
Form 990 Return of Organization Exempt From Income Tax 
2012 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or pr ivate foundation) 

Open t o Public 
Inspection .... The organization may have to use a copy of this return to sat isfy state reporting requirements 

A For the 2012 calendar year or tax year beginning 
' 

and ending 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress 
change CHILDREN ' S MIRACLE NETWORK 

QName 
change Doing Business As CHILDREN'S MI RACLE NETWORK HOS 87-0387205 

olnnial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number ret urn 

Q Tennin- 205 WEST 700 SOUTH 801 - 214-7400 ated 
[X] Amended City, town, or post office, state, and ZIP code G Gross receipts $ 39 , 758,235. ret urn 
QI\Pplica- SALT LAKE CITY, UT 84101 H(a) Is this a group return lion 

pending 
F Name and address of principal officer J OHN LAUCK for affiliates? D Yes OONo 
205 w 700 s , SALT LAKE CI TY, UT 84101 H(b) Are all affiliates included? D Yes D No 

I Tax-exempt status l XJ 501(c)(3) l J 501(c) ( ) <IIIII (insert no.) l J 4947(a)(1) or l J 527 If "No," attach a list. (see instructions) 
J Website: .... WWW. CHILDRENSMIRACLENETWORKHOSPITALS. ORG H(c) Group exemption number .... 
K Form of oroanization: l XJ Corporation l J Trust l J Association l J other .... I L Year of formation: 19 8 21M State of leoal domicile: UT 
I Part II Summary 

41 1 Briefly describe the organization's mission or most significant activities CHI LREN ' S MIRACLE NETWORK (D/ B/ A 
(J "CHI LDREN'S MIRACLE NETWORK HOSPITALS" ) WORKS TO SAVE KIDS ' LIVES BY c: 
<tl 0 if the organizat ion discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box .... i 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 19 0 

(!) 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 19 

oil .................... ................ 
159 "' 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41 .......................... ................ 

+: 
6 Total number of volunteers (estimate if necessary) 6 20 ·:; .................................................. .............. ................ 

+: 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 35,501. (J 

<{ 
6,707. b Net unrelated business taxable income from Form 990-T, line 34 .. .... ........ ..... ........ ..... ........ ..... ........ ..... 7b 

Prior Year Current Year 

41 8 Contributions and grants (Part VIII, line 1 h) .............. .............. .............. ................ 3 , 470,474. 12 , 213,184. 
:I 4 , 766,595. 19 , 178,574. c: g Program service revenue (Part VII I, line 2g) 
41 ............................. .............. ................ 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 218,693. 938,489. 41 ............. ......... ...... a: 560,780. 1 , 647,191. 11 Other revenue (Part VII I, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) 

12 Total revenue· add lines 8 through 11 (must equal Part VII I, column (A), line 12) ........ 9 , 016,542. 33 , 977,438. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. 0. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·1 0) . 3 , 864,307. 13 17771401. 
41 o. 0. "' 16a Professional fund raising fees (Part IX, column (A), line 11 e) .. c: 
41 .... ·············;i4I ;·9;i 6 .. · a. b Total fund raising expenses (Part IX, column (D), line 25) 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) 8 , 440,998. 20 , 500,496. .... .............. ................ 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . 12 , 305,305. 34 , 277,897. 
19 Revenue less expenses. Subtract line 18 from line 12 .. .... ........ ..... ........ ..... .......... - 3 , 288,763. - 300,459. 

~(I) 

Beginning of Current Year End of Year 08 
,sac: 

Total assets (Part X, line 16) 65 , 457,887. 71 , 975,830. <1>!!! 20 
"'"' .................... .............. .............. .............. ................ 

~ 21 Total liabilities (Part X, line 26) ............................................... .............. ................ 45 , 549,727. 49 , 433,187. 
..,c: 19 , 908,160. 22 , 542,643. z& 22 Net assets or fund balances. Subtract line 21 from line 20 . 
1 Part II 1 Signature Block 
Under penalt1es of pequry, I declare that I have exammed th1s return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, 1t IS 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here 
~ 

TERI NESTEL, CHI EF ADMINISTRATI ON OFFICER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I uate I Check L_j ~ 1 PTIN 
Paid J ODI E HEWITSON ~H-tmployed 0 018 0 50 2 
Preparer Firm's name Ill> TANNER LLC Firm's EIN 111> 20-2253063 
Use Only Firm's address ..,.. 3 6 s STATE STREET , SUITE 600 

SALT LAKE CITY, UT 84111 Phone no. 801-532 - 7444 
Mal: the IRS discuss this retum with the 12re12arer shown above? (see instruct ions} lXJ Yes l J No 
2s20o1 12. 1o- 12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 

SEE SCHEDULE 0 FOR ORGANI ZATI ON MISSION STATEMENT CONTI NUATI ON 



8 7 - 0 3 8 7 2 0 5 Pa e 2 

Check if Schedule 0 contains a response to any question in this Part Il l 

Briefly describe the organizat ion's mission: 
CHILDREN'S MIRACLE NETWORK ( D/ B/ A "CHILDREN'S MIRACLE NETWORK 
HOSPITALS ") WORKS TO SAVE KIDS' LIVES BY RAISING FUNDS AND AWARENESS 
FOR CHILDREN'S HOSPITALS ACROSS NORTH AMERICA. 

