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SCANNED SEP 96 2@@2

o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B Checkit C Name of organization D Employer identification number
applicable
ovange | MIRACLE FLIGHTS FOR KIDS
Seange Doing Business As 88-0209952
ratiin Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
CJigr~ | 2764 N. GREEN VALLEY PARKWAY 115 702-261-0494
e | City or town, state or country, and ZIP + 4 Q Gross recsipts $ 2,500,353.
(Heee | HENDERSON, NV 89014-2100 H(a) Is this a group return
pendng It Name and address of pnncipal officer ANN MCGEE for affiliates? [_Jves [XINo
SAME AS C ABOVE H(b) Are al affilates included? ] ves [__INo

| Tax-exempt status’ x] 501(c)(3) 1 501(c) (

) (nsertno) ] 4947(2)(1)

o [_J 527

J Website: p» WWW.MIRACLEFLIGHTS . ORG

If “No," attach a list (see instructions)

H(c) Group exemption number p

K_Form of organizaton [ X ] Corporation [ ] Trust [ Association [ | Otner p»

[ L Year of formation: 1 9 8 5] M State of legal domicile' NV

{Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvitiess MIRACLE FLIGHTS FOR KIDS IS A
§ NATIONAL 501 (C) (3)SOCIAL WELFARE, HEALTH AND HUMAN SERVICES
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
91 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
£ 8 Total number of volunteers (estimate if necessary) 8 40
;3 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, kne 34 R 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VlII, ine 1h) 1,536,405. 1,551,654.
g 9 Program service revenue (Part VI, ine 2g) . . 0. 0.
% | 10 Investment income (Part Vili, column (A), iines 3,4, and 7d) ... . .. 14,956. 12,376.
% | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 838,887, 936,323,
12 _Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), ine 12) 2,390,248. 2,500,353,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 972,372. 965,323.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
2 15 08 ompen emplayes benefits (Part IX, column (A}, I|ness10) 473,601. 494,258.
21 16a H Ra@@rgbvgs@anlx olumn (A), ine 11e) . . . 233,018. 247,959.
8| b Yotafom raising sxpenses (Part X gdfumn (D), ne 25) B> 307,596. -
G4 O expenses(Pa IX, column (, gn s 11a-11d, 11f-24e) 652,308, 647,550.
18 Tatallexp N Pl‘ld ngsglh'ZW( lequal Part X, column (A), line 25) 2,331,299, 2,355,090,
_le é‘\i’ ue less expenses Subtract{iid [18 from line 12 58,949. 145,263,
S§ T Beginning of Current Year End of Year
25|20 ‘ 1,414,595. 1,486,020,
é’% 21 Total labities (Part X, ine 26) 111,853, 37,994.
Z5| 22 Net assets or fund balances Subtract iine 21 from line 20 1,302,742, 1,448,026,

[__ért Il | Signature Block

Under penalties of pe

this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it 1
r than officer) 1s based on all information of which preparer has any knowledgg. /7

| declare that | have exam
true, correct, and cfmple Demma;e
[

} | 9/6//&
Sign Signature of officer Date
Here ANN MCGEE, PRESIDENT
Type or print name and title A .
Prin/Type preparer's name Preparer’ % Date e [ |I PTIN

Paid  (CARL H. BAGELL K«W/ AT - 712 |ieremys P00136684
Preparer | Firm's name _p. FRIEDMAN LLP z FuimsEiNp 13-1610809
Use Only |Frm'saddressy. 406 LIPPINCOTT DRIVE STE. J

MARLTON, NJ 08053 " {Phoneno. 856-830-1600
May the IRS discuss this return with the preparer shown above? (see instructions) III Yes E:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011)_ MIRACLE FLIGHTS FOR KIDS 88-0209952 Page?2

| Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thus Part |l E

1

Briefly describe the orgamization’s mission

MIRACLE FLIGHTS FOR KIDS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR
SICK CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN
THEIR OWN COMMUNITIES. OUR PURPOSE IS TO IMPROVE ACCESS TO HEALTH
CARE FOR LOW INCOME, VERY ILL CHILDREN; TO PROMOTE AWARENESS OF OUR

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . [:]Yes IX] No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . [:]Yes [E No

If “Yes," describe these changes on Schedule O.

