersesessennas

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 116? If *Yes," complete Schadule G, Part] . .............oronnieies coevreenssssaeresassesesas

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part V1ij, lines

1c and 8a? If "Yes," complete Schedule G, Partll . ... .. ... ... ..o v e o cerer oot tetenes s

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a? if "Yes,*

complete Schedule G, Part Il

15

&
VI VI VIR 11

16

7] X

18

19

INN >

932003
02-04-10
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. 3 ’

Form 890 (2009 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page4
| Part wi Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i *Yes," complete Schedule I, Partsland il . . . .. ... .o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If "Yes," complote Schedule I, Parts 18nd lll ... . ........ ........ooeceeceeeecreeeesiesessssessnsestesesssssneesanens |22 | 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 employses? /f "Yes," complete
SCREAUIB U .........oooeeeeeeresserssseans con sersissesssssssessmssesesetersassess st ses et R4 42 Re LRSS E e R ettt 23 | 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, 2002? ¥ "Yes, * answer lines 24b through 24d and complete

Schedule K. I "NO®, GO IO NG 25 .................coovvereresemmsenssessessssesssssaessanssasssssssssssssssssesssssssssssssssssssssssssssnssensssassssssssssssssanes | 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ........... ... ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-OXBMPE DONASTY | .........cccoooiiiiiteiicereer e eeeseten s sessessaessnn ans satessssssenssesssssesos o see seen o ne sreree | 24¢
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," complate Schedule L, Part| . .................coeeveeeenees coveeenseerss coveesenen | 253 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 930 or 990-E27? If "Yes, * complete

SCROQUIBL, PAMtI ...........oooeeeeerserees e seres s e sessesnss s s s sses s e s s ooenes e ssoeessoss e | 26b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified

person outstanding as of the end of the organization’s tax year? If *Yes," compiete Schedule L, Partll .. . .. .. . ... .. ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete

SCROAUIB L, PAILHL . .........oe.eoeeieeteereeeeceessre s tesessstssossseasesarsssssssstssanssssestetes Suresssemsseserassnrs seressssesen o sesse see sersons

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions): : ;“
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. ... .. . | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,* complete Schedule L, Part IV . . j2gb | X |
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartlV . . ... ... . ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... ... ... 20 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIBIE SCRBAUIB M . | .........c.oceouieeerecmcioreeitsessvessseseessneee wevereeneeren oserensesessosaseseasnsessasess 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H*Yes," COMPIBte SChOAUIB N, PBITI | | . . . .. i oovve osuessesas sossseseeseeseseaseesaseesasen sesenssesensessaseasaenn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SCHOAUIB N, PBITII _..............coeovveeeeeieereenssviiesseisies eessssssssesssssses oot sevsessssse see o sessss sessessssssssssssssmnrssassssns srasssmssrsssssasees | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] .. ... ..........enrinnnensneonns 33 X
~ 34 Was the organization related to any tax-exempt or taxable entity? )
If "Yes," complate Schedule R, Parts I, lll, IV, @an0 V, N8 T || .............cooueomruereeieeecrereies covsessnesesessesssssonsasesessasassssons 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complote SChedulo B, PRIt V,liNB 2 _....... ............ccco.coveueeeeemerienssinserasssssssssasssssssssssesssssssssassssssssssssesnessn sssessss sesnes 35 X
38 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complate SChOdUIo R, Part V, N8 2 .. ... .. .........ccoooouweeeeeeereeeeevees oemesvneeesesessessesssassasesesesemsessasonssasen sosesman ormn o 38 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 . ... ... .. . 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O. ... e R 1381 X
Form 990 (2009)
©32004
02-04-10
4
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Form 990 (2009) MIRACLE FLIGHTS FOR KIDS _
IT’art V| Statements Regarding Other IRS Filings and Tax Compliance

88-0209952 PageS

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L St
U.S. Information Retums. Enter -0- if ROt @pPHCADI® ... __._................ccocorcoemmrerssrsssssssesererereons ooe 1a 0" 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... .................. 1b 0 \' J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . >
{gambling) winnings 10 Prize WINNBIS? .............c.ccevrieeriierrrriieeenss reneenrseensesesresarnsocassnssacesesnese rreene sneereerrreraresneinnieans o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, =1
filed for the calendar year ending with or within the year covered by thisretum _____............... | 2a 10 =%
b | at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. .. ... | 2b | X |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) - "_
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? . . | 3a X
b If *Yes,” has it fled a Form 990-T for this year? /f *No," provide an explanation in Schedule O . ... ... ... .... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If “Yes," enter the name of the foreign country: P> Rk L
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and BN ‘ - .
Financlal Accounts. el
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _...............ccocco... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRANSACHONT ||| ... ...cccooiceererireeseeseerissestestesssssssessssasssssesestseastastsssssseses sesstsssssassssassesasssssssessessnsesassasosans 5c
8a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIe? ... ... coeeeeeiies ot et eeaes cenena s rennts £ eeees —aeeseranens  8a X
b if "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were NOt X ABAUCHDIBT? | ... s et seses et et e aa b sae e s st s aa e Sesesesereasestans 6b
7 Organizations that may receive deductible contributions under section 170(c). ot
a Did the organization receive a paymsnt in excess of $75 made partly as a contribution and partly for goods and services
PrOVIABA 10 the PAYOI? ...............cooomveeericenees « cevereesarens sseses erts sessssssssesssssesasassasesssassassssesssessene 7a | X
b if *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 B FOMMIB2B2T ..o eeeee et seeessssss s sesctssanassanasses sasssssssebesessasssesesebebasiarasssrns o stese sessstssesessssssesssesmasesess o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year t ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal IS
DBNBM CONMTACEY .. ... ...oooieieceeceaeteeeeesee s essaesssssass e sers s esstssssvaenss = Sessiasesmsssnassins | srersssssessssions Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g For all contributions of qualified intellectual proparty, did the organization file Form 8899 as required? ... ... ............ 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h | X
8 Sponsoring organizations maintalning donor advised funds and section 509{a)(3) supporting organizations. Did the DAY R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings L ‘;-f ’ :
at any time dUMNG TS YBAI? | . .. ...t st ese st s s s semt s b aes SescaetsesarsRstant s Rt ese e et st e e bas
8 Sponsoring organizations maintalning donor advised funds. 1
a Did the organization make any taxable distributions under section 49662 _............... .... X
b Did the organization make a distribution to a donor, donor advisor, or related person? X
10  Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine 12 ..., 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities .. .. .. ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income frommembers or shareholders . ... ... . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMthBML) | ... . e e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year @
Form 990 (2009)
832008
02-04-10
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Fonngéotzooe) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page6
| Part VI | Govemance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes In Schedule O. Ses instructions.