Did the organizat ion undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? ................................................................................................................................ . 

2 

DYes OO No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organizat ion cease conducting, or make significant changes in how it conducts, any program services? DYes OO No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Sect ion 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (code: ) (Expenses$ 18, 549 ,237 . including gantsof $ ) (Revenue $ 1 2,939, 4 85 . ) 

CHILDREN'S MIRACLE NETWORK HOSPITALS RAISES FUNDS AND AWARENESS FOR 1 70 
CHILDREN'S HOSPITALS ACROSS THE UNITED STATES AND CANADA , WHICH, IN 
TURN , USE THE MONEY WHERE IT'S NEEDED THE MOST. WHEN A DONATION IS 
GI VEN IT STAYS IN THE COMMUNITY , HELPING LOCAL KIDS. SINCE 1 983, 
CHILDREN'S MIRACLE NETWORK HOSPITALS HAS RAISED MORE THAN $4. 7 BILLION , 
MOST OF IT $1 AT A TIME. THESE DONATIONS HAVE GONE TO SUPPORT RESEARCH 
AND TRAINING, PURCHASE EQUIPMENT , AND PAY FOR UNCOMPENSATED CARE , ALL 
IN SUPPORT OF THE MISSION TO SAVE AND IMPROVE THE LIVES OF AS MANY 
CHILDREN AS POSSIBLE. 

FUNDRAISING FOR CHILDREN'S HOSPITALS 

4b (code: ) (Expenses$ 1 2 1 51 3 1 4 5 7 • including gants of $ ) (Revenue $ 
PUBLIC EDUCATION AND PUBLIC AWARENESS ____________ __ 

1 2,060,720 . ) 

CHILDREN'S MIRACLE NETWORK HOSPITALS TRAIN 60 PERCENT OF THE NATION'S 
PEDIATRICIANS AND NEARLY 80 PERCENT OF PEDIATRIC SPECIALISTS. AT ONE 
HOSPITAL , ABOUT $1 25,000 OF FUNDS DONATED BY CHILDREN'S MIRACLE NETWORK 
HOSPITALS PAID FOR EDUCATIONAL PROGRAMS FOR PEDIATRIC DOCTORS AND 
NURSES AS WELL AS LOCAL EMERGENCY MEDICAL SPECIALISTS . BUT BEYOND 
TRAINING CAREGI VERS , MORE THAN 9 0 PERCENT OF CHILDREN'S HOSPITALS OFFER 
PROGRAMS SUCH AS CHILD SAFETY SEAT USE AND CONTINUALLY EDUCATE FAMILIES 
ABOUT OTHER HEALTH AND SAFETY ISSUES. FOR EXAMPLE , MINISTRY ST. 
J OSEPH' S CHILDREN'S HOSPITAL IN MARSHFIELD , WISCONSIN SPENT MORE THAN 
$ 31 ,500 IN CHILDREN'S ILLNESS AND INJURY PREVENTION PROGRAMS-ALL FUNDED 

4c (code: ) (Expenses$ including gants of $ ) (Revenue $ ) 

4d Other program services (Describe in Schedule 0 ) 