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

4a

{Code ) (Expenses $ 1,87 4 L 868. including grants of $ } (Revenue § )
THERE ARE 20,000 KNOWN DISEASES. LOCAL COMMUNITY DOCTORS CAN TREAT ONLY
ABOUT 200 OF THEM. WHAT HAPPENS TO SICK CHILDREN WHO NEED TQ SEE
SPECIALISTS IN ANOTHER STATE BUT CANNOT AFFORD THE HIGH COST QOF
COMMERCIAL AIRLINE TICKETS? MIRACLE FLIGHTS FOR KIDS IS FAST
APPROACHING 75,000 FREE FLIGHTS FOR SICK KIDS, FLYING THEM AS FAR AS
THEY NEED TQO GO, AS MANY TIMES AS REQUIRED BY THEIR DOCTORS,OVER
39,000,000 MILES SO FAR. THE PROGRAM IS CHILD FOCUSED, AIMED AT
DISADVANTAGED, SICK CHILDREN WHO NEED SPECIALIZED, MEDICAL CARE.
MIRACLE FLIGHTS FOR KIDS PROVIDES DIRECT SERVICES TO SICK CHILDREN
THROUGH THE PURCHASE OF COMMERCIAL AIRLINE TICKETS, AND TO THEIR
PARENTS BY COORDINATING THE AIRLINE SCHEDULING AND COMMERCIAL FLIGHT
MEDICAL CLEARANCE REQUIREMENTS. WITH INCREASING TICKET COSTS, THE COST

ab

(Code ) (Expenses $ including grants of § ) (Rwenue $ )

4¢

{code ) (Expenses $ including grants of § } (Revenuo $ )

4d Other program services (Describe in Schedule O)

(Expenses § including grants of § )} (Revenue s )
4e _ Total program service expenses > 1,874,868,
Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page3
| Part IV-| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A | L 11X
2 s the organization required to complete Schedule B, Schedule of Comnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,"* complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f *Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f *Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Iif . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cus(odlan for amounts not listed in Pa.rt X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIlI 1X, or X "
‘ as applicable. N '
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, * complete Schedule D,
Part Vi . el X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
‘ assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Viil . . 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
‘ Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X 11| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X!I, and Xill 12a| X
b Was the organization included in consolidated, independent audited financiat statements tfor the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . , 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, Parts land IV | | 14b X
16 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . L i8 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Pan IX
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part| . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Qa? i Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H L ... |20a X
b If *Yes"® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes,* complete Schedule |, Parts | and ill 22 | X
23 Dd the organization answer "Yes® to Part VIl, Section A, ne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . C e 23 | X
24a Did the organization have a tax exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Oud the organization invest any proceeds 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-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 601(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b |s 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 pnor Forms 990 or 990-E27? If “Yes," complete
Schedule L, Part | .. |2s5b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan v
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? // “Yes,* complete Schedule L, Part IV B 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,* complete Schedule L, Pan IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an oﬁlcer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? if "Yes, " complete Schedule M 30 X
31 0Od the organization iquidate, terminate, or dissolve and cease operations?
If "Yas," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complele
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, Ill, IV, and V, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-, 3 Transmntal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 6
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O i 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for fiing 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,“ to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear .. ) l 7d | b
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as requured? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting A
organization, or a donor advised fund maintained by a sponsaoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? gb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club 1acnlmes . 10b
11 Section 501(c)(12) orgamizations. Enter ‘
a Gross income from members or shareholders 11a "
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) , . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans 13b . "
c Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If *No,  provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page$
|-Pah Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi . . [m_
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? L. 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervusuon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acnons undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b { X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X _
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchss, or affiliates? . .. . | 10a X
b [f "Yes,” did the organization have wntten policies and procedures governing the acnvmes of such chapters. affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Y l 1:
12a Did the organization have a wntten conflict of interest policy? If *No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done L 12¢ | X
13 Did the organization have a wntten whistleblower policy? e . . 13 | X
14 Did the organization have a wntten document retention and destruction policy? . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . 16a | X
b Other officers or key employees of the organization . 15b X
If *Yes* to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest m, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 182 X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be fled WAK , AL , AR, AZ ,CA,CO,CT,FL,GA ,HI, IL, KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection Indicate how you made these available Check all that apply.
[E Own website (:] Another’'s website [I] Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ORGANIZATION - 702-261-0494
LAS VEGAS, NV 89120
LN SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2011)
6
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V| ]