Section A. Govemning Body and Management

Yes | No
fa Enter the number of voting members of the goveming body ............. .oocecoccerecemeceeeceirreceaerecnas wee 1a 5 .
b Enter the number of voting members that are iNdependent . ... .........ccccccormmmmsssmncernn 1b 4 -
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other - .
officer, director, trustee, Or KBY BMPIOYEOT ... . .......cccooiiiirerereretersresessetreassesseassssesssesssose et ecesscesesesesasenensnas seeaseas 2 X
3 Did the organization delegate contro! ovar management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other parson? . .............cccoeceeeereerennen. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .. 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... . .. 5 X
6 Does the organization have mambers OF StOCKNOIABIS? .._............cccccomirmirreenrunetsers s s seset e sssas st snee s nssannes 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING BOAY? | ........ooviieirtieeteeeteeoee e st etstenas eetsesssssssesseasssassass sasensartaseasssssstentans sentases satssssmressssses satessessssesss o oo | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . .. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year B :
" by the following: A
8 ThOQOVBMING DOGY? | .. .. oiioceeee ceeeeitn < eeets sovesstastssaet st bssm e e sssbs e base Rt en s st st as sttt nrmsneeroeravane .18 | X[
b Each committes with authority to act on behalf of the goveming body? .. ..........ccovvvmmrricritcecstr s e 8 X |
9 s there any officer, director, trustee, or key employee flisted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? i *Yes, " provide the names and addresses in Schedule O .. ... Sitsanaiiesiiin 9 X
Section B. Policies (mis Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ., ...............cccccee.criromeeinesnecnssenssnsss s s sess s s . | 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..__..........coevenrnscnrecneens oo 10b
11 Has the organization provided a copy of this Form 890 to all members of its goveming body before fiingtheform? .. . [ 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 .................cccomeeeimrnneurcenrcareerennianas (122} X |
b Are officers, directors or trustees, and key employeses required to disclose annually interests that could give rise |
BOCOMICES? | i iieceecieriins et cecereereteessises seteseessesesstostrssensernssss Sessrsssstasensensesaeseinseresteamesatesennsaterarssssnesansastase [12b) X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In SChedulo OROW HISISTON@ ... .............coeveureeeereeres coeresssssasssssssrasens ssesssssssisssssssissss & essssssssssssassensbessnsesentastasssares [12c | X |
13 Does the organization have a written whistleblower PORICY? ___..............ccocueerererriemnieneinreiens ceeceeeeesemsesssasssseessssssecenns I X
14  Doss the organization have a written document retention and destruction policy? ...............cccceccveeeeeeniisecnssereseecs e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent "; ot
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? W
a The organization’s CEO, Executive Director, or top management official _................c.. cec.oovuereverers cece v emreereeseeseeeiennns o j16a} X |
b Other officers or key employees of the organization ... .. ... eieiine « o e SO UORTURUR I |- -] X
If *Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.) -
"18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a ) o
taxable entity UG thE YOAIT . ... .. ... s ersenesaesraess s eeseesteess seasessrssaesaeses ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under appficable federal tax law, and taken steps to safeguard the organization’s ’
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL, ,AR ,AZ ,CA,CO,CT,FL,GA,HI ,IL KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: p»
ORGANIZATION - 702-261-0494

LAS VEGAS, NV 89120

Form 990 (2009)

020410 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) MIRACLE FLIGHTS FOR KIDS _ 88-0209952 Page?
II?art Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Tru Key Empl and Highest Compensated Employees
1a Complate this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the organization’s tax

year, Use Schedule J-2 if additional space is needed.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s cwrent key employees. See instructions for definition of *key employee.*

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

@ List all of the organization's former officers, key employees, and highast compensated employess 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 recelved, 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.

D Check this box if the organization did not compensate any current officer, director, or trustes.
(A) ®) ©) ) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation

5|g 2 organization (W-2/1099-MISC) from the
g B g £ (W-2/1098-MISC) organization
3 g ? gg‘ & and felated
HHEHHE SR organizations

ANN MCGEE

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

LARRY SCHEFFLER

CHAIRMAN OF THE BOARD X 0. 0. 0.

JEANA YEAGER

DIRECTOR X 0. 0. 0.

MICHAEL MCDONALD

DIRECTOR X 0. 0. 0.

RICHARD L. HENRY

DIRECTOR X 0. 0. 0.

932007 02-04-10 Form 980 (2009)

7

15140907 759783 750555.000 2009.04020 MIRACLE FLIGHTS FOR KIDS 750555_1




Form 990 (2009) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
[Part V[ section A._Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) (8) © D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s 3 organization (W-2/1099-MISC) from the
g g g2 (W-2/1093-MISC) organization
g 4 § ,g - and (ala?ed
HHEH organzations
10 TOMAN ..oy s s > 230,102. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on !
line 1a? If *Yes," compiste Schedule J for SUCh INAIIUBL ......................c.eevevemieraeisesensesssssessssssesssessssssasstans « eres sesseeenns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Tl B
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. ... . .. ... .. .. .. 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to RN N :
the organization? If "Yes," complate Schadulg J Or SUCH DEISON i i e s s A58 AR5 8 X
Section B. independent Contractors . _ o~
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) ©)
Name and business address Description of services Compensation
NEWPORT CREATIVE COMMUNICATIONS ROGRAM SERVICE AND
33 RAILROAD AVENUE, RAISING 409,680,
TELE-RESPONSE CENTER, INC./TELESTAR MARKETIPROGRAM SERVICE AND
2824 COTTMAN AVENUE, RAISING 374,385.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 890 (2009)
832008 02-04-10
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Form 890 {2009) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
[Part VIII.[ Statement of —===