(Expenses $ including gants of$ ) (Revenue $ 

4e Total proaram service expenses ~ 3 1 , 0 6 2 , 6 9 4 • 

~~~g-~2 SEE SCHEDULE 0 FOR CONTINUATION( S ) 
Form 990 {2012) 

2 
1 75 40203 786875 1 89 -1 07 5 7 . 2 20 1 2 . 0 5 030 CHILDREN' S MIRACLE NETWORK 1 89-1 22 1 



Form 990 (2012\ CHI LDREN' S MIRACLE NETWORK 87 - 0387205 Paae 3 
1 Part IV 1 Checklist of Required Schedules 

1 Is the organization described in sect ion 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

If 'Yes, • complete Schedule A ..................................................................................................... .............. ............... . 
Is the organization required to complete Schedule B, Schedule of ContributorS? 

Did the organizat ion engage in direct or indirect political campaign activit ies on behalf of or in opposition to candidates for 

public office? If 'Yes, ' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activit ies, or have a sect ion 501(h) elect ion in effect 

during the tax year? If 'Yes, ' complete Schedule C, Part II. 

5 Is the organization a sect ion 501 (c)(4), 501 (c)(5), or 501 (c)(6) organizat ion that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If 'Yes, ' complete Schedule C, Part Ill .......... .............. ............... . 

6 Did the organizat ion maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes, • complete Schedule D, Part I 

7 Did the organizat ion receive or hold a conservat ion easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes, ' complete ScheduleD, Part 11 .. 

8 Did the organizat ion maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, • complete 

Schedule D, Part Ill . 

9 Did the organizat ion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management , credit repair, or debt negot iation services? 

If 'Yes, • complete Schedule D, Part IV 

10 Did the organizat ion, direct ly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 

11 If the organizat ion's answer to any of the following questions is ' Yes," then complete ScheduleD, Parts VI, VI I, VIII, IX, or X 

as applicable. 

a Did the organizat ion report an amount for land, buildings, and equipment in Part X, line 1 0? If ' Yes, • complete ScheduleD, 

Part VI 

b Did the organizat ion report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes, ' complete ScheduleD, Part VII 

c Did the organizat ion report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes, ' complete ScheduleD, Part VIII . 

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

Part X, line 16? If 'Yes, ' complete ScheduleD, Part IX . 

e Did the organizat ion report an amount for other liabilities in Part X, line 25? If ' Yes, • complete Schedule D, Part X . 

f Did the organizat ion'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 ScheduleD, Part X 

12a Did the organizat ion obtain separate, independent audited f inancial statements for the tax year? If ' Yes, • complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited f inancial statements for the tax year? 

If 'Yes, • and if the organization answered ' No' to line 12a, then completing ScheduleD, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E 

14a Did the organizat ion maintain an office, employees, or agents outside of the United States? 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes, ' complete Schedule F, Parts I and IV .. 

15 Did the organizat ion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If ' Yes, • complete Schedule F, Parts II and IV 

16 Did the organizat ion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If ' Yes, • complete Schedule F, Parts Ill and IV 

17 Did the organizat ion report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If ' Yes, • complete Schedule G, Part I . 

18 Did the organizat ion report more than $15,000 total of fund raising event gross income and contributions on Part VII I, lines 

1 c and 8a? If 'Yes, • complete Schedule G, Part II 

19 Did the organizat ion report more than $15,000 of gross income from gaming act ivities on Part VIII, line 9a? If ' Yes, • 

complete Schedule G, Part Ill .................................................................................................................................... . 

20a Did the organizat ion operate one or more hospital facilities? If 'Yes, • complete Schedule H ....................... ............... . 

b If ' Yes' to line 20a did the oroanization attach a coov of its audited financial statements to this return? 

232003 
12- 10- 12 

17540203 786875 189-10757.2 
3 

2012. 05030 CHI LDREN'S MIRACLE NETWORK 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

1- J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2012) 

189-1221 



Form 990 (2012) CHI LDREN' S MIRACLE NETWORK 87 03 872 05 - Paae 4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organizat ion report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II 

22 Did the organizat ion report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, • complete Schedule I, Parts I and Ill 

23 Did the organizat ion answer "Yes• to Part VI I, Sect ion A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, • complete 

ScheduleJ 

24a Did the organizat ion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and complete 