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

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

® List all of the organization's current key employees, if any See instructions for defintion of “key employes."

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 employses;
and former such persons.

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

(A) (B) (©) ()} (E) F)
Name and Title Average | . o d?:f':"g? than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:’"“’ and a duector/irustee) from from related other
(descnbe ~§ the organizations compensation
hoursfor | = b organization (W-2/1093-MISC) from the
refated | g | & 3 (W-2/1099-MISC) organization
organizations| 5 | § Bl and related
1n Schedule :g g 5|E ';-5 g = organizations
Q) HERIBRSIE
(1) ANN MCGEE, 27 YEAR EMPLOYEE
NATIONAL PRESIDENT-27YRS 60.00(X X 218,403, 0.l 22,000.
(2) LARRY SCHEFFLER
CHAIRMAN OF THE BOARD 1.001X 0. 0. 0.
(3) JEANA YEAGER
DIRECTOR 1.001X 0. 0. 0.
(4) MICHAEL MCDONALD
DIRECTOR 1.00(X 0. 0. 0.
(5) RICHARD L, HENRY
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page8
I Patt VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (€) D) (E) F)
Name and title Average (oot df’gf:f\'g:‘mm one Reportable Reportable Estimated
hours per | uox uniess person 1s both an compensation compensation amount of
week officer and a director/irustoc) from from related other
(descnbe | 5 the organizations compensation
hours for | g 5 organization (W-2/1099-MISC) from the
related g # 2 (W-2/1099-MISC) organization
organizations| 2 g g8 ‘5‘ and related
in Schedule | 3| £ | _ § 2E 5 organizations
0) HHHEHEIEE
1b Sub-total . - > 218,403, 0.l 22,000.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 218,403, 0.l 22,000,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 1 X
& 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 such person 3 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8 (€)
Name and business address Description of services Compensation
NEWPORT CREATIVE COMMUNICATIONS PROGRAM SERVICE AND
33 RAILROAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 447,735,
TELE-RESPONSE CENTER, INC./TELESTAR MARKETIPROGRAM SERVICE AND
9350 ASHTON RD #202, PHILADELPHIA, PA 19114FUNDRAISING 303,152,

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2

Form 890 2011)
132008 01-23-12
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Form 990 (2011)

MIRACLE FLIGHTS FOR_KIDS 88-0209952 Page9
[ Part Vill | Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unrelated exggt\!’g?ﬁfom
exempt function business tax under
revenue revenue Sg%?g? 5‘:‘;‘&’2
02-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
g& ¢ Fundraising events 1c
&8 d Related organizations .. 1d
g,g e Government grants (contnbutlons) 1e
.g‘g f All other contributions, Qifts, grants, and
35 similar amounts not Included above 1]1,551,654.
gg g Noncash contributions included in ines 1a-1f §
o6 h_Total. Add lines 1a-1f p 11,551,654.
Business Code
,_09 2a
T b
33 .
£9
8 d
a f All other program service revenue
q_Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 12,376, 12,376,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
{i) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental incoms or {ioss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not -
g including $ of 3 ‘
H contributions reported on line 1c¢). See .
4 .
5 Part IV, line 18 a oy
£ b Less. direct expenses b e
© ¢ Netincome or {loss) from fundralsmg events >
9 a Gross income from gaming activities. See - A
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Qross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of mvemory >
Miscellaneous Revenue Business Code
11a IN-KIND CONTRIBUTIONS 900099 936,323, 936,323,
b
c
d Al other revenue
e Total. Add nes 11a-11d > 936,323,
12__ Total revenue_See instructions. » 12,500,353, 0. 0.1 948,699.
ot s Form 990 (2011)