AN

kT A (B) © D)

- - | Totalrevenue Related or Unrelated Revenue

R y . excluded from
' exempt function business tax under

T DR avanue re sections 512,
SR g T " venue 513, or 514

1 a Federated campalgns ia -
b Membership dues 1b . e

¢ Fundraising events 1c

d Related organizations ................ 1d RSN

e Government grants (contributions) | 1e PRSI E

1 All other contributions, gifts, grants, and A
similar amounts not included above 11,754,319, N ’

g cor itions included in (ines 1a-1£: $

|___h_Total. Add fines Ta-1f 1.754.319. 13
Business Code| AN R

ar amounts

and other si

|Conh'lbutlonr:.| Flfts, grants| - | :

2

evenue

Pro%ram Service

a
b
c
d
-}
t

Ali other program service revenue
g Total. Add lines 2a-2f e . »
3 Investment income (including dividends, interest, and
other Similar amounts). ..................coceeeeenmmeermncerenssnns > 9,297. 9,297.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties ............ccoeerernne erissisesesesieiiies esraseiserierias »

6a GrossRents ... .. ..
b Less: rental expenses ...
¢ Rental income or (loss) . ...
d Net rental Income or (l0S8)  ..........cocereiseiiieiiiniinienannins »
7 a Gross amount from sales of | (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not .
including $ of o
contributions reported on line 1c). See . Co
—  PartIV,ine 18 - Soo.al - S R
b Less: direct expenses b - ’

Other Revenue

¢ Net incoms or (loss) from fundraising events .. ............ >
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. .............. b

c Net income or (loss) from gaming activities ... ... ... »
10 a Gross sales of inventory, less retums

b Less: cost of goods sold

L___c Netincome or (loss) from sales of inventory ,..............., »
Miscellaneous Revenue Business Code|

11a IN-KIND CONTRIBUTIONS 900099 786,824. 786,824.
b
c

e Total. Add lines 11a-11d _ 786,824.
12 .550,440. 0. 0.l 796,121.
vty Form 890 (2009)
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Form 990 (2009) M o

IRACLE FLIGHTS FOR KIDS

88-0209952 Page10

Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8, b, and 10b of Part VIIl. Total expenses i el i e F;‘Qé;ﬁ':;’;g
1 Grants and other assistance to governments and - o o
organizations in the U.S, See Part IV, line 21 )
2 Grants and other assistance to individuals in . .
theUS.SeePartIV,ne22 ... 1,098,206, 1,098,206.f.. -~ ‘
3 Grants and other assistance to govemments, el
organizations, and individuats outside the U.S.
SeePart IV, lines15and 16 ......................
4 Benefits pald to or for members .. ...
5 Compensatlon of current officers, directors,
trustees, and key employees ........................
8 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. .. . .. . 503,815, 369,002, 74,281, 60,532.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
@ Otheremployee benefits . . ...
10 Payrolitaxes . ..............coccooovemervrereenenns one
11 Fees for services (non-employess):
a Management . .. ...
b Legal ..ot et ree e
€ AcCOuNting ..o oon - . 16,663. 16,663.
d Lobbying ...........ccccocererermieneereeereen e o
e Professional fundraising services. Sea Part IV, ling 17 241,251, . e 241,251.
f Investment managementfees . .. .. . .
8 OtOT e 542,814. 542,814.
12 Advertising and promotion .........................
13 Offico expenses. .. .........cccccoommvree cons o 1,653, 1,314, 289. 50.
14  Information technology . .................cocoouueee
16 Royalties ... o
18 OCCUPANCY ............cooovvverceemareensrenneseniannsens 60,476. 46,566, 9,542. 4,368.
17 Travel ... e seae s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. .
20 Interest . . e
21 Paymentstoaffilates .. . .. ...
22 Depreciation, depletion, and amortization ..
23 INSUMBNCE ... 7.395. 4,585. 2,582, 228.
24  Other expenses. ltemize expenses not covered S et - .
above. (Expenses grouped together and labeled Y
miscellaneous may not exceed 5% of total o
expenses shown on line 25 below.) ............... . ... :
a BAD DEBT EXPENSE 26,387, 26,387.
b PRINTING 13,012. 7.024. 5.988.
¢ BANK FEES 12,035. 5,717. 6,318,
d VEHICLE 9,008. 7,837, 521. 650.
e POSTAGE 7.320. 5,154. _2,166.
t AB other expenses 16,732. 4,3717. 8,374. 3,981.
25  Total functional expenses. Add fings 1 through 24f 2,556,767. 2,092,596. 138,639. 325,532,
26  Joint costs. Check here P> | E | if following
SOP 98-2. Complete this line only if the organization
reported in cofumn (B) jomnt costs from a combined
educational campaign and fundraising soficitation 784,065. 542,814. 0. 241,251,
932010 02-04-10 Form 990 (2009)
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Form 980 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 11