Schedule K. If "No', go to line 25 

b Did the organizat ion invest any proceeds of tax-exempt bonds beyond a temporary period except ion? . 

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

any tax-exempt bonds? . 

d Did the organizat ion act as an "on behalf of" issuer for bonds outstanding at any t ime during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit t ransact ion with a 

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transact ion has not been reported on any of the organizat ion's prior Forms 990 or 990-EZ? If "Yes, • complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organizat ion's tax year? If "Yes, • complete Schedule L, Part II . 

27 Did the organizat ion provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, • complete Schedule L, Part Ill 

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

instructions for applicable filing thresholds, condit ions, and except ions) 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV . 

c An ent ity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 

29 Did the organizat ion receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M . 

30 Did the organizat ion receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, • complete Schedule M . 

31 Did the organizat ion liquidate, terminate, or dissolve and cease operat ions? 

If "Yes, • complete Schedule N, Part I ......................................................................................................................... 

32 Did the organizat ion sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, • complete 

Schedule N, Part II .................................................................................................................................................... 

33 Did the organizat ion own 100% of an entity disregarded as separate from the organizat ion under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes, • complete ScheduleR, Part I 

34 Was the organization related to any tax-exempt or taxable ent ity? If "Yes, ' complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organizat ion have a controlled entity within the meaning of section 512(b)(13}? 

b If "Yes• to line 35a, did the organization receive any payment from or engage in any transact ion with a controlled ent ity 

within the meaning of section 512(b)(13}? If "Yes, • complete Schedule R, Part V, line 2 . 

36 Section 501(c )(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes, • complete Schedule R, Part V, line 2 . 

37 Did the organizat ion conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete ScheduleR, Part VI ................ 

36 Did the organizat ion complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 f ilers are reauired to comolete Schedule 0 . 

232004 
12- 10- 12 

4 
17540 203 786875 1 89-10757.2 2012. 05 030 CHI LDREN' S MIRACLE NETWORK 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2012} 
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87 - 038720 5 Pa e 5 

D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -o- if not applicable ...... ..... ...... .. . ..... ....... ll--'1.;::a_t-1 _____ 8-:6=i 
b Enter the number of Forms W-2G included in line 1 a. Enter -o- if not applicable . L.....:1.;::b_,_ ______ O-I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1C X 

1 59 J 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .................... . 

Not e. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, ' provide an explanation in Schedule 0 

4a At any time during the calendar year, d id the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other f inancial account)? .. 

b If "Yes," enter the name of the foreign country .... CANADA ---------------------------------------------See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year? ........................... . 

b Did any taxable party not ify the organization that it was or is a party to a prohibited tax shelter transaction? ................. . 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deduct ible contr ibutions under sect ion 170(c). 

2b X 

3a X 
3b X 

4a X 

sa X 
Sb X 
sc 

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 

J 

I 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? l--'-7.;::b-+--+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

7c X to file Form 8282? 
d If "Yes," indicate the number of Forms 8282 filed during the year ·· .· .. . ·· ... ·· .· .. . ·· ... ·· .· .. . ·· ... ·· .· r ;d r ...... ...... ....... . 
e Did the organization receive any funds, d irectly or indirectly, to pay premiums on a personal benefit contract? ..... ........ 7e X 
f Did the organization, during the year, pay premiums, d irectly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualif ied intellectual property, did the organization file Form 8899 as required? .. 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? l--'-7.:..:h-+--+--: 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting J 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 1--'s::;..._t--lt-~ 

9 Sponsoring organizat ions maintaining donor advised funds. J 
a Did the organization make any taxable distributions under section 4966? .................................................................. . 