17080907 759783 750555.000
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Form 990 (2011)

|

MIRACLE FLIGHTS FOR KIDS

88-0209952 Page 10

[ Patt IX] Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, 8, S, and 10b of Part Vi, Total exponsas P aanses | bener oxoenas Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Uruted States See Part IV, line 22 965,323. 965,323,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 218,404. 174,723, 32,761. 10,920.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 275,854. 165,551. 77,591. 32,712.
8 Pension plan accruals and contributions (nctude
section 401(k) and section 403{(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 27,796, 27,796,
d Lobbying . R,
e Professional fundraising services. See Part IV, ing 17 247,959, 247,959,
f Investment management fees
g Other 503,431, 503,431,
12 Advertising and promotton
13 Office expenses 1,925, 1,289. 636.
14 Information technology
15 Royalties
16 Occupancy 42,012, 28,923. 9,380. 3,709.
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 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 10,119. 10,119.
24 Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of ling 25, column (A) - Lo s
amount, list line 24e expenses on Schedule 0.) |
a BANK AND CREDIT CARD FE 14,362, 9,618. 4,744.
b VEHICLE EXPENSE 11,022, 8,818. 1,653. 551.
¢ POSTAGE 8,149, 6,127. 3,022,
d TELEPHONE 8,417, 5,795. 1,879. 743.
e All other expenses 19,317, 5,270, 11,447, 2,600,
25 Total functional expenses. Add lines 1 through 24e 2,355,080, 1,874,868, 172,626, 307,596.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P> if following SOP 98-2 (ASC 958-720) 751,390, 503,431. 0. 247,959,
132010 01-23-12 Form 890 (2011)
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Form 990 (2011) MIRACLE FLIGHTS FOR KIDS 88-0209952 Page 11
[Pait X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng . 83,210.] 1 86,293.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,926. 3 5,273.
4  Accounts receivable, net . . 4
5 Recaeivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complste Part (|
of Schedule L . .- e 5
8 Recelivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 8
2 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Lland, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD || . | 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded secunties 8,816.] 11 14 Z 672.
12  Investments - other secunties See Part IV, line 11 1,318,643.] 12 1,379,782,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 16
18 Total assets. Add lines 1 through 15 (must equal hine 34) 1,414,595.[ 8 1,486,020,
17 Accounts payable and accrued expenses 85,818, 17 11,959,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities . 20
e 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons Complete Part II
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notos and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D - 26,035, 25 26,035,
26 Total liabilities. Add lines 17 through 25 111,853.] 26 37,.994.
Organizations that follow SFAS 117, check here P> L_il and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,302,742.| 27 1,448,026.
f;!’ 28 Temporarly restncted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds 30
z; 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,302,742.] 33 1,448,026,
34 Total liabilties and net assets/fund balances 1,414,595.] 34 1,486,020,
Form 990 (2011)

132011 01-23-12

17080907 759783 750555.000

11

2011.04020 MIRACLE FLIGHTS FOR KIDS

750555_1



Form 990 (2011) MIRACLE FLIGHTS FOR KIDS

Y

| Pait Xl | Reconciliation of Net Assets

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

88-0209952 Pagei2

X]

1 Total revenue (must equal Part VIIi, column (A), ine 12} 1 2,500,353.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,355,090.
3 Revenue less expenses Subtract ine 2 from line 1 3 145,263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,302,742,
5§ Other changes in net assets or fund balances (explain In Schedule O} .. 5 21,
6 Not assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8) | 6 1,448,026.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl [__}L—]
Yes [ No
1 Accounting method used to prepare the Form 890: D Cash LI_L] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? oL, 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audh,
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.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[}] Separate basis [:] Consolidated basis l:] 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
Act and OMB Circular A-1337 . .. e e - 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
035042
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service 7 P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 [
a3 [
4 [

A church, convention of churches, or association of churches descnbed in section 170(bX 1)(A)(1).

