




































Schedule B (Form 990, 990-EZ, or 990-PF) (201 2) Page2 

Name of organization Employer identification number 

CHILDREN ' S MIRACLE NETWORK 87 - 0387205 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

7 Person D --- D Payroll 

$ 685,110. Noncash 00 
(Complete Part II if there 
is a noncash contribution ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

8 Person D --- D Payroll 

$ 450,000. Noncash 00 
(Complete Part II if there 
is a noncash contribution ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution ) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 
Name of organization Employer identification number 

CHILDREN ' S MIRACLE NETWORK 87 - 03 87205 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if addit ional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

AIRLINE MILES AND VOUCHERS 
7 ---

$ 685,110. 12 / 31 / 12 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

HOTEL GI FT CERTI FI CATES 
8 ---

$ 450,000. 01 / 15 / 12 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

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

se UDIICate CODieS 0 art I a 1t1ona soace 1s nee e 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

223454 12-2 1- 12 Schedule B (Form 990, 99o-EZ, or 990-PF) (2012) 
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OMB No. 1545-0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
..... Complete if t he organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
..... Attach to Form 990 . ..... See separate instructions. 

2012 
Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organization 
CHILDREN'S MIRACLE NETWORK 

Employer identification number 
87 - 038720 5 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. c omplete if the 

organization answered 'Yes' to Form 990 Part IV line 6 . . 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........... .... ...... ..... .... . 
2 Aggregate contributions to (during yea~ ..... .... . 

3 Aggregate grants from (during year) ........... .... . 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

o~ D No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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 conservation easements ....................... .............. .............. .............. ............... . 2a 

b Total acreage restricted by conservation easements .................................................. ............... . 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .... ------
4 Number of states where property subject to conservation easement is located ..... ------
5 Does the organization have a written policy regard ing the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ..... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ...... $ ------

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... DYes 

D No 

D No 
9 In Part XII I, 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. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII I, 

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 VII I, line 1 

(ii) Assets included in Form 990, Part X 

...... $ _______ _ 

...... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for f inancial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VII I, line 1 

b Assets included in Form 990, Part X 

LHA For Paperw ork Reduction Act Notice, see the Inst ructions for Form 990. 
232051 
12- 10- 12 
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...... $ _______ _ 

...... $ _______ _ 
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CHILDREN ' S MI RACLE NETWORK 87 - 0387 205 Pa e 2 
Or anizations Maintainin Collec tions of Art, Historical Treasures, or Other Similar A ssetS(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 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ____________________ _ 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

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

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

00~~~~ ... . . . ... . . . ... . . . ... . . . ... . . . ... . . . ... . . . ... . . . ... . . . ... . 0~ 00 No 

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

Amount 

c Beginning balance 1c 

d Additions during the year ...................................................................................................... . 1d 

e Distributions during the year 1e 

Ending balance ......................................................................................................................... . 1f 

2a Did the organizat ion include an amount on Form 990, Part X, line 21? l.X.J Yes LJ No 

b f ' Y P XI I C k if I I es " exola1n the arranaement 1n art I . hec here the exo1anat1on h b as een orov1 e m art I 
I Part V I 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 ................ 3,560,330 . 3,549,306 . 3,041, 111. 2,816,066 . 2,125,928 . 

b Contributions 78,075 . 15,869 . 284 ,925 . 102, 412 . 772,363 . 

c Net investment eamings, gains, and losses 340, 435 . -4 ,845 . 223,270 . 122,633 . - 82,225. 

d Grants or scholarships 

e Other expenditures for facilities 

and programs .................................. 

f Administrat ive expenses ................... 
g End of year balance 3,978,840 . 3,560,330 . 3,549,306 . 3,041, 111. 2,816,066 . 

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

a Board designated or quasi-endowment ~ 3 0 • 0 0 % 

b Permanent endowment ~ 59 • 0 0 % 

c Temporarily restricted endowment ~ 11 • 0 0 % 

The percentages in lines 2a, 2b, and 2c should equal1 00% . 

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

by: Yes No 

(i) unrelated organizat ions ............................................................................................................................... . 3a(i) X 
(i i) related organizations 3a(ii) X 

b If ' Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b 

4 escn e m art the mten e uses o the oraamzatlon s en owment n s. D .b P XIII d d f d fu d 
I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 1 o. 

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

1a Land ................. .............. ................ 1,912,889. 1,912,889. 
b Buildings ........................................... 7 ,068,551. 820 1021. 6,248,530. 
c Leasehold improvements ................... 7,135 . 3 , 458. 3,677. 
d Equipment ........................................ 1,613,485 . 1,069 , 538. 543,947. 
e Other .. 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990 Part X column (B). line 1 O(c).) . . .. . ...... .. . .... . ...... .. . .... . ~ 8 , 70 9 ,043 . 
Schedule D (Form 990) 2012 
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ScheduleD IForm 990) 2012 CHILDREN ' S MIRACLE NETWORK 87 0387205 - Paae 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category (includ ing name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

(A) 

(B) 
(C) 
(D) 
(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col. (b) must eaual Form 990 Part X co l. (B) line 12.) ~ 

I Part VIlli Investments - Program Related. See Form 990, Part X, line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col. (b) must eaual Form 990 Part X co l. (B) line 13.) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15 . 
(a) Descript ion (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must eaual Form 990 Part X col. (B) line 15.) . . .... . ...... .. . .... . ...... .. . .... . ...... .. . .... . ...... .. . .... . ...... .. . .... . ~ 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1 ) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. .... ........ ~ 
2. FIN 48 (ASC 740} Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizat ion's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... 00 
232053 
12- 10- 12 

17540203 786875 189 - 10757 . 2 
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ScheduleD IForm 990) 2012 CHILDREN 'S MIRACLE NETWORK 87 0387205 - Paae 4 
I Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 38,151,664. 
2 Amounts included on line 1 but not on Form 990, Part VII I, line 12: 

a Net unrealized gains on investments ............... ...... ......... ...... ......... ...... ......... . 2a 648,603. 
b Donated services and use of facilities 2b .............. ...... ........ ...... ........ ...... ......... . 