[Part X [Balance Sheet

L) (®)
Beginning of year End of year
1 Cash-nomdnterestbeanng .. ... 361,247.] 1 95,925.
2 Savings and temporary cashinvestmemts | . .................ireeennne 2
3 Pledges and grants receivable, NBt ________...........ccommmmeiremninsreirenrenns 61,879.] 3 52,360.
4 Accountsreceivable, nat . ...............————— 4
5 Receivables from cument and former officers, directors, trustees, key R
employees, and highest compensated employees. Complete Part Il N B
of Schedule L | ..ttt et _ 5
8 Receivables from other disqualified persons (as defined under section e B R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B o N
Partllof Schedulo L | .. ... oot et v evetveeeeeeennees oeaas (-]
8 | 7 Notesandloansreceivable,net | ... .. ... ., 7
3 8 Inventories for8alo Oruse ... .........cccccoeeeeremrereeeniesnnesens seesvacsrasansenas 8
9 Prepaid expenses and deferred charges ...................ccocceeeeeces coneeneranrecanenss 9
10a Land, buildings, and equipment: cost or other . ) | \
basis. Complete Part Vi of Schedule D .. 10a RE Ty '
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities . ... .. .. 7.056.] 11 7,953.
12 Investments - other securities. See Part IV, line 11 667,768.] 12 1,059,785,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSt . .............ccccoomrueeriere s seernins aeoe s 1
16 Otherassets.See Part IV, ine 11 . . .. ... ... ... 35,398.] 15 0.
118 Total assets, Add lines 1 through 15 (must equal line 34) 1,133,348.] 16 1,216,023.
17 Accounts payable and accrued 6XPeNSeS ... ... 9,240.] 17 1,730.
18 Grant8 PayADI0 ... ... ...t ea s asaanenne 18
10 Defermed rovenue | . ... .. ereeeen creas sesreniennes 19
20 Taxexemptbond liabilities ... svees o 20
H 21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... .. .. i 21 _
B |22 Payables to curvent and former officers, directors, trustees, key employees, o . IR \ BN T
E highest compensated employees, and disqualified persons. Complete Part Ii o . o B R NN
= OFSCROAUIBL | ..........oooee ceoecesvvevenescersseseen e sess s s sssesseses s sesesas 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilitles. Complete Part Xof Schedule D ... ................overnenn.. 25
128 Totalliabilities, Add fines 17 through 25 i 9,240.| 28 1,730.
Organizations that follow SFAS 117, check here P> andcomplete [ TuilTT i nu- o :
a lines 27 through 29, and lines 33 and 34. R R
g 27 Unrestrictod NBLASSETS _,..........................c.oeeeveesensessssssssssssesssssssesnnsenes . 1,124,108.| 27 1,214,293,
3 |28 Temporarily restricted NE aSSEIS ..o e 28
T (28 Permanently restricted netassets . ... ., : 29
2 Organizations that do not follow SFAS 117, check here B [_Jand "
] complete lines 30 through 34, e
£ |30 Capital stock or trust principal, or curentfunds ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained eamings, endowment, accumulated income, orotherfunds . . .. . 2
Z |33 Totalnetassets orfund balances ... ... .. ... oo 1,124,108.[33 1,214,293,
___134 Totalliabilities and net assetsffund balances ..., s " 1,133,348./34) 1,216,023,

Form 890 (2009)

932011 02-04-10
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Form 890 (2008) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page12
[Part X1 [ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: DCash [X] Accrual [ other u ] A
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. S
2a Were the organization’s financial statements compiled or reviswed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... .o _A_X___
¢ Hf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X |

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. N = -

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a Lot i
consolidated basls, separate bastis, or both: T
[X] separato basis ] Consolidated basis  [_] Both consolidated and separate basis >

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIBF A-I3B? || e sreae s tenrareses seesees seasbetutssbetasesssbarasaas st s et rartatastaeasesnseeusseneras 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ; ] 3b
Form 890 (2009)

932012 02-04-10

12
15140907 759783 750555.000 2009.04020 MIRACLE FLIGHTS FOR KIDS 750555_1




SCHEDULE A . . . OMB No, 1545-0047
(Form 690 or 880-£2) Public Charity Status and Public Support 2009
Complets If the organization Is a section 501(c)(3) organization or a section ——
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public,,, "
Intemal Revanuo Service P> Attach to Form 890 or Form 890-EZ. > See separate instructions. Inspection =,
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

[Part] | Reason for Public Charity Status (il organizations riust complete this part.) See Instructions.

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

1 [_] Achurch, convention of churches, or association of churches described in section 170BX1NAXT).

2 [:] A school described in gsection 170(b){ 1XAXii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in ssction 170(b){ IAXili).

4 A medical research organization operated in conjunction with a hospital described in section 170{bX 1}ANiil). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1{AXiv). (Complete Part Ii.)

6 [_] Afedera, state, or iocal govemment or governmantal unit described in section 170(bX1AXV).

7 |._X_j An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)} IAXvi). (Complete Part i1.)

8 D A community trust described in section 170(b)}{ 1{AXvi). (Complete Part Il.)

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
al_] Typel o[ Typent ¢ (] Type Il - Functionatly integrated d[_] Type 111- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type I, or Typse ili
8UPPOTting OrgaNtZation, ChECK thiB BOX ... _._.......... ... coooooeeesccecccce woomeroees seesees s e eemre oeessessssssessssseemessessemesenren oo oesoreeeresee ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i}) and (i) below, Yes | No
the governing body of the supported OrganiZation? .. .............cceeceeeericins ceveies coe cevenaes ceaereeesessessssseaeees 11
() A family member of a person described in () above? . .. .............. 11g(ii)
(lii) A 35% controlled entity of a person described in (i) or (i) @bOVET? ... cccooeveverceremricee e e 11g(ii)
h Provide the following information about the supported organization(s).
. o (ili) Type of i i vl) Is the
e et | N Gnin Ml gzt ) D jou oty e JEDERS oy | )
organization (described on fines -9 oering document?| (i) of your support? |0 ey 1 e support
- o7 above or IRC section
(see instractions)) Yes No Yes No Yes No
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2009

Form 890 or 990-EZ

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning injp»|  {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
inctude any *unusual grants.”) 3260202.] 2357928.| 2674422.| 2158897.] 2541143.12992592.