A school descnbed in section 170{b){1){A)(i1). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){AXiii). Enter the hospital’s name,
crty, and state-

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A)(iv). (Complete Part Ii }

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

7 [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)vi). (Complete Part Il.)

8 [:l A community trust descrnbed in section 170(b){1)(A)(vi). (Complete Part II.)

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

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

N

1"

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a L—_-] Type | b D Type ll c [:l Type Il - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organzation 13 not controlled directly or indirectly by one or more disqualfied persons other than
toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

{ It the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box B . D

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No

the governing body of the supported organization? 11g{1)

(i) A family member of a person described in (1) above? .. L11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 11g(iii)

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

(i) Name of supported (i) EIN é’:;,élé‘;?. a v s t(?;lgrlggr}m%? (\é)r;);glggﬁor:]o;fvc ne gz o | (V) Amountof

organization (described on lines 1-9 gover.mng document?| (i) of your support’.? (i) orgadlge?d inthe support
above or IRC section -
{see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132021
01-24-12
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Schadule A (Form 990 or 990-E2) 2011 MTRACLE FLIGHTS FOR KIDS 88-0209952 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part lIl. If the organzation
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 __(b)2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 2674422.) 2158897.| 2541143.| 2375292, 2487977.112237731.
2 Tax revenues levied for the organ
1zation's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2674422,] 2158897.{ 2541143.| 2375292.| 2487977.112237731.
5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) R
Public support. Subtract line 5 from line 4 - - .-112237731.
Sectlon B. Total Support
Calendar year (or tiscal year beginning in) p> (a) 2007 {(b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 2674422.) 2158897.; 2541143.| 2375292.] 2487977.112237731.

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

9 Net income from unrelated business
activities, whether or not the
businass is regularly carned on

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

11 Total support. Add fines 7 through 10 12353178.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, thnrd fourth, or fifth tax year asa sectnon 501(c)3)

organization, check this box and stop here X » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.07 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 98.88 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N [z]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization i L [ :]

417a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b and line 14 18 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 ... ... N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton .. | ... P ]
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions , . | 2 D

Schedule A (Form 990 or 880-EZ) 2011

132022
01-24.12
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Schedule A (Form 990 or 990-EZ) 2011
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities 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-
1zation's benefit and either paid to
or expended on its behalf

Page 3

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

6 Total. Add lines 1 through § |

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
exceod the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7 trom line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (Add Iines 9, 10c, 11, and 12)

14 First tive years. If the Form 990 s 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 . . » D
Section C. Computation of Public Support Percentaj;
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
18 _Public support percentage from 2010 Schedule A, Part i, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (Ine 10c, column (f) dwvided by line 13, column (f)) . L1117 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | . , | 4 D

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or ine 19a, and ne 16 1s more than 33 1/3%, and

line 18 1s 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 ine 14, 19a, or 19b, check this box and see instructions | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements QB te_toct fma7
(Form 980) P Complete if the organization answered "Yes," to Form 9980, 20 1 1

PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Ti Open to Public
In::rnal ;::;u,;e:f::w | P Attach to Form 890. P> See separate instructions. Inspection
‘ 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. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

N b ON -

<

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . R |:| Yes |:] No
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 confernng

impermissible private benefit? DYﬁ D No

i [Part Il | Conservation Easements. Complete if the organization answered Yo" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) [:] Presarvation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Praservation of open space
Complete lines 2a through 2d 1f 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
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements | o 2b
Number of conservation easements on a certified historic structure lncluded n (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modmed transferred released, extinguished, or terminated by the organization during the tax
yoar p>

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:l Yes :] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(n)(4)B)(? . CIves [Clno
In Part XV, describe how the organization repons 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 orgaruzation's accounting for
conservation easements.