c Recoveries of prior year grants ......... ...... ........ ...... ........ ...... ........ ...... ......... . 2c 

d Other (Describe in Part XII I ) ........... ...... ........ ...... ........ ...... ........ ...... ......... . 2d 

e Add lines 2a through 2d ......... ........ ...... ........ ...... ........ ...... ........ ...... ........ ...... ......... ...... ........ ...... ......... . 2e 648,603. 
3 Subtract line 2e from line 1 ............... ...... ......... ...... ......... ...... ......... ...... ........ ...... ........ ...... ........ ...... ......... . 3 3715031061. 
4 Amounts included on Form 990, Part VII I, line 12, but not on line 1: 

...... I 4a I a Investment expenses not included on Form 990, Part Vll l, line 7b ......... ........ 
b Other (Describe in Part XII I ) ............ ...... ......... ...... ......... ...... ........ ...... ......... . 4b -3,525,623. 
c Add lines 4a and 4b 4c -3,525,623. 

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part ! line 12.! 5 33,977,438. 
1 Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited f inancial statements 1 35,517,181. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............... ...... ......... ...... ......... ...... ......... . 2a 1,239,284. 
b Prior year adjustments ............ ......... ...... ........ ...... ........ ...... ........ ...... ......... . 2b 

c Other losses 2c ............ ......... ...... ........ ...... ........ ...... ........ ...... ........ ...... ......... . 

d Other (Describe in Part XII I ) ··-····· .... ···-····· .... ···-····· .... ···-····· .... ···-····· ...... 2d 

e Add lines 2a through 2d 2e 1,239,284. ... ...... ........ ...... ........ ...... ........ ...... ........ ...... ........ ...... ......... ...... ........ ...... ......... . 

3 Subtract line 2e from line 1 3 34,277,897. ...... ......... ...... ......... ...... ......... ...... ........ ...... ........ ...... ........ ...... ........ ...... ......... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

...... I 4a I a Investment expenses not included on Form 990, Part Vll l, line 7b ......... ........ 
b Other (Describe in Part XII I ) ............ ...... ......... ...... ......... ...... ........ ...... ......... . 4b 

c Add lines 4a and 4b 4c 0. ......... ...... ......... ...... ......... ...... ......... ...... ......... ...... ......... ...... ......... ...... ........ ...... ......... . 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.! 5 34,277,897. 
1 Part XIIII Supplemental Information 
Complete this part to provide the descript ions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addit ional information. 
PART IV, LINE 2B: CHILDREN 'S MIRACLE NETWORK HOSPITALS DEVELOPS 

RELATIONSHIPS AT THE NATIONAL OR HEADQUARTERS LEVEL OF BUSINESS AND 

ORGANIZATIONS INTERESTED IN SUPPORTING HOSPITALS FOR CHILDREN. WE BUILD 

RELATIONSHIPS WITHIN THESE COMMUNITIES BY CONDUCTING AWARENESS ACTIVITIES 

AND PUBLIC EDUCATION PROGRAMS CONCERNING CHILDREN' S HOSPITALS. WE ALSO 

DEVELOP FUND RAISING INITIATIVES THAT ARE INTRODUCED AT THE NATIONAL LEVEL 

OF THE COMPANY OR GROUP, AND THEN CARRIED OUT THROUGH THE LOCAL STORE OR 

CLUB LEVEL. MEMBER HOSPITAL REPRESENTATIVES CARRY OUT PUBLIC EDUCATION 

232054 
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CHILDREN'S MIRACLE NETWORK 87-0387205 Pa e s 

PROGRAMS AND SUPPORT THE FUNDRAISING AT A LOCAL LEVEL. FUNDS FROM THESE 

ACTIVITIES ARE SOMETIMES GIVEN DIRECTLY TO THE LOCAL MEMBER HOSPITAL, AND 

SOMETIMES THE FUNDS ARE GIVEN TO CHILDREN 'S MIRACLE NETWORK HOSPITALS ON 

BEHALF OF THE MEMBER HOSPITALS. WHEN THE FUNDS ARE GIVEN TO CHILDREN'S 

MIRACLE NETWORK HOSPITALS, THEY ARE HELD IN A SEPARATE ACCOUNT UNTIL 

DISTRIBUTION. FUNDS ARE RECEIVED THROUGHOUT THE YEAR AND ARE REMITTED ON A 

QUARTERLY BASIS TO THE HOSPITALS, WHICH HAVE ALSO BEEN DETERMINED TO BE AN 

ORGANIZATION RECOGNIZED AS EXEMPT BY THE INTERNAL REVENUE SERVICE UNDER 

SECTION 501(C) ( 3) OF THE INTERNAL REVENUE CODE. 

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE A 

PERMANENT SOURCE OF FUNDING FOR THE CREATION, DEVELOPMENT AND EXECUTION OF 

THE PROGRAMS, CAMPAIGNS, ACTIVITIES AND OPERATIONS OF CHILDREN'S MIRACLE 

NETWORK. 