b Did the organization make a distribution to a donor, donor advisor, or related person? .............................................. . 
10 Section 501(c)(7) organizat ions. Enter: 

a Init iation fees and capital contribut ions included on Part VIII, line 12 ............................................. ll-"10:..:a:..t-l-------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

11 Section 501(c)(12) organizat ions. Enter: 
10b 

a Gross income from members or shareholders l-'-11.:.:a=+-------l 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ._1.;..1.:.:b'-'--------l 
12a 

b 
Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Forml1041? I 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. . .. . .. . . . . .. . . ._1.:.:2=b'-'--------l 
Section 501(c)(29) qualified nonprofit health insurance issuers. 13 

a Is the organization licensed to issue qualified health plans in more than one state? ..................................................... . 
Not e. See the instructions for addit ional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualif ied health plans . . ... ll-1.:.:3:..:b:...t-l-------l 

9a 

9b 

12a 

13a 

c Enter the amount of reserves on hand .....:.:13:..:c'-'--------+---+---+-::--
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. . . . .. . . . . .. . . .. . . . .. . . . . .. . . .. . . . .. 14a X 

b If "Yes " has it filed a Form 720 to reoort these oavments? If "No 'provide an explanation in Schedule 0 ... 14b 

232005 
12-10-12 
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Form990 2012 CHILDREN' S MIRACLE NETWORK 87 - 038720 5 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . D 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensat ion. 
Enter{). in columns (D), (E), and (F) if no compensat ion was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organizat ion and any related organizat ions. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizat ions. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D c k b ·f d d ffi d hec thiS ox 1 neither the orgamzat1on nor any re ate orgamzat 1on compensate any current o cer, 1rector, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Est imated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a d~ecta-llrustee) from from related other 

(list any .§ 

~ 
the organizations compensation 

hours for 
~ 

organization 0/V-211 099·MISC) from the 
related 

0 

~ (W·2/1099·MISC) organization ~ 8. organizations .s ~ ~ E and related 
below ~ ~ ~ ~~ ~ organizations .,. 

~ 
~ ~~ 

line) :g [5 ~ ~E .£ ~ ~ 

(1) DI ANNA MORGAN 2 . 00 
IMMEDIATE PAST CHAI R X 0 . o. 0 . 
( 2) J I M SHMERLING 2 . 00 
CHAI RMAN OF THE BOARD X 0 . o. 0 . 
( 3) STEVE WEI SZ 2 . 00 
VI CE- CHAI R OF THE BOARD X 0 . o. 0 . 
( 4) JOHN BOZARD 2 . 00 
TREASURER - CHAIR FINANCE COMT X 0 . o. 0 . 
( 5) JON VICE 2 . 00 
CHAI R - STRATEGY COMMITTEE X 0 . o. 0 . 
( 6) JOHN BEL 2 . 00 
CHAI R - HOSPITAL RELATIONS COMT X 0 . o. 0 . 
( 7) CATHY GREEN BURNS 2 . 00 
CHAI R - BOARD OF GOVERNORS X 0 . o. 0 . 
(8) NANA MENSAH 2 . 00 
SECRETARY- CHAI R AUDIT COMPL X 0 . o. 0 . 
( 9) DR STEVEN ALTSCHULER 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
( 10 ) TED GARRARD 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(11) RI CK MERRILL 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(12 ) TONY KENNEY 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(13) JEFF SPERRING 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(14) ANDREA THOMAS 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(15) J I MMY OSMOND 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(16) JOHN SCHNEIDER 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
(17) MARI E OSMOND 2 . 00 
BOARD MEMBER X 0 . o. 0 . 
232007 12- 10- 12 Form 990 (2012) 
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Form 990 (2012) CHI LDREN ' S MIRACLE NETWORK 87 0387205 - Paae 8 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Est imated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a d~ectallrustee) from from related other 
(list any .§ the organizations compensation 

hours for ~ 
~ 

organization 0/V-211 099-MISC) from the 
related 0 

~ (W-2/1099-MISC) organization ~ 8. organizations .s ~ ~ E and related 
below ~ -"' ~~ ~ ~ organizations 
line) 

.,. 
~ 

~ ~~ § :g [5 ~ ~E .£ ~ ~ 

(18) KEN POTROCK 2.00 
BOARD MEMBER X 0. o. 0. 
(19) TOM SULLIVAN 2.00 
BOARD MEMBER X 0. o. 0. 
(20 ) J OHN LAUCK 50.00 
PRESIDENT & CEO X 419,725. o. 191,593. 
( 21) CRAIG SORENSEN 50.00 
CHIEF MARKETING OFFI CER X 284,731. o. 123,346. 
(22) TERI NESTEL 50.00 
CHIEF ADMINISTRATION OFFI CER X 190,399. o. 92,036. 
( 23 ) J OHN HARTMAN 50.00 
CHIEF OPERATING OFFI CER X 249,200. o. 63,401. 
(24) CLARK SWEAT 50.00 
CHIEF CORPORATE PARTNERSHIPS OFFICER X 233,153. o. 115,684. 
(25 ) STEVE OSHIN 50.00 
SVP RADIOTHON X 228,003. o. 107,732. 
(26 ) SCOTT BURT 50.00 
FORMER PRESI DENT & CEO X 214,859. o. 39,732. 

1b Sub-total ~ .. 1,820,070. o. 733,524. 
c Total from continuation sheets to Part VII, Section A . ~ 738,085. o. 106,454. 
d Total (add lines 1b and 1c) ..... ........ ..... ........ ..... ........ ..... ........ ..... ~ 2,558,155. o. 839,978. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oroanization ~ 17 
Yes No 