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended on fts behaf

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add lines 1through 3 3260202. 2357928.[ 2674422.[ 2158897, 2541143.[12992592.
5 The portion of total contributions S ‘ k ™ ':,\‘;‘“‘“‘“ ea s

by each person (cther than a R

governmental unit or publicly h
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, ,

coumn(® .
_6 Public support, Subtract ine § from ing 4 12992592,
Section B. Total Support
Calendar year (or fiscal year beginning in}p»| _ {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromiined ... 3260202.] 2357928.| 2674422.] 2158897.] 2541143.112992592.
8 Gross Income from interest,

dividends, payments received on

sacurities loans, rents, royalties
and income from similar sources . 34,252.| 34,252.] 51,970.] 26,848. 9,297.] 156,619.
9 Net income from unrelated business

activities, whether or not the
business is regularty camried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 ||

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

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

organization, check this box and e |
Soch'lon C. Computation of ﬁEﬁc Support Percentage

14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f)) ............... reereeeenieneenen 14 98.81 % _
- 16 Public support percentage from 2008 Schedule A, Part Il line 14 . . . e 15 98.81 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

. .
x e

DN

ar

:[13149211.

NN
L
B

stop here. The organization qualifies as a publicly supported organization ... ... ... ... . »[x]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation | ... . .. .. e saens »[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the “facts-and-circumstances* test, check this box and stop here, Explain in Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. ... ... »[]
b 10% -facts-and-circumstances test - 2008.|f 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 [V how the
organization meets the *facts-and-circumstances”® test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions »[
Schedule A (Form 890 or 890-EZ) 2009
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Page 3

Schedule A (Form 990 or 990-E2) 2009 -
[Part lIl] Support Sche%ule for Organizations Described in Section 509(a){2)

Section A. Public Support

Complete only if you checked the box on line  of Part I.)

Calendar year (or fiscal year beginning in)p»

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

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

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

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add fines 1 through5 .. ...

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

b Amounts tnciuded on fines 2 and 8 received
from other than disqualified persons that

exceed the greatar of $5,000 or 1% of the
amount on Ene 13 for the year

cAddlines7aand7b ...

(a) 2005

{b) 2006 {c) 2007 {d) 2008

(e) 2009

{f) Total

ic 8! taet Ing 7c from fing 6.}

~ [
e N

T
Sl

"
™~

T~
Vet

Section B. Total Support

Calendar year (or fiscal year beginning in)}p»>
® Amountsfromline6 .. .........
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

cAddlines 10aand 10b ... .........
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularty cariedon | ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---- --.-- .
13 Total support (add fines o, 10¢, 11, and 12)

{a) 2005

{b) 2006 (d) 2008

{e) 2009

{f) Total

14 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this box and SEOD N8 ... ..o ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column () ................................... 15 %
16 _Public support percentage from 2008 Schedule A, Partlil, fine 15 ... ... ...........ooociiiiiinn. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) .................... 17 %
18 Investment income percentage from 2008 Schedule A, Partill,line 17 ... .. ... . (18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. » I:l
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the omjanization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... Z [ l

Schedule A (Form 890 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements O e
{Form 8980) P> Complete H the organization answered *Yes," to Form 890, 2009
PartiV,line 6,7, 8,9, 10, 11, or 12 4. Open to Publi
m:w P> Attach to Form 890. p> See separate instructions. Wy ln];:zc:o: c
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats It the
organization answared "Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (duringyear) ................ ....
3 Aggregate grants from (duringyear) ...........ccccoceeneen.
4 Aggregatevalueatendafyear . ...
5 Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMrOI? | ... .....comimmmrernencene . D Yes I:I No
8 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 confering

IMperTiSsible Drivate BOReMM? ... o s e e o e g L 1ves [ INo
[Part Il - [Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVAtion BASBMBNMIB ... ...........cccoermerrcecieerenrereseuraeracae csssasestsensrssssasaorssnsssensses 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .................ccoovivvvvveennns 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i OIAS? ..., ... s wooooeeeseeeeeseees ceeeeneeseeron Cves [no
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170()(4)(B)()
8N SOCHON TTOMNANBIIT .......... oo eees e sesssmes s s s s sesss s sssssssssssssssess s esses s Ldves [CIno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
- conservation easements. - - e —
[Part Ili-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheset works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuss included In Form 990, Part Vill, fine 1 _ I B
(i) Assetsincluded in Form 890, PartX . s s e

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

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

b Assetsincludedin Form 980, Part X .. ... o e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2009
032051
02-01-10
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Schedule D (Form 990) 2009 MIRACLE PLIG FOR_KIDS 88-0209952 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [—_-I Loan or exchange programs
b L__] Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization soficit or recelve 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?

[:l Yes D No

{Part IV ] Escrow and Custodial Arrangements. Complsta if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMB0, PAIEX? | ..o sressesssesasasesssenssesessnaeeessbe | siacesbismistssantesssbors senns sebesmesresssssacnsas

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

Beginning BAIANGCE .................coooorreerere e+ s rerenceren e bt bR ic

Additions during the Year _..............cccccocee coeeeernnes evene 1d

Distributions during the year 1e

1f

ENGINGDAIANCO ... .. ..o oottt sereese st ssenesasanas

Did the organization include an amount on Form 880, Part X, line 21?7
if “Yes,” explain the ammangement in Part XIV.

uh’-on.o

| Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Thres years back

1a Beginning of year balance

{e) Four ysars back

v

b Contributions . ...........ccoccoiniriiinninnens

¢ Net investment earnings, gains, and losses

d Grantsorscholarships ... ....c.ccccooeenn.

e Other expenditures for facilitios . s
and Programs  .___..........cccccc ceverrrrereen ) e

t Administrative expenses ........ ............... NS i

g Endofyearbalance ... L NN

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment p> %
b Permanent endowment P> %
¢ Term endowment P> %

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

by:

(i) unrelated organizations

(i) rolated organizations ...................ccccoeviemneirinninen + et rnnn ceoe cen e
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R?

Yes | No

— — 4 _-Describs in Part XIV the intended uses of the or| n's endowmentfunds. _
Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
18 LaNd . e e :

b BUldINgs ...

¢ Leasshold improvements

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column fine 10(c).) | 2

0.