PART X, LINE 2: THE FOLLOWING FIN 48 (ASC 740) FOOTNOTE APPEARED IN 

THE FINANCIAL STATEMENTS FOR THE 12 MONTH PERIOD EDNING DECEMBER 31, 2012, 

WHICH ENCOMPASSES THE PERIOD COVERED BY THIS FORM: 

"THE ORGANIZATION APPLIES THE PROVISIONS OF ASC 740 -1 0 TO ACCOUNT FOR 

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION ANALYZED ALL TAX POSITIONS 

FOR ALL APPLICABLE TAX JURISDICTIONS FOR WHICH THE STATUTE OF LIMITATIONS 

REMAINED OPEN , INCLUDING U.S. FEDERAL, UTAH STATE AND FOREIGN 

JURISDICTIONS FOR THE YEARS ENDED AUGUST 31, 2007 THROUGH AUGUST 31, 2009 

AND DETERMINED THERE WERE NO MATERIAL UNRECOGNIZED TAX BENEFITS AS OF THE 

DATE OF ADOPTION. IN ADDITION, THERE HAVE BEEN NO MATERIAL CHANGES IN 

UNRECOGNIZED BENEFITS FOR THE ABOVE TAX JURISDICTIONS SINCE SEPTEMBER 1, 

2009, NOR WAS THERE A MATERIAL EFFECT DURING THE TAX PERIODS ENDED 

232055 
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CHILDREN ' S MIRACLE NETWORK 87-0387205 Pa e s 

DECEMBER 31, 2012 AND DECEMBER 31, 2011, NOR IS I T EXPECTED THAT THERE 

WI LL BE A MATERIAL CHANGE I N 2013." 

PART XI , LINE 4B - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

232055 
12- 10- 12 

-3,525,623. 

Schedule D (Form 990) 2012 

27 
17540203 786875 189-10757.2 2012.05030 CHI LDREN'S MIRACLE NETWORK 189-1221 



SCHEDULE F 
(Form 990} 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.... Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 
.... Attach t o Form 990 . .... See separate instructions. 

OMB No. 1545.()047 

2012 
Open to Public 
Inspection 

Name of the organization Employer identif ication number 

CHILDREN'S MIRACLE NETWORK 87 - 0387205 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered ' Yes' 

to Form 990, Part IV, line 14b. 

For grant makers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the select ion criteria used to award the grants or assistance? ...... D Yes D No 

2 For grant makers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 

United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region 
offices employeesd (by type) (e.g , fundraising, program 

in the region 
agents, an 

services, investments, grants to inaependent 
contractors recipients located in the region) 

in reoion 

NORTH AMERICA 1 10 FUNDRAISING 

NORTH AMERICA PROGRAM SERVI CES 

NORTH AMERICA ~INTAINING OFFICES 

3a Sub-total 1 10 

b Total from continuation 

sheets to Part I 0 0 

c Totals (add lines 3a 

and 3bl 1 10 

LHA For Paperw ork Reduction Act Notice, see the Inst ructions for Form 990. 

232071 
12-10-12 

28 

(e) If activity listed in (d) (f) Total 
is a program service, expenditures 

describe specific type for and 
investments 

of service(s) in region in region 

124,979 . 

COMMUNI TY SERVICES 1,999,658 . 

374,936 . 

2,499,573 . 

0 . 

2,499,573 . 

Schedule F (Form 990) 2012 
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CHILDREN'S MIRACLE NETWORK 87-0387205 Pa e 2 

Grants and Other Assistance to Organizations or Entit ies Outside the United States. Complete if the organization answered ' Yes' to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if addit ional space is needed. 

1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization 

and EIN (if applicable) 
(c) Region 

of cash grant cash disbursement 
non-cash 

grant assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c){3) equivalency letter ~ 
3 Enter total number of other organizations or entities . . . .. .. . ... ... .. . . .. .. . ... ... .. . . .. .. . ... ... .. . . .. .. . ... ... .. . .. .. . ... ... .. . . .. .. . ... ... .. . . .. .. . ... ... .. . . .. .. . ... ... .. . . .. .. . ... ... . ~ 

232072 
12-10- 12 29 

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 CHI LOREN' S MIRACLE NETWORK 8 7- 0 3 8 7 2 0 5 Pages 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance 

232073 
12-10- 12 

(b) Region 
(c) Number of 

recipients 
(d) Amount of (e) Manner of 

cash grant cash disbursement 

30 

(f) Amount of (g) Description of (h) Method of 
non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2012 



CHILDREN' S MIRACLE NETWORK 

Was the organizat ion a U.S. transferor of property to a foreign corporat ion during the tax year? If 'Yes, • the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926} 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, • the organization 

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ' Yes, • 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) . 

4 Was the organizat ion a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If ' Yes, • the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621} 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships. (see Instructions for Form 8865) .............................................................................. . 

6 Did the organization have any operat ions in or related to any boycotting countries during the tax year? If 

'Yes, • the organization may be required to file Form 5713, International Boycott Report. (see Instructions 

for Form 5713} 

232074 
12-10-12 

31 

87 - 038720 5 Pa e 4 

DYes OONo 

DYes 00 No 

DYes 00 No 

DYes 00 No 

DYes OONo 

DYes 00 No 

Schedule F (Form 990) 2012 
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CHILDREN' S MIRACLE NETWORK 8 7 - 0 3 8 7 2 0 5 Pa e s 

Complete this part to provide the informat ion required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill , column 

(c) (estimated number of recipients). as applicable. Also complete this part to provide any additional information. 

232075 12-10-12 Schedule F (Form 990) 2012 
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SCHEDULEJ 
(Form 990} 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if t he organization answered "Yes" to Form 990, 

Part IV, l ine 23. 
~ Attach to Form 990. ~ See seoarate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspect ion 

Name of the organization 

CHILDREN ' S MIRACLE NETWORK I 
Employer identification number 

87 - 0387205 
1 Part I 1 Questions Regarding Compensation 

1a Check the appropriate box(es) if the organizat ion provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part Il l to provide any relevant infonmation regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social club dues or initiat ion fees 

D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No, • complete Part Il l to explain . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Execut ive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the following the f iling organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizat ion to 

establish compensat ion of the CEO/ Executive Director, but explain in Part Il l. 

00 Compensation committee 00 Written employment contract 

00 Independent compensation consultant 00 Compensat ion survey or study 

00 Form 990 of other organizat ions 00 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the f iling 

organizat ion or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental non qualified retirement plan? .................... .............. ............... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .................................. ............... . 
If "Yes• to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il l. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Fonm 990, Part VII , Sect ion A, line 1 a, did the organizat ion pay or accrue any compensation 

cont ingent on the revenues of 

a The organization? ............................. .............. .............. .............. .............. .............. .............. .............. ............... . 

b Any related organizat ion? ................................ .............. .............. .............. .............. .............. .............. ............... . 
If "Yes• to line 5a or 5b, describe in Part Il l. 