3 Did the organizat ion list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If ' Yes, • complete Schedule J for such individual 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat ion from the organization J 

and related organizations greater than $150,000? If ' Yes, • complete Schedule J for such individual .. 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If ' Yes • complete Schedule J for such person ... 5 X 
Sect1on B. Independent Contractors 

1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of compensation from 
h R f I d d. . h . h. t e orgamzat1on. eport compensat ion or the ca en ar year en 1ng wrt or Wit 1n the orgamzat1on s tax year. 

(A) (B) 
Name and business address Descript ion of services 

J AMES M FURYK 
301 EAST 69TH STREET, NEW YORK, NY 10021 ADVERTISI NG 
CORNERSTONE TECHNOLOGI ES, LLC AUDI O VISUAL 
824 NORTH 1430 WEST , OREM , UT 84057 PRODUCTION 
u.s. NEWS & WORLD REPORT , 125 THEODORE 
CONRAD DRIVE , JERSEY CITY, NJ 07305-4698 ADVERTISI NG 
GRANT THORNTON 
PO BOX 51552, LOS ANGELES, CA 90051-5852 ACCOUNTING SERVI CES 
HOLLAND & HART LLP 
PO BOX 17283, DENVER, co 80217-0283 LEGAL SERVI CES 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanizat ion ~ 5 
SEE PART VII, SECTION A CONTINUATION SHEETS 

232008 
12- 10- 12 

8 

(C) 
Compensation 

500,000. 

444,652. 

230,822. 

138,446. 

125,562. 
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Form 990 CHI LDREN'S MIRACLE NETWORK 87-0387205 
jPart VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo ees (continued) 

(A) 

Name and title 

( 27) ANTHONY REHMER 

SVP INFORMATION TECHNOLOGY 
( 28) PERRY ESLER 

VP INTERNATIONAL 
( 29) JOE TREVINO 

VP HISPANIC PROGRAMS 
( 30) SHIRLEY M. ROGERS 

SVP DEVELOPMENT 
( 31) ROBERT BANNER 

VP DIRECT MARKETING 

Total to Part VII Section A line 1c 

232201 
07-25-12 

17540203 786875 189-10757.2 

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

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week ~ the organizations compensation 

(list any ~ .2 organization 01'J-2/1 099-MISC) from the 
~ ~ 

hours for '0 !! (W-2/1099-MISC) organization 
related 

0 

~ Ill and related ~ :;; 
organizations .s -= ~ e organizations .,. 

~ g .2 8 
below :-e ~ ~ ~ ~ 

., 
line) ~ ~ 

.w 
~ ·"" 

§ 
5 :>:: .£ 

50.00 
X 164,516. o. 72,763. 

50.00 
X 152,093. o. 33,691. 

50.00 
X 145,078. o. 0. 

50.00 
X 143,668. o. 0. 

50.00 
X 132,730. o. 0. 

738,085. 106,454. 

9 
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CHI LDREN' S MIRACLE NETWORK 87 - 038720 5 Pa e 9 

hec I e ue conta1ns a response to any quest1on 1n t IS art I h. P VI I ...... ..... .......... .... ........ ..... ........ ..... ........ ..... ........ D 
(A ) Rel~~dd or Unr~~lted Revenu~UJxcluded Total revenue from tax under exempt function business sections 512, 

revenue revenue 513 or 514 
C/)CI) 

1 a Federated campaigns 1a ........ C:c: ............. 
Ia :::I b Membership dues 1b '- O ................... Cl_ E 

c Fundraising events 1c Cll<( ................... 
:::: ... 

d Related organizat ions 1d ·- ra Cl :: .,-e e Government grants (contributions) 1e 
§en f All other contributions, gifts, grants, and 
~1 .c ... similar amounts not included above 1f 12,213,164 . 
EO g Noncash contributions included in lines 1a- 1f: $ 1,239,272 . c:-u 
O c: 

h Total. Add lines 1a-1f .. . ... .. ....... . ... .. ....... . ... .. ....... . ... ~ 12,213,164 . (.)ra 

Business Code 

~ 2 a HOSPI TAL FEES 515100 19,176,574 . 19,143,073 . 35, 50L 
·;;: b 
~~ c 
E ~ 

d nlQ) 
e,a: 

e 0 ... 
0. f All other program service revenue ............. 

a Total. Add lines 2a-2f .. . .... . ...... .. . .... . ...... .. . .... . ...... .. . ... ~ 19,176,574 . 

3 Investment income (including dividends, interest, and 

other similar amounts) .. ~ 592,704 . 592,704 _ 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ..... .... .......... .... ........ ..... ........ ..... ........ ..... ~ 124 ,997 . 124. 997_ 

(i) Real (ii) Personal 

6 a Gross rents 
b Less: rental expenses .. 
c Rental income or (loss) 

d Net rental income or (loss) ...... ..... ........ ..... ........ ..... ~ 
7 a Gross amount from sales of (i) Securities (iij Other 

assets other than inventory 2,597,596_ 3,363 . 

b Less: cost or other basis 
and sales expenses 2,251,466_ 3,706 . 

c Gain or (loss) 346,126_ - 343 . 

d Net gain or (loss) ........ .... .......... .... .......... .... ........ ..... ~ 345,765 . 345,765 _ 

Q) 8 a Gross income from fundraising events (not 
:I 

including$ of c: 
Q) 
> contribut ions reported on line 1c). See Q) 
a: 
i Part IV, line 18 a 
.;; b Less: direct expenses .. b 
0 

c Net income or (loss) from fundraising events ..... ......... ~ 
g a Gross income from gaming activities. See 

Part IV, line 19 a 
b Less: direct expenses b 
c Net income or (loss) from gaming activit ies .. ...... ......... ~ 

10 a Gross sales of inventory, less returns 
and allowances a 3,599,037 . 

b Less: cost of goods sold b 3,525,623 . 

c Net income or llossl from sales of inventorv .. ... .. . ...... .. . ~ 73,414 . 73,414 . 

Miscellaneous Revenue Business Code I 
11 a ANCILLARY REVENUE 900099 1,434 ,362 . 1,434 ,362 . 

b FOREI GN CURRENCY GAI N 900099 14 ,418 . 14,418 _ 

c 
d All other revenue .................... ................ 

e Total. Add lines 11a-11 d ....................... ................ ~ 1,446,760 . 