Schedule

832052
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15140907 759783 750555.000

 88-0209952 Page3

Schedule D (Form 990)2009 ___ MIRACLE FLIGHTS FOR KID
Part VIl| Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category {c) Method of vatuation:
(including name of security) (b) Book vatus Cost or end-of-year market value

Financlal derivatives ... .....cccoeererveneresseeninnnns
Closely-held equity interests ... ...
Other
CERTIFICATES OF DEPOSITS 941,174.f END-OF-YEAR MARKET VALUE
ANNUITIES 118,611.] END-OF-YEAR MARKET VALUE
Total. (Co! (b) must equal Form 990, Part X, col (B) fine 12.) > 1,059,785, : '
[Part Vill] Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type {b) Book value Cost(?rhen::‘ofy:farml on‘:, alue
’mu_@tfmww : -

Part IX| Other Assets. See Form 990, Part X, lins 15.
(a) Description (b) Book value
........................... »

'Column (b) must equal Form 990, Part X, col (B)lin8 15.) ... .. izt ieiiacssiaiaaes
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability (B) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ......... |_d

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financlal statements that reports the organization's liability for

uncertain tax positions under FIN 48,

32033
02-01-10
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Schedule D (Form 990) 2009 MIRACLE F R KIDS

88-0209952 Paged

Part' X! | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 2,550,440.
2 Total expenses (Form 930, Part [X, column (A), line 25) 2 2,556,761,
3  Excess or (deficit) for the year. Subtract line 2 from fine 1 3 <6,327.>
4 Net unrealized gains (losses) on Investments __...................... 4 24,324,
5 Donated services and use of facilities 5
8  INVESIMBNT GXPBNSES ., . .......ccoceevieervvairsies cerarversssssssanassssesssars essssmsssssssssssatssssssssrarenssnsassssses 8
7 Prior period BdJUSIMENIS | .............cccoemerveirries westenesmsreseinssessesssrasssessessresess seetssssssans oo ses sesssns 7 72,188.
8 Other (Describe i Pamt XIV.) ...............cccocevueres cortrremiemmnrnssesnisassenss covsssesiesens oo oot ans see = sssseses 8
9 Total adjustments (net). Add ines 4 through 8 | ............... e et eiries eoes ceeeneaes 9 96,512,
10 _ Excass or (deficit) for the er audited financial statements. Combine fines 3and 9 , 0 90,185,
| Part Xil. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial StAtOMBNS  __..........cc.cceoermeimriensinsnrenresersenenes 2,574,764.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments . ...
b Donated services and use of facilitles . .. ..............cccooeeiiciecenenecneeerene
¢ Recoveries of prioryear grants ...............cccceeveereremeeienniseeerens connneenes
d Other (Describe in Part XIV.) ,
© ADDIINES 28 hIOUGN 20 ..o oo\ oo e eeeeeeaeseeessrses eveereseessssssssssssessssenssessetsenees e weeee e | 2e | 24,324.
3 Subtract fine 2e from [ine 1 2,550,440.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expensas not included on Form 990, Part VIill,ine7b . ............... .. 4a
b Other (Describe in Part XIV.)
¢ Addlinesdaanddb . . ... ... 4c 0.
5 2,550,440.

Retumn

1
2

a
b
c
d
e

3

4
a
b
¢

Total expenses. Add lines 3 and is must equal Form 990, Part I, line 18)
Part Supplemental Information

Total expenses and losses per audited financial statements

1 2,556,767,

Amounts included on line 1 but not on Form 990, Part IX, line 25: b

Donated services and use of facilities i

Prior year adustments _____..........ccc..... 3

ONBFIOSSES ........... . ..ocoovemeemressereesannessssessssssnesssssssssasnsssases sssssssanens sssssssses :

Other (DeScribe in Part XIVL) ... ....cooe.veeeeeerries e creennie s ceensss st ssssssrsssnens oeen

Add lines 2athrough2d . .......... 0.

Subtract MNB 28 FOMIING 1 ... ......oovomieeseivoieies ceoeemeean + oeoe esoesseresssssns eevsenes = seessssessssssssissesssessssssassssens 2,556,7617.

Amounts included on Form 930, Part X, fine 25, but not on line 1:

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

Other (Descnbe in Part XsV.) ... .........ccooververrreemenererreseeeenin 4b

ADIINGSABANAAD | .. ..ottt seens e s s ees e st b sa b s s rba e R as ek bbb st 0.
2,556,767,

- Complete this part 1o provide the descriptions required for Part ), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

P

932054
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SCHEDULE G Supplemental Information Regarding | OMBNa 1845007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
B Complete if the organization answered *Yes* to Form 890, Part IV, lines 17, 18, or 19, SR e ;
Departmant of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 8a. . ﬁ,‘;:';::o';"b""

Intenal Revenus Servics ©90 or Form 890- rate Instructi

Attach to

Employer Identification number

MIRACLE FLIGHTS FOR KIDS 88-0209952

Namse of the organization
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a DT_I Malil soficitations e D Solicitation of non-government grants
b [ intemet and email solicitations 1 [ solicitation of government grants
c D_{] Phone solicitations g ':] Special fundraising events

d [ Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employess listed in Form 990, Part V1) or entity in connection with professional fundraising services? m Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name of individual (1) Activity Sdite | () Gross receipts 1o reinea by & or retained by
or entity (fundraiser) | orecntoral | from activiy ndraiser | et
TELE-RESPONSE CENTER [PROGRAM SERVICE Yes | No
INC./TELESTAR MARKETIAND FUNDRAISING X 723,203.] 374,385.| 348,818.
NEWPORT CREATIVE PROGRAM SERVICE
COMMUNICATIONS AND FUNDRATISING X 493,045.] 409,680. 83,365.
Total i il e e e s e e » 1,216,248, 784,065.] 432,183.

all states in which the organization is registered or hcensed to solicit funds or has been notified it is exempt from registration or licensing.