6 For persons listed in Fonm 990, Part VII , Sect ion A, line 1 a, did the organizat ion pay or accrue any compensation 

cont ingent on the net earnings of: 

a The organization? ............................. .............. .............. .............. .............. .............. .............. .............. ............... . 

b Any related organizat ion? ................................ .............. .............. .............. .............. .............. .............. ............... . 
If "Yes• to line 6a or 6b, describe in Part Il l. 

7 For persons listed in Fonm 990, Part VII , Sect ion A, line 1 a, did the organizat ion provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

init ial contract except ion described in Regulat ions section 534958-4(a}(3)? If "Yes," describe in Part Il l ........................ . 

9 If "Yes• to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulat ions section 534958-6(cl? 

Yes No 

1b 

2 X 

4a X 
4b X 
4C X 

sa X 
5b X 

6a X 
6b X 

7 X 

8 X 

g 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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CHILDREN'S MIRACLE NETWORK 87 - 0387205 Pa e2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizat ions, described in the instruct ions, on row (ii) 
Do not list any individuals that are not listed on Form 990, Part VII. 

Not e. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) JOHN LAUCK 
PRESI DENT & CEO 
( 2) CRAIG SORENSEN 
CHIEF MARKETING OFFI CER 
( 3) TERI NESTEL 
CHIEF ADMI NI STRATION OFFI CER 
( 4) JOHN HARTMAN 
CHIEF OPERATING OFFI CER 
( 5) CLARK SWEAT 
CHIEF CORPORATE PARTNERSHIPS OFFICEF 
( 6) STEVE OSHI N 
SVP RADIOTHON 
( 7) SCOTT BURT 
FORMER PRESI DENT & CEO 
(8) ANTHONY REHMER 
SVP I NFORMATION TECHNOLOGY 
( 9) PERRY ESLER 
VP INTERNATI ONAL 

232112 
12-12- 12 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

I liil 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensat ion incentive reportable 

compensat ion compensat ion 

41 6, 103 . 0 . 3,622 . 
0 . 0 . 0 . 

27 5 ,000 . 8,25 0 . 1 , 481. 
0 . 0 . 0 . 

1 88,91 6 . 0 . 1 , 483 . 
0 . 0 . 0 . 

249,200 . 0 . 0 . 
0 . 0 . 0 . 

22 5 ,000 . 6,7 5 0 . 1 , 4 03 . 
0 . 0 . 0 . 

220,000 . 6,600 . 1 , 4 03 . 
0 . 0 . 0 . 

1 00,000 . 0 . 114 ,859. 
0 . 0 . 0 . 

1 63, 113 . 0 . 1 , 4 03 . 
0 . 0 . 0 . 

1 52,093 . 0 . 0 . 
0 . 0 . 0 . 

34 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(0) reported as deferred 
compensation in prior Form 990 

172,060 . 1 9,533 . 611 ,31 8 . 0 . 
0 . 0 . o. 0 . 

100,760 . 22,586 . 408,077 . 0 . 
0 . 0 . o. 0 . 

72, 54 8 . 1 9, 488 . 282, 4 35 . 0 . 
0 . 0 . o. 0 . 

63, 4 01. 0 . 312,601. 0 . 
0 . 0 . o. 0 . 

96, 1 51. 1 9,533 . 348,837 . 0 . 
0 . 0 . o. 0 . 

82,09 7 . 25,635 . 33 5 ,735 . 0 . 
0 . 0 . o. 0 . 

1 8,210 . 21 ,522 . 25 4 , 591. 0 . 
0 . 0 . o. 0 . 

53,352 . 1 91 411. 237,279 . 0 . 
0 . 0 . o. 0 . 

33,691. 0 . 1 85 ,784. 0 . 
0 . 0 . o. 0 . 

Schedule J (Form 990) 2012 



CHILDREN'S MIRACLE NETWORK 87 - 038720 5 

Complete this part to provide the information, explanation, or descript ions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any 
additional information. 

PART I , LINE 4B : CHILDREN'S MIRACLE NETWORK EMPLOYEES PARTICIPATE IN A 

MONEY PURCHASE PLAN THAT IS CONSIDERED TO BE A NON-QUALIFIED DEFERRED 

COMPENSATION PLAN. THE CURRENT YEAR ACCRUAL FOR THIS BENEFIT FOR THE 

EMPLOYEES THAT ARE LISTED ON SCHEDULE J IS REFLECTED IN SCHEDULE J , PART 

II , COLUMN C. THIS PLAN TERMINATED ON 12/31 / 1 2 AND WAS REPLACED WITH A 

QUALIFIED PLAN. 

Pa e3 

Schedule J (Form 990) 2012 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

{Form 990) 2012 .... Complete if the organizations answered "Yes" on Form 

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
Internal Revenue Service 

.... Attach to Form 990. Inspect ion 

Name of the organization I Employer identification number 

CHI LDREN'S MI RACLE NETWORK 87-0 3 87 20 5 
1 Part I 1 Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1 q 

1 Art - Works of art ........... ............... ..... 

2 Art - Historical treasures .............. ..... 

3 Art - Fractional interests ................. ..... 
4 Books and publications ................. ..... 
5 Clothing and household goods .......... 