Part |l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included in Form 990, Part VIII, ine 1 . AT
(i) Assets included in Form 880, Part X L |
2 if the organization received or held works of art, historical treasures or other snmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIll, ine 1 | | | . . o | 3
b Assets included in Form 990, Part X L. . ... »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
A
22
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Schedule D {Form 990) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d [Jioanor exchange programs
b D Scholarly research e [__—1 Other
c E] 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.
& Dunng the year, did the organization solict 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? s [:] Yes [:] 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 contnbutions or other assets not included

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Additions during the year L . . L. 1d
e Distributions during the year . o 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, lne 217 . . E] Yes [:] No

b_If “Yes," explan the arrangement in Part XIV
| Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, ganns. and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasl-endowment P %

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 Q 0 O

by. Yes | No
(i) unrelated organizations L. ) L.  3a(i)
(il) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
Buildings
Leasehold improvements
Equipment
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Forrn 990, Part X, column (B), line 10(c}) | 2 0.
Schedule D (Form 890) 2011

-3

(2]

a

132052
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Schedule D {Form 990) 2011 MIRACLE FLIGHTS FOR KIDS

88-0209952 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category

(including name of security) (b) Book vaiue

Co.

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

(1) Financial dervatives

(2) Closely-held equity Interests

(3) Other

(A CERTIFICATES OF DEPOSITS 1,097,427.] END-OF-YEAR MARKET VALUE

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

{C)

©)

(E)

(3]

(G}

H)

(U]

Total. (Col (b) must equa! Form 990, Part X, col (B) line 12 ) p» 1,379,782,
Part VlIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2

3)

4

5

{6)

4]

8

(9)

(19

Total. (Co! {b) must equal Form 990, Part X, col (B) line 13 ) p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

@

()

@)

(5)

(6)

(4]

€

)]

{10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value

(1) Federal income taxes

20 DUE TO RELATED PARTY 26,035,

(3)

{4)

()]

6)

U]

(S]]

)

(10)

(1)

Total. (Column ‘bg must equal Form 990, Part X, col (B) ine 25.) » 26 ; 035,
ote In . provige tne text ol e footnote 1o organization's linancial slatemen al reporig the organ

00
2. FIN 48 (ASC 740}

Zalion's ability Tor uncertain Tax posiions under

132083
01-23-12
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Schadule D (Form 990) 2011 MIRACLE FLIGHTS FOR_KIDS 88-0209952 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIIl, column (A), ine 12)
Total expensas (Form 930, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from ine 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8 21.
10 Excess or {deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 145,284.
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,500,361.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,
Net unrealized gains on investments . . . |28 8.
Donated services and use of faciliies L. . . 2b
Recovernies of prior year grants L. 2c
Other (Describe in Part XIV) | L. 2d
Add lines 2a through2d . . | 2e 8.
3  Subtract ine 2e from line 1 . 3 2,500,353.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b X 4a
b Other (Describe in Part XIV.) . . 4b
¢ Add lines 4a and 4b B . 4c 0.
5 Total revenus. Add lines 3 and 4c, (This must equal Form 990, Part I, hine 12) 5 2,500,353,
[ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,355,090.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25-
Donated services and use of facilities . | 2a
Pnor year adjustments . 2b
Other losses 2c
Other (Describe in Part XiV) . .. 2d
Add lines 2a through 2d . ) . 2e 0.
3 Subtractine 2e fromlinet ... Lo W 3 2,355,090,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vili, ine 7b . L 4a
b Other (Describe in Part XIV) L. e 4b
¢ Add lines 4aand 4b . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,355,090.
[ Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, tine 4; Part
X, line 2; Part X|, Iine 8, Part Xli, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.
P

2,500,353,
2,355,090,
145,263,
8.

13,

O O~NOO S WON
colmﬂoo-&wn..