3
AL AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA KS,KY, LA, ME, MD, MA, MT MN,MS,MO
NE

MT ,NE,NV ,NH,NJ,NM,NY NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT,VT,VA WA WV WI, WY

3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  Schedule G (Form $90 or 990-E2) 2009
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RACLE FLIGHTS FOR KIDS

88-0209952 Page2

undraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G (%orm 990 or 990-E7) 2009 MT

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col.
° (event type) (event type) (total number) ©
3
:
2|1 Grossreceipts ... .........ccoomrrueirmrncrneen.
2 Less: Charitable contributions ... ...
3 Gross income (ine 1 minusline2) . ...
4 Cashprizes | .. ...
g § Noncashoprizes | ... ... ...
§ 8 Rentffaciltycosts . .. ...
§ 7 Foodandbeverages ..................
8 Entertainment .. .. ... .. ...... ..
9 Otherdirectexpenses . ... ... ...
10 Direct expense summary. Add fines 4 through 9 Incolumn (d) ... eeereeseemnecmmees ceaeeaneene » |( )
11_ Net Income sum . Combine line 3, column (d). and line 10, AL L »
Part Ill | Gaming. Complete if the organization answered *Yes" to Form 890, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo binga/progressive bingo | (¢} Othereaming 1" ) through col. (c)
3
(i d
1 Grossrevenue . .. ... ... ... ...
2 2 Cashprizes . ...........oee .
§
8- 3 Noncashprizes | ... .. ............
g 4 RentAaciitycosts . . .. ...
5 Otherdirect expenses .................eeeczae.
) Llves_ % ([L_lves % | ves %|: *
6 -Volunteer labor ... S S No- - ICJdNe - - - JCINe - — |- o . o o _
7 Direct expense summary. Add lines 2 through 5 in column (d) N _al )
__1 8 Net gaming income summary. Combine line 1, column (d), and iNe 7 .. ... .o...cooovveeniiioniniins ciiciinoneee: | 4
Yes | No
9 Enter the stats(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? .. ... ... ... oo, 8a
b If "No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. . ... .. ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with NONMEMDBIS? | . ..............cccoiereeireiieines evreeens ceeeressesneensens 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable aming? e i o s 0 asie e seiciecseesioics 12

932082 02-03-10
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Schedule G (Form 990 or 990£2) 2009 MIRACLE FLIGHTS FOR KIDS 88-0209952 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

b Anoutside facllity ...

%4

Yoes | No

b
{i'

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?
b If *Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name p>

Gaming manager compensation > $

Description of services provided »

I'__l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceseds to

rotain the state GAMING BCONBO? . ... . ...t sececssteesises sorssssisresstsseseessesesesasastesassesesarsssassesstesesnansesenerees

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

17a

932083 02-03-10
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SCHEDULE J Compensation Information OMEB No. 1543-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 690,
Depertment of the Treasury Part IV, line 23. OpentoPubrc
Internal Rovenue Service D> Attach to Form 990, P> See separate instructions, " Inspection -
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, -, N
Part Vi, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items. bk
[ First-class or charter travel [ Housing allowance or residence for personal use .
[:l Travel for companions D Payments for business use of personal residence BN {._
|:| Tax indemnification and gross-up payments |—__] Health or social club dues or initiation fees - )
[ biscretionary spending account [ 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 N b 'f‘ .
reimbursement or provision of all of the expenses described above? If *No," complete Part llitoexplain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ __...........cccovoirinirrenerennessonnes 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s ! "t
CEO/Executive Director. Check all that apply. e
[X] compensation committee [(X] written employment contract - |-
|:| Independent compensation consultant |__X__| Compensation survey or study T
Form 990 of other organizations lIl Approval by the board or compensation committee )
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization: “,‘; .
a Receive a severance payment or change-of-CoNtrof PAYMBN?. .. .. _._....orierreerceeeesrensenesensesetssnens crasessecssscsees setmns 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? _.................. cccccs ceermecmeenenneeeneneenens 4b X
¢ Participate in, or receive payment from, an equity-based compensation aITaNgement? ... . ... .cooeeveenn conene 4c X
if *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll. \ R
Only section 501(c){3) and 6§01(c)4) organizations must complete lines 5-9. | )
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation i B
contingent on the revenues of: 1
B TROOTGANEZAONT | . . i oo eee ceeeoetasessetesessessesemessssbos st eebeenbesese ioessassesssssbsssasssssas soe semisassssssssestssssssases . |.6a X
b ANy related OIGANIZAUONT ... .........cc.cccoommremrmsmisssesssssssssasssssessans s1ssss ssssssssssssss oo sssssssessssnssssses seseiens & 1ot sevsssssstossrienses &b X
It *Yes"® to line Sa or 5b, describe in Part Hll. o :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
. contingent on the net eamnings of: N I )
@ TROOMGANZAUONT . ..o\ ioeoeoeoeeeeeereeeaeseeseeeeeeeseesrssssssssssossssssasssasses | sesbassisessasebssssss stinssssestsessassesssssssesassss stessasnssmresnesans 6a X
b ANy rolatod OMGANIZAHONT .. . .. ... ..oiceeeoiiieieiseessromtssssessssanss ~r2s shsessasesssssssssssessestsasesssesssesseesssesssesans ssesssessesasesas &b X
if "Yes" to line 6a or 6b, describe in Part Ill. .
7 For persons listed in Form 990, Past V1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If Yes," describe M Part lll | | ..............cccooiveiiimeinreeeeeereres et saes eee seeees 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initia) contract exception described in Regs. section 53.49584(a)(3)? If "Yes," describeinPartill . ... ... ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? A : )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 880) 2009
932111
02-02-10
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SCHEDULE L

Transactions With Interested Persons OMS No. 1845-0047
(Form 980 or 990-EZ) »> Complete if the organization answered 2009
*Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 284, 28b, or 28¢, |
Department of the T or Form 990-EZ, Part V, line 38a or 40b. <" Open To Public
intornal Ravenue Sarvios P> Attach to Form 990 or Form 690-EZ. p> See separate Instructions. L In‘;:ecﬂon
Name of the organization Employer identification number

IRACLE FLIGHTS FOR KIDS

__MIRACLE FLIGHTS FOR KI

| Part| | Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations onty).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

88-0209952

1 (a) Name of disqualified person (b) Description of transaction '(Qv);iﬁ'eL::?-
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
BBCHOM AB58 | | . ..t ettt st s e s eae e s sessente Sets seesareassstssanen > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . _..........ccccccocvrerererrennnne. >3
| Partll | Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 890, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In ) /\pproved | (g) Written
person and purpose the organization? amount default? cgmmittee? agresment?
To From Yes No { Yes No | Yes No
Total " - s sas bt p 8 i - MR
‘ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
] Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested [  (c) Amount of (d) Description of ge) g‘g"m"ign‘g
person and the organization transaction transaction r,geven ues?
Yes No
WILLIAM MCGEE HUSBAND OF PRESIDEN 61,602 .WILLIAM MCG X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 9890 or 990-EZ.