6 Cars and other vehicles ................. ..... 

7 Boats and planes ........... ............... ..... 
8 Intellectual property .................... ..... 

9 Securit ies - Publicly traded ........... ..... 

10 Securit ies - Closely held stock ............ 

11 Securit ies - Partnership, LLC, or 

trust interests .............. ............... ..... 
12 Securit ies - Miscellaneous 

13 Qualif ied conservation contribut ion -

Historic structures 

14 Qualif ied conservation contribut ion - Other .. 
15 Real estate - Resident ial 

16 Real estate - Commercial .............. ..... 

17 Real estate - Other ........ ............... ..... 

18 Collect ibles .................... ... ........... ..... 
19 Food inventory .............. ............... ..... 

20 Drugs and medical supplies ........... ..... 
21 Taxidermy .................... ............... ..... 

22 Historical artifacts ........ ... ........... ..... 

23 Scientific specimens 

24 Archeological artifacts 

25 Other .... ( AIRLINE MILES ) X 1 685 , 11 0. FAIR MARKET VALUE 
26 Other .... ( HOTEL GI FT CE ) X 1 450 , 000. FAIR MARKET VALUE 
27 Other .... ( ) 

28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

..... 1 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? . 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organizat ion have a gift acceptance policy that requires the review of any non-standard contributions? 31 X .......... 

32a Does the organizat ion hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X .............. ............... ............... ............... ............... ............... ............... ............... ............... ... ........... ..... 
b If "Yes," describe in Part II. 

33 If the organizat ion did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012) 
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Supplemental Information. Complete th is part to provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organizat ion is reporting in Part I, column (b), the number of contribut ions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 

232142 12-20- 12 Schedule M (Form 990) (2012} 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

OMB No . 1545-0047 

2012 
Open to Public 
Ins ection 

Name of the organization 
CHILDREN'S MIRACLE NETWORK 

Employer identification number 
87-0387205 

FORM 990, PART I, DOING BUSINESS AS: 

CHILDREN'S MIRACLE NETWORK HOSPITALS 

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

RAISING FUNDS AND AWARENESS FOR CHILDREN'S HOSPITALS ACROSS NORTH 

AMERICA. 

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

FUNDS RAISED THROUGH CHILDREN'S MIRACLE NETWORK HOSPITALS PROGRAMS ARE 

UNUSUAL FOR TWO KEY REASONS: 

1. FUNDS STAY IN THE COMMUNITY WHERE THEY ARE DONATED; AND 

2. HOSPITALS RECEIVE THE FUNDS AS UNRESTRICTED-THEY CAN USE THEM 

HOWEVER THEY SEE FIT, AS THE HOSPITALS KNOW WHERE HELP IS NEEDED MOST. 

FUNDS ARE MOST COMMONLY USED FOR EQUIPMENT PURCHASES, RESEARCH, 

CHARITABLE CARE AND EDUCATION. 

THE CHILDREN'S MIRACLE NETWORK HOSPITALS DONATION STRUCTURE PROVIDES 

CONTRIBUTORS WITH THE ASSURANCE THEIR DONATIONS HELP KIDS IN THE LOCAL 

COMMUNITY FOR THE MOST PRESSING NEEDS. 

IN 2012, THE COMBINED EFFORTS OF CHILDREN'S MIRACLE NETWORK HOSPITALS 

AND ITS PARTNERS RAISED MORE THAN $300 MILLION TO HELP KIDS AT MEMBER 

HOSPITALS. CHILDREN'S MIRACLE NETWORK HOSPITALS DONATIONS ARE 

DISTRIBUTED AS DISCRETIONARY FUNDS TO EACH HOSPITAL, ALLOWING THEM TO 

ADDRESS THE MOST CRITICAL CHILDREN'S HEALTHCARE NEEDS IN THEIR 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04-13 
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Schedule 0 Form 990 or 990- Pa e 2 
Name of the organization 

CHILDREN'S MIRACLE NETWORK 
Employer identification number 

87-0387205 

RESPECTIVE COMMUNITIES. 

EACH YEAR, THE 170 MEMBER HOSPITALS OF CHILDREN'S MIRACLE NETWORK 

HOSPITALS PROVIDE MEDICAL CARE TO MORE THAN 10 MILLION CHILDREN DURING 

MORE THAN 32 MILLION PATIENT VISITS FOR CANCER, HEART PROBLEMS, BIRTH 

DEFECTS, CYSTIC FIBROSIS, DIABETES, MUSCULAR DYSTROPHY AND MANY OTHER 

SERIOUS ILLNESSES AND INJURIES. 

THE LIST OF WHAT CHILDREN'S MIRACLE NETWORK HOSPITALS FUNDS HAVE 

PURCHASED IS EXHAUSTIVE, BUT THE FOLLOWING EXAMPLES ARE JUST A FEW WAYS 

DONATIONS HAVE MADE AN IMPACT IN COMMUNITIES THROUGHOUT NORTH AMERICA: 

MEDICAL EQUIPMENT 

FROM PREMATURE INFANTS TO GROWING TEENAGERS , CHILDREN'S HOSPITALS 

PROVIDE THE VAST MAJORITY OF HIGHLY SPECIALIZED CARE FOR CHILDREN WITH 

COMPLEX AND RARE CONDITIONS, IN ADDITION TO ROUTINE AND EMERGENCY 

CASES. ALL EQUIPMENT MUST BE CUSTOMIZED TO KIDS OF EVERY AGE AND SIZE , 

GREATLY MULTIPLYING THE EXPENSES AT CHILDREN'S HOSPITALS. 

EQUIPMENT THAT CHILDREN'S MIRACLE NETWORK HOSPITALS FUNDS HAVE 

PURCHASED INCLUDES: 

CHILDREN'S HEALTHCARE OF ATLANTA 

CHILDREN'S MIRACLE NETWORK HOSPITALS DONATIONS HAVE FUNDED THE TRIAGE 

ROOMS IN CHILDREN'S HEALTHCARE OF ATLANTA'S EMERGENCY DEPARTMENT. THIS 

HIGH-TRAFFIC HOSPITAL DEPARTMENT TREATS MORE THAN 195,000 PATIENTS 
01-04-13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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Schedule 0 Form 990 or 990- Pa e 2 
Name of the organization 

CHILDREN'S MIRACLE NETWORK 
Employer identification number 

87-0387205 

EVERY YEAR. ADDITIONALLY, CMN HOSPITALS FUNDS WERE USED TO PURCHASE THE 

MUCH-USED GROUND TRANSPORT PEDIATRIC AMBULANCE. THIS VEHICLE IS ALWAYS 

ON THE ROAD, TRANSPORTING CHILDREN WITHIN A 500-MILE RADIUS OF METRO 

ATLANTA AND DRIVING MORE THAN 350 , 000 MILES EACH YEAR. 