(-« T + B - -

o a6 oo

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G OMBNo 1545-0047

Supplemental Information Regarding

(Form 990 or 990-E2) 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 980-EZ, line 8a.

2011

Department of the Treasury Open To Public

Internal Revenue Service

P> Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer ldentification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

Fundraising Activities. Complete if the arganization 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 D_{] Mail solicitations e
b D Internet and email solicitations
c [E Phone solicitations
d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [1] Yes
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 18 to be
compensated at least $5,000 by the organization

Solicitation of non-government grants
f L__] Solicitation of government grants
g D Special fundraising svents

DNO

itl) Did ) {v) Amount paid .
(1) Name and address of individual I ) o (iv) Gross receipts | to (or retained by) (V? Amount paid
or entity {fundraiser) (i) Activity o conol o from activity fundraiser to (or retained by)
’ coninbuions? listed in col. (i) organization
NEWPORT CREATIVE PROGRAM SERVICE AND Yes | No
COMMUNICATIONS - 33 RAILROAD FUNDRAISING X 635,775, 447,735, 188,040,
TELE-RESPONSE CENTER PROGRAM SERVICE AND
INC, /TELESTAR MARKETING - FUNDRAISING X 406,001, 303,152, 102,849,
Total . > 1,041,776, 750,887, 290,889,
3 Ust all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 18 exempt from registration
or licensing.

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 980-E2) 2011

132081 01-23-12
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Schadule G (Form 990 or 990-E7) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
I Part il I Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990 EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

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

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

1 Gross receipts

Revenue

2 Less. Charitable contributions

3 Gross income {line 1 minus line 2)

4 Cash pnizes

& Noncash prizes

8 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d)

11_Net income summary Combine line 3, column (d), and ling 10 |
| Part lll I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine Ba.

. (b) Puil tabs/instant (d) Total gaming {add

3 (a) Bingo bingo/progressive bingo | (&) Oergaming .0 ) through col. (c))
o

1__Gross revenue
o | 2 Cashpnzes
3
=4
-3 3 Noncash prizes
a
S
2| 4 Rent/facility costs
a8

5 Other direct expenses

[:] Yes % [__—] Yes % l:] Yes %
6 Volunteer labor l:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) L. . > {( )

8__Net gaming income summary Combine line 1, column d, and line 7

© 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? . E] Yes [:] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? o |____| Yes [:] No
b If "Yes,"” explain-

132082 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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i e 1

Schedule G (Form 990 or 990-€2) 2011 MIRACLE FLIGHTS FOR _KIDS 88-0209952 Pages
11 ‘Does the organization operate gaming activities with nonmembers? . [:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . [:] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility - 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':I Yes [ INo

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

and the amount

Name P

Address P>

18 Gaming manager information*

Name P>

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

lPart 1\ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

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

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

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered “Yes" to Form 980,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
[Part| | Questions Regarding Compensation
Yes | No
ia Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 980,
Part VI, Section A, line 1a Compilete Part i to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account C] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of ali of the expenses descrnibed above? If “No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/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
CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part ilI
II] Compensation committee DZ] Wntten employment contract
D Independent compensation consuitant IE Compensation survey or study , N
D Form 990 of other organizations E] Approval by the board or compensation committee ’
4 During the year, did any person histed in Form 990, Part Vi, Section A, line 1a, with respect to the filing e .
organization or a related organization: T
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recewve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 6a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part Il
8 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 The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lil.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Hi B 7 X
8 Waere any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3 4958-4(a)(3)? If “Yes," describe in Part Il 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)? R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 880-EZ)

>

Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b,
intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

OMB No 1545-0047

Open To Public
Inspection

Name of the organization

MIRACLE FLIGHTS FOR KIDS

Employer identification number

88-0209952

| Part| l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organzations only)
Complete If the organization answered “Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person {b) Descrniption of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . e e e . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part il | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part tV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested (b} Loan to or from | (c} Onginal principal |  (d) Balance due (e) In @ ?OF:,%VS? (9) Written
person and purpose the organization? amount default? cgm agreement?
To From Yes No Yes No Yes No
Total ] — |_2K
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132131 01-19-12