12 Total revenue_ See instructions_ ... .. . .... . ...... .. . .... . ...... .. . ... ~ 33,977,438 . 20,650,649 . 35, 50L 1, 077,904 _ 

~'"''" 12- 10-12 Form 990 (2012) 
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8 7 - 0 3 8 7 2 0 5 Pa e 10 

hec I e u e conta1ns a response to any quest1on 1n t IS art I C k f Sch d I 0 h. P X ...... ..... ........ ..... .......... .... ........ ..... ........ ....... 

Do not include amounts reported on lines 6b, Total J:~enses Prograg;' ~ervice Manag!~ent and Fund~dising 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

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 .... ................ 2,976,658. 2,425,976. 415,379. 135,303. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . 7,569,261. 6,681,140. 637,909. 250,212. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1,082,897. 952,745. 92,370. 37,782. 
g Other employee benefits ............. ................ 1,441,938. 1,174,124. 201,521. 66,293. 

10 Payroll taxes 706,647. 614,842. 67,471. 24,334. 
11 Fees for services (non-employees): 

a Management . 
b Legal ................. .............. ................ 173,768. 141,280. 24,486. 8,002. 
c Accounting ........ .............. ................ 219,875. 122,617. 97,146. 112. 
d Lobbying . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 627. 194. 433. 
12 Advertising and promotion ............... 7,121,748. 7,064,333. 38,227. 19,188. 
13 Office expenses ................................. 
14 Informat ion technology ..... ................ 

15 Royalties .......................... ................ 

16 Occupancy ........ .............. ................ 217,577. 176,345. 31,046. 10,186. 
17 Travel .......... .............. .............. ................ 2,459,828. 2,241,294. 128,924. 89,610. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ... 
20 Interest ....... .............. .............. ................ 210,906. 65,381. 145,525. 
21 Payments to affiliates . 
22 Depreciat ion, depletion, and amortization 436,797. 139,189. 297,222. 386. 
23 Insurance 93,235. 75,977. 13,017. 41 241. 
24 other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) . 

a CORPORATE CAMPAI GN 3,525,623. 3,525,623. 0. 0. 
b DIRECT MARKETI NG PROGRA 2,543,907. 2,543,907. 0. 0. 
c CONTRACT SERVI CES 2,466,963. 2,260,102. 152,279. 54,582. 
d SPONSORSHIP SUPPORT 332,165. 293,374. 22,729. 16,062. 
e All other expenses 697,477. 564,251. 107,543. 25,683. 

25 Total functional expenses. Add lines 1 through 24e 34,277,897. 31,062,694. 2,473,227. 741,976. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fund raising solicitation. 
Ched< here~ D if followinQ SOP 96-2 CASC 958-720} 

232010 12- 10- 12 Fonm 990 (2012) 
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Form 990 (2012) CHILDREN s MIRACLE NETWORK 
I Part X 1 Balance Sheet 

1 

2 

3 

4 

5 

6 

(/) ... 
3! 7 
(/) 8 <{ 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
(/) 21 
Q) 

;e 22 
:.0 
<tl 
:J 

23 

24 

25 

26 

(/) 
Q) 
(J 

27 c: 
<tl 
iii 
al 

28 

-u 29 c: 
:I 
u. ... 
0 

tl 30 
3! 
(/) 31 
<{ ... 32 Q) z 33 

34 

232011 
12- 10- 12 

b 

Check if Schedule 0 contains a response to any question in this Part X .. .... ........ 

Cash - non-interest-bearing ................................... .............. . ............... 
Savings and temporary cash investments .............. .............. . ............... 
Pledges and grants receivable, net ....................... .............. . ............... 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other d isqualif ied persons (as defined under 

sect ion 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 organizat ions (see instr) Complete Part II of Sch L . 

Notes and loans receivable, net . 

Inventories for sale or use ...................................... .............. . ............... 
Prepaid expenses and deferred charges ................ 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 10,602,060. 
Less: accumulated depreciation 10b 1,893,017. 
Investments- publicly traded securities 

Investments- other securities. See Part IV, line 11 ................. ................ 
Investments- program-related See Part IV, line 11 .............. ................ 
Intangible assets .................................................. .............. . ............... 
Other assets. See Part IV, line 11 ......................................... ................ 
Total assets. Add lines 1 throuah 15 (must eaual line 34\ ... 

Accounts payable and accrued expenses ............................. ................ 
Grants payable ..................................................... .............. . ............... 
Deferred revenue .................... .............. .............. .............. . ............... 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties .......... 

Unsecured notes and loans payable to unrelated third parties . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 111 (ASC 958), check here~ LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ........................................................ ................ 
Temporarily restricted net assets ........... .............. . ............... 
Permanent ly restricted net assets 