COOK CHILDREN'S MEDICAL CENTER 

THE COOK CHILDREN'S TEDDY BEAR TRANSPORT UNIT PEDIATRIC AMBULANCE WAS 

PURCHASED WITH CHILDREN'S MIRACLE NETWORK HOSPITALS FUNDS. THIS 

PEDIATRIC AMBULANCE FEATURES EQUIPMENT SPECIFICALLY SIZED FOR A CHILD 

INCLUDING CHILD-SIZED GURNEYS , OXYGEN MASKS , BLOOD PRESSURE CUFFS AND 

MUCH MORE. THIS AMBULANCE IS AVAILABLE TO TRANSPORT EVEN THE SMALLEST 

OF PATIENTS; TRAVELING MORE THAN 100,000 MILES A YEAR IN TEXAS. 

ALL CHILDREN'S HOSPITAL 

THE NEONATAL INTENSIVE CARE UNIT AT ALL CHILDREN'S HOSPITAL IN ST. 

PETERSBURG, FLORIDA HAS CHANGED THE WAY THEY DO MRIS ON BABIES. THANKS 

TO A NEW MEDVAC IMMOBILIZATION BAG, PURCHASED WITH THE HELP OF 

CHILDREN'S MIRACLE NETWORK HOSPITALS, THEY CAN MAKE SURE THE BABY STAYS 

STILL. PRIOR TO THE MEDVAC, ALL BABIES HAVING TO UNDERGO MRIS HAD TO BE 

SEVERELY SEDATED AND OFTEN NEEDED A BREATHING TUBE INTO THEIR LUNGS 

DURING THE PROCEDURE. THE HOSPITAL NOW FEEDS THE BABIES AND AFTER THEY 

FALL ASLEEP, THE BABIES LIE COMFORTABLY IN A PAPOOSE THAT SIMULATES THE 

FEELING OF BEING CUDDLED AND HELD. THIS EQUIPMENT ALLOWS FOR THE 

TESTING TO BE DONE WITHOUT AN IV, BREATHING TUBE OR SEDATION-A BIG 

IMPROVEMENT FOR THE CHILDREN , PARENTS AND THE HOSPITAL STAFF. 

0 1-04- 13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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Schedule 0 Form 990 or 990- Pa e 2 
Name of the organization 

CHILDREN'S MIRACLE NETWORK 
Employer identification number 

87-0387205 

RESEARCH 

RESEARCH EFFORTS AT CHILDREN'S HOSPITALS HAVE LED TO NEW DISCOVERIES 

AND DEEPER UNDERSTANDING OF PEDIATRIC ILLNESSES AND INJURIES, WHICH ARE 

SWIFTLY TRANSLATED INTO ADVANCES IN CLINICAL PRACTICE AND BETTER 

OUTCOMES FOR PATIENTS. AT SHANDS CHILDREN 'S HOSPITAL AT THE UNIVERSITY 

OF FLORIDA, CHILDREN'S MIRACLE NETWORK HOSPITALS FUNDING PROVIDES $1.5 

MILLION FOR RESEARCH GRANTS. AT OTHER CHILDREN'S MIRACLE NETWORK 

HOSPITALS, FUNDS HAVE HELPED RESEARCHERS IMPROVE THE SURVIVAL RATE OF 

PREMATURE INFANTS WEIGHING LESS THAN 2 POUNDS FROM 10 PERCENT TO 96 

PERCENT; AND STUDIES ARE LEADING TO NEW DISCOVERIES ABOUT THE CAUSES OF 

NEUROLOGICAL DISORDERS LIKE AUTISM-A SMALL SAMPLING OF THE WAYS 

CHILDREN'S MIRACLE NETWORK HOSPITALS ARE CHANGING PEDIATRIC CARE EVERY 

DAY. 

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

BY CHILDREN'S MIRACLE NETWORK. 

CHILDREN'S MIRACLE NETWORK HOSPITALS HAS CULTIVATED RELATIONSHIPS WITH 

A WIDE RANGE OF NATIONAL CORPORATE AND MEDIA PARTNERS TO CREATE 

AWARENESS OF THE NEEDS OF CHILDREN'S HOSPITALS AND PUBLIC EDUCATION 

PROGRAMS. NATIONAL PUBLIC AWARENESS IS GENERATED THROUGH RADIO AND 

TELEVISION OUTREACH, OFTEN FOCUSING ON THE STORIES OF CHILDREN AND 

THEIR FAMILIES WHO HAVE EXPERIENCED SERIOUS ILLNESSES OR INJURIES AND 

WERE CARED FOR AT A LOCAL CHILDREN'S HOSPITAL. 

KEY CHILDREN'S MIRACLE NETWORK HOSPITAL PUBLIC EDUCATION AND AWARENESS 

CAMPAIGNS IN 2012 INCLUDE: 
0 1-04- 13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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Schedule 0 Form 990 or 990- Pa e 2 
Name of the organization 

CHILDREN'S MIRACLE NETWORK 
Employer identification number 

87-0387205 

-CHILDREN'S MIRACLE NETWORK HOSPITALS TELETHONS; 

-CHILDREN'S MIRACLE NETWORK HOSPITALS RADIOTHONS; 

-CHILDREN'S MIRACLE NETWORK HOSPITALS CHAMPIONS PROGRAM, WHERE ONE 

CHILD FROM EACH STATE IS SELECTED TO SERVE AS AN AMBASSADOR, MEETING 

WITH MEDIA, CONGRESSIONAL REPRESENTATIVES AND OTHERS TO SHARE THE 

IMPORTANT WORK OF CHILDREN'S HOSPITALS; 

-CHILDREN'S HOSPITALS HEROES SEGMENTS PRODUCED BY FOX OWNED & OPERATED 

STATIONS; 

-COMMUNITY EVENT OUTREACH FROM THE HUNDREDS OF MISS AMERICA 

ORGANIZATION PARTICIPANTS WHO SERVE AS AMBASSADORS FOR CHILDREN'S 

MIRACLE NETWORK HOSPITALS, THE OFFICIAL CHARITY PLATFORM OF THE 

ORGANIZATION; AND 

-OUT-OF-HOME ADVERTISEMENTS THROUGH THE OUTDOOR ADVERTISING ASSOCIATION 

OF AMERICA THAT CALL ATTENTION TO CHARITABLE NEEDS OF CHILDREN'S 

HOSPITALS. 