17080907 759783 750555.000

33

Schedule L (Form 990 or 980-EZ) 2011

2011.04020 MIRACLE FLIGHTS FOR KIDS

750555_1



Schedule L (Form 990 or 990£2) 2011 MIRACLE FLIGHTS FOR KIDS 88-0209952 Page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (e) Sha"tng of
person and the organization transaction transaction or%%r;:ﬁ e'gr?‘ s
Yes No
WILLIAM MCGEE 16 YEAR EMPLOYEE 63,778 WILLIAM MCG X

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

} | PartV ]Supplemental information
|
|

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

(A) NAME QF PERSON: WILLIAM MCGEE

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

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

Schedule L (Form 890 or 880-EZ) 2011
132132

01-19-12
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SCHEDULE M Noncash Contributions OMB No 15430047
(Form 990) 201 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interna! Revenue Service 7 ’ Attach to Form 990. Inspection
Name of the organization Employer Identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Arn - Fractional Interests
4 Books and publications
& Clothing and household goods |
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FLIGHTS AND P) X 0 936,323, OIN-KIND CONTRIBUTION
26 Other P { )
27 Other P ( )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part II.
33 If the organzation did not report an amount in column (c) for a type of property for which column (a) is checked,
descrbe in Part [1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve
(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 890-EZ or to provide any additional information. [o] Publi
D eparment of the Traasury D Attach to Form 890 or 800-EZ. | Ing::égonUb i
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952

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

ORGANIZATION THAT GARNERS THE FINANCIAL RESQURCES TO FLY CHILDREN TO

SPECIALISTS AND TO GET SECOND OPINIONS. MIRACLE FLIGHTS WORKS CLOSELY

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

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

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

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

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

MANAGE THE ADDITIONAL FINANCIAL BURDEN OF PURCHASING COMMERCIAL AIRLINE

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

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

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

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

CHILDREN.

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

SERVICES THROUGH TARGETED OUTREACH PROGRAMS; TO ENLIST THE HELP QOF

OTHERS THROUGH STRATEGIC CALLS TO ACTION.

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

OF COMMERCIAL AIRLINE TICKETS HAVE BECOME COST PROHIBITIVE FOR LOW

INCOME FAMILIES. BY ENSURING THAT VERY ILL CHILDREN HAVE ACCESS TO THE

BEST AND BRIGHTEST DOCTORS WHO SPECIALIZE IN THEIR DISEASE, MIRACLE

FLIGHTS FOR KIDS ADDS PRECIQUS TIME TO THEIR YQUNG LIVES AND BRIGHTENS

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

MILES FLOWN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (%orm 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number
MIRACLE FLIGHTS FQR KIDS 88-0209952

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWED THE 2010 FORM

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

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

DISCLOSURES OF ANY CONFLICTS OF INTEREST.

FORM 590, PART VI, SECTION B, LINE 15A: WHEN DETERMINING COMPENSATION FOR

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

VOTING MEMBERS, RELIES UPON APPROPRIATE SURVEY DATA AS TO COMPARABILITY

REGARDING THE SERVICES RENDERED, INCLUDING, ORGANIZATION TYPE, GEOGRAPHIC

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

APPROVAL OF CEQ 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, A6 NM

NY,OH,0OK,OR,PA,RTI,SC, TN, UT, VA, WA, WI WV

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

WEBSITE OR _UPON REQUEST

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

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

THE ORGANIZATION HAS A COMMITTEE THAT REVIEWS THE AUDITED FINANCIAL

STATEMENT AND 990 AND SELECTS THE ACCOUNTING FIRM.

Jsziz, Schedule O (Form 890 or 890-EZ) {2011)
37
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Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization Employer identification number
MIRACLE FLIGHTS FOR KIDS 88-0209952
3:1’?5;-212 Schedule O (Form 990 or 980-EZ) (2011)
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