Schedule L (Form 990 or 990-E2) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

32131 02-01-10
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered *Yes® on Form
Dapartment of the Treasury 990, Part [V, lines 29 or 30.
intemal Reverue Servics D Attach to Form 890.

OMB No. 1345-0047

2009

Open to Public .
;' Inspection - !

Name of the organization
MIRACLE_FLIGHTS FOR KIDS

Employer identification number

88-0209952

[Part] | Types of Property

{a) ®) ()
Check if Number of Revenues reported on
applicable | contributions | Form 890, Part VIii, line 1g

(d)
Method of determining
revenues

Ast - Fractional interests . .......................

Books and publications R
Clothing and household goods Fy N e s

Cars and other vehicles

Boatsandplanes | . .. ... .........

Intellectual property ... ..o

© O~NODOODHEON

Securities - Publicly traded , ,.....................

-t
o

Securities - Closely held stock ...................

-h
-h

Securities - Partnership, LLC, or

trustinterests . .....................

Securities - Miscellaneous

-
N

Qualified conservation contribution -
Historic structures ... .. ..............

-
(%]

Qualified conservation contribution - Other

-
'y

Real estate - Residential

-
Lo

Real estate - Commercial

Real estate - Other

Food inventory ................ceceee evvveeiaenne

Drugs and medical supplies ........................

Taxidomy ........c.ccocoeververeenecreeeenereenns

Historical artifacts ... ..........ccoeveimnenne

Scientific specimens

Archeological artifacts ...

other » ( FLIGHTS AND P) | X 0 786,824.

IN-KIND CONTRIBUTION

Other P> { )

Other P { )

Other P> ( )

BBRNIBBRRBRRBEaIB

—Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organtzation completed Form 8283, Part [V, Donee Acknowledgment . .. 29

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 exsmpt purposes for
the entire holding PBHOUT .................cccooeireeeeieeie ettt s assen e ens cressess seoceosessenseasesesens serieos

b I "Yes," describe the arrangement in Part Il

Yes | No

31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

82a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? ... .oioioiiiieiecieeeeteeeteneereess seasuerssesss oe seestesseses e sese  os ses Sves sasssnes seerersssces sesees

b If "Yes," describe in Part Il

33 It the organization did not report revenuss in column (¢) for a type of property for which column (a) is checked,

——describein Partll.

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

932141
03-12-10

34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complste to provide information for responses to specific questions on 2009
Form 980 or to provide any additional information. . to Public *
il A d P> Attach to Form 890. ) ?n';;:cuon -
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

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

WE_ARE DOING EVERYTHING WE CAN TO CHANGE THAT. MIRACLE FLIGHTS FOR_KIDS

IS A NATIONAL

501 (C) (3), CHARITABLE ORGANIZATION THAT FLIES CHILDREN TO SPECIALISTS

AND TO GET SECOND OPINIONS. MIRACLE FLIGHTS WORKS CLOSELY WITH PARENTS

AND SPECIALISTS ALL ACROSS THE U.S. TO ASSIST YOUNG PATIENTS, EVEN

THOSE IN PRENATAL STAGES. THERE IS NEVER A DIRECT COST FOR THE FLIGHTS

FOR LOW INCOME FAMILIES, NOR ARE OUR YOUNG PASSENGERS LIMITED IN THE

NUMBER OF FLIGHTS THEY MAY REQUEST. GIVEN THE EVER-MOUNTING COSTS OF
HEALTHCARE TODAY, MANY FAMILIES ARE UNABLE TO MANAGE THE ADDITIONAL

FINANCIAL BURDEN OF PURCHASING COMMERCIAL AIRLINE TICKETS TO GET THEIR

CHILDREN TO LIFE-GIVING TREATMENTS FAR AWAY FROM HOME. MIRACLE FLIGHTS

ASSURES FAMILIES THAT THEY WILL GET THERE. MIRACLE FLIGHTS CLOSED ITS

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

ACCESS TO HEALTH CARE.

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 IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AIRLINE TICKETS HAVE BECOME COST PROHIBITIVE FOR LOW INCOME FAMILIES.

BY ENSURING THAT VERY ILL CHILDREN HAVE ACCESS TO THE BEST AND

BRIGHTEST DOCTORS WHO SPECIALIZE IN THEIR DISEASE, MIRACLE FLIGHTS FOR

KIDS ADDS PRECIOUS TIME TO THEIR YOUNG LIVES AND BRIGHTENS THEIR

FUTURES .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

&%
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Compilete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. - to Publi
et o the oot P> Attach to Form 00. ﬁ:?p:c:oh T
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWED THE 2009 FORM

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

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

DISCLOSURES OF ANY CONFLICTS OF INTEREST.

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

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

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

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

WEBSITE OR UPON REQUEST

THE ORGANIZATION HAS A COMMITTEE THAT REVIEWS THE AUDITED FINANCIAL

STATEMENT AND 990 AND SELECTS THE ACCOUNTING FIRM.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM MCGEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
HUSBAND OF PRESIDENT

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

WORK WITH THE ORGANIZATION; 50 HOURS PER WEEK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form £90) 2009

832211
02-03-10
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