CHILDREN HELPED 

10 MILLION KIDS ARE TREATED AT MEMBER HOSPITALS EVERY YEAR. A FEW 

EXAMPLES OF PATIENTS WHO HAVE BENEFITED FROM CHILDREN'S MIRACLE NETWORK 

HOSPITALS FUNDS: 

IN APRIL 2011 , 7- YEAR- OLD ANDREW WAS AT HIS GRANDMOTHER'S HOME WHEN A 

TORNADO STRUCK, KILLING SEVERAL OF HIS FAMILY MEMBERS. ANDREW WAS FOUND 

IN A NEARBY FIELD WITH MAJOR HEAD AND OTHER INJURIES AND TAKEN TO 

MEMBER HOSPITAL, TC THOMPSON CHILDREN'S HOSPITAL AT ERLANGER. THANKS TO 

CHILDREN'S MIRACLE NETWORK HOSPITALS DONATIONS, THE HOSPITAL HAD JUST 
0 1-04- 13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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COMPLETED A RENOVATION TO ITS PEDIATRIC INTENSIVE CARE UNIT ( PICU ) 

ROOMS TO ALLOW THE SICKEST PATIENTS TO BE WITH FAMILY MEMBERS IN A TIME 

OF ACUTE CRISIS ( IT'S KNOWN THAT HAVING ACCESS TO FAMILY MEMBERS IS 

CRUCIAL FOR CHILDREN'S RECOVERY ) . ANDREW AND HIS REMAINING FAMILY WERE 

ABLE TO USE A NEW PICU ROOM AS THEY GATHERED AROUND AND COMFORT HIM AS 

THEY WERE ALL EXPERIENCING IMMENSE GRIEF FOR THE LOSSES OF THEIR FAMILY 

MEMBERS. TODAY, ANDREW IS CONTINUING TO MAKE A GREAT RECOVERY. 

WHEN SHE WAS 9 YEARS OLD, KAYLA WAS DIAGNOSED WITH EWINGS SARCOMA, A 

RARE FORM OF BONE CANCER THAT AFFECTS 250 AMERICAN CHILDREN EACH YEAR. 

BEAUMONT HOSPITAL IN ROYAL OAK IS A CHILDREN'S MIRACLE NETWORK HOSPITAL 

AND PROVIDED KAYLA WITH HER CHEMOTHERAPY TREATMENTS THAT SAVED HER 

LIFE. KAYLA SPENT MANY DAYS ON THE 5TH FLOOR PEDIATRIC UNIT AND ENJOYED 

THE CHILDREN'S MIRACLE NETWORK HOSPITALS-FUNDED 'GARDEN ROOM' WHERE SHE 

WAS ABLE TO RECOVER WHILE PLAYING GAMES, TOYS AND VIDEO GAMES IN A 

BRIGHTLY DECORATED AND CHEERFUL SPACE. HER FAMILY'S TIME THERE WAS ALSO 

MADE MORE COMFORTABLE AND LESS STRESSFUL AS THEY HAD ACCESS TO 

CHILDREN'S MIRACLE NETWORK HOSPITALS FUNDED REFRIGERATORS AND BEDS, AS 

WELL AS COMPUTERS ALLOWING THEM TO STAY CONNECTED WITH FRIENDS AND 

FAMILY MEMBERS. 

SYDNIE IS A 10-YEAR-OLD CHILD IN GEORGIA BATTLING SHWACHMAN-DIAMOND 

SYNDROME, A DISEASE THAT AFFECTS THE PANCREAS, BONE MARROW AND SKELETAL 

SYSTEM, CAUSING VITAMIN DEFICIENCY AND MALABSORPTION. HER HOSPITAL, 

GEORGIA'S THE MEDICAL CENTER, USED ITS CHILDREN'S MIRACLE NETWORK 

HOSPITALS FUNDS TO RENOVATE THE PEDIATRIC ONCOLOGY AREA, WHICH SYDNEY 

VISITS EVERY SIX WEEKS. THE ROOM'S CHILD-SIZE CHAIRS AND TELEVISION 

SCREENS HELP MAKE HER TREATMENTS LESS STRESSFUL. SYDNIE ALSO BENEFITS 
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FROM THE CHILD LIFE SPECIALIST PROGRAM THAT HELPS PATIENTS WITH 

PROCEDURE PREPARATION, PROCEDURE DISTRACTION AND EDUCATION. CHILDREN'S 

MIRACLE NETWORK HOSPITALS FUNDS ARE USED TO PURCHASE THE MATERIALS FOR 

THIS PROGRAM. 

ABOUT THE NETWORK 

AS AN UMBRELLA ORGANIZATION FOR 170 CHILDREN'S HOSPITALS, CHILDREN 'S 

MIRACLE NETWORK HOSPITALS PROVIDES COMPREHENSIVE EDUCATION , SUPPORT, 

INFORMATION AND RESOURCES TO ITS NETWORK FOR RAISING FUNDS , CREATING 

AWARENESS AND PUBLIC EDUCATION PROGRAMS FOR CHILDREN'S HEALTHCARE NEEDS 

AND THE IMPORTANT WORK OF THE HOSPITALS CARING FOR THEM. TO JOIN THE 

NETWORK, A HOSPITAL SIGNS A MEMBERSHIP AGREEMENT AND IS PROVIDED WITH 

AN ANNUAL EDUCATION CONFERENCE; REGIONAL CONFERENCES, MONTHLY NATIONAL 

CONFERENCE CALLS; ONLINE EDUCATION, INFORMATION AND NETWORKING TOOLS; 

PUBLICATIONS, TRAINING AND PROGRAM CONTENT FOR RADIO AND TELEVISION 

SPONSORS; AND TRAINING SUPPORT FOR AFFILIATES IN NATIONAL PROGRAMS AS 

APPROPRIATE AND NECESSARY TO ACHIEVE THE ORGANIZATION'S PURPOSES. 

FORM 990, PART VI, SECTION A , LINE 2: TWO BOARD MEMBERS SHARE A FAMILY 

RELATIONSHIP: MARIE OSMOND AND JIMMY OSMOND ARE SIBLINGS. 

FORM 990, PART VI, SECTION B , LINE 11: CHILDREN'S MIRACLE NETWORK'S IRS 

FORM 990 IS PREPARED BY A PROFESSIONAL TAX PREPARER. ONCE IT IS COMPLETE , 

THE DRAFT IS PRESENTED BY THE PROFESSIONAL TAX PREPARER TO THE AUDIT & 

COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES. THE AUDIT & COMPLIANCE 

COMMITTEE CAREFULLY REVIEWS THE DOCUMENT. AN ELECTRONIC COPY OF THE IRS 

FORM 990 IS THEN SENT TO THE FULL BOARD. AT A MEETING OF THE FULL BOARD, 
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THE CHAIR OF THE AUDIT & COMPLIANCE COMMITTEE PROVIDES A REPORT AND 

RECOMMENDATION TO THE FULL BOARD TO APPROVE FILING WITH THE IRS. THE FULL 

BOARD OF TRUSTEES APPROVES THE FORM 990 IN ADVANCE OF ITS FILING WITH THE 

INTERNAL REVENUE SERVICE. 

FORM 990 , PART VI, SECTION B , LINE 12C: AT THE BEGINNING OF EACH FISCAL 

YEAR, THE CHAIR OF THE AUDIT AND COMPLIANCE COMMITTEE OF CHILDREN'S MIRACLE 

NETWORK ASKS EACH BOARD MEMBER AND EMPLOYEE TO REVIEW THE ORGANIZATION'S 

CONFLICT OF INTEREST POLICY AND THEN SIGN A STATEMENT CONFIRMING THAT THEY 

ADHERE TO THE CHILDREN'S MIRACLE NETWORK POLICIES AND PROCEDURES INCLUDING 

AVOIDANCE OF ANY ACTS THAT ARE CONTRARY TO THE CHILDREN'S MIRACLE NETWORK 

EXEMPT PURPOSES OR ANY ACTS THAT CONFLICT WITH THEIR RESPONSIBILITIES AT 

CHILDREN'S MIRACLE NETWORK. THEY ARE ALSO ASKED TO DISCLOSE ANY CONFLICTS 

THAT THEY ARE AWARE OF OR ANY POTENTIAL CONFLICTS OF INTEREST. EACH 

STATEMENT IS PRESENTED TO THE AUDIT & COMPLIANCE COMMITTEE OF THE BOARD OF 

TRUSTEES. EACH CONFLICT OR POTENTIAL CONFLICT IS THEN REVIEWED AND RESOLVED 

BY THE COMMITTEE AND A REPORT IS GIVEN TO THE FULL BOARD OF TRUSTEES 

DOCUMENTING THE DISPOSITION OF THE CONFLICT OR POTENTIAL CONFLICT. 

FORM 990 , PART VI, SECTION B , LINE 15: EXECUTIVE COMPENSATION 

AN EXTENSIVE REVIEW AND ANALYSIS OF EXECUTIVE COMPENSATION WAS UNDERTAKEN 

BY THE GOVERNANCE COMMITTEE OF THE CHILDREN'S MIRACLE NETWORK BOARD OF 

TRUSTEES IN 2012 WITH THE ASSISTANCE OF A THIRD PARTY CONSULTING FIRM. 

COMPENSATION OF PAID EXECUTIVES IN 2012 WAS SET BASED ON THE COMPARISONS 

AND RECOMMENDATIONS OF THE CONSULTING FIRM AND THE BOARD AGREED TO ENGAGE 

AN OUTSIDE REVIEW EVERY TWO YEARS. THE NEXT REVIEW IS TO BE CONDUCTED IN 

2014. 
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FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,ID,IL,KS,KY,LA,MD,MA,MI,MN,MS,MO,MT,SC,OH 

ND,NC,NY,NM,NJ,NH,NE,RI,PA,OR,OK,TN,TX,UT,VA,WA,WV,WI 

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC DISCLOSURE OF GOVERNING 

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST 

POLICY AVAILABLE UPON REQUEST. THE ORGANIZATION INCLUDES ITS AUDITED 

FINANCIAL STATEMENTS IN ITS ANNUAL REPORT WHICH IS MADE AVAILABLE ON ITS 

WEBSITE. 

FORM 990, PAGE 1, LINE B 

REASON FOR AMENDED RETURN 

FORM 990, PAGE 10, PART IX IS BEING AMENDED TO UPDATE EXPENSES BETWEEN 

PROGRAM SERVICE, MANAGEMENT AND GENERAL , AND FUNDRAISING, IN ORDER TO 

TIE TO THE ORGANIZATION'S AUDITED FINANCIAL STATEMENT BREAKOUT OF THOSE 

EXPENSES. 

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

COST OF GOODS SOLD 3,525,611. 

IN-KIND EXPENSES -1,239,272. 

TOTAL TO FORM 990, PART XI, LINE 9 2,286,339. 

PART XII, LINE 2C 

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION 
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