Organizations that do not follow SFAS 117.(Asc9s8i: ~h~~k h·~r~ ··~o 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ..................................... 
Paid-in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

12 

87 - 0387205 Paae 11 

..... ........ ..... ........ ..... ........ ..... . ....... . .... ........ l J 
(A) (B) 

Beginning of year End of year 

3,864,325. 1 3,897,527. 
36,300,267. 2 39,472,547. 

3 
4,283,230. 4 4,764,478. 

5 

6 

7 

8 
245,829. 9 462,365. 

8,813,236. 10c 8,709,043. 
11,733,531. 11 14,479,014. 

12 

13 

14 
217,469. 15 190,856. 

65,457,887. 16 71,975,830. 
1,188,033. 17 4,664,327. 

18 
11,600,477. 19 11,807,237. 

20 
28,193,310. 21 28,547,592. 

22 
4,567,907. 23 4,414,031. 

24 

25 
45,549,727. 26 49,433,187. 

17,006,962. 27 19,118,387. 
567,573. 28 1,079,171. 

2,333,625. 29 2,345,085. 

30 

31 

32 
19,908,160. 33 22,542,643. 
65,457,887. 34 71,975,830. 

Form 990 {2012) 
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CHILDREN' S MIRACLE NETWORK 8 7 - 0 3 8 7 2 0 5 Pa e 12 

1 

2 

3 

4 

5 

Check if Schedule 0 contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ..................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... ..... ... . 
Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 

8 
Investment expenses .......................................................................................................... . 

Prior period adjustments .......................................................................................................... . 
9 Other changes in net assets or fund balances (explain in Schedule 0 ) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ...... ..... ........ ..... ........ ..... ........ ..... ........ ..... ........ ..... ........ ..... ........ ..... ....... . 
I Part XIII Financial Statements and Reporting 

1 

2 

3 

4 

5 

6 

7 

8 
g 

..... ........ 10 

Check if Schedule 0 conta1ns a response to any quest1on 1n th1s Part XII .. ...... ................ .............. .............. .......... . 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other, • explain in Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilat ion of its financial statements and selection of an independent accountant? .. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

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

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

232012 
12- 10-12 

1 3 

33, 9 77, 4 38 . 
34 ,277,8 9 7 . 

- 300, 4 59 . 
19 , 9 08, 1 60 . 

648,603 . 

2 ,286,339 . 

22 ,5 4 2,6 4 3 . 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
.... Attach to Form 990 or Form 990-EZ . .... See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspect ion 

Name of the organization 

CHILDREN ' S MIRACLE NETWORK 
Employer identification number 

87-0387205 
Reason fo r Public Charity Status (All organizat ions must complete this part.) See instruct ions. 

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

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

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

3 D A hospital or a cooperat ive hospital service organizat ion described in section 170(b)(1)(A)(iii). 

4 D A medical research organizat ion operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city,andstate:-------------------------------------------------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substant ial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 00 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 funct ions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Il l.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in sect ion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Il l -Non-functionally integrated 

e D By checking this box, I certify that the organizat ion is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in sect ion 509(a)(1) or section 509(a)(2). 

g 

If the organizat ion received a written determinat ion from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? ...................................... .............. .............. ............... . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ................... .............. .............. ............... . 
h Provide the following information about the supported organization(s) 

(i) Name of supported (ii) EIN (ii i) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the 
organization in col. 

organization (described on lines 1-9 n col. (i) listed in your organization in col. (i) organized in the 
above or IRC section governing document? (i) of your support? U.S.? 
(see instructions)) 

Yes No Yes No Yes No 

Total 

D 

Yes No 

(vii) Amount of monetary 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2012 
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Part II Support Schedule f or Organizations Described in Sections 170 b 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il l. If the organization 
fails to qualify under the tests listed below, please complete Part Il l.) 

Section A. Public Support 
Calendar year (or fiscal year beginning i n)~ (a) 2008 (b) 2009 (c ) 2010 (d) 2011 (e) 2012 

1 Gifts, grants, contribut ions, and 

membership fees received. (Do not 

include any ' unusual grants.") ...... 

2 Tax revenues levied for the organ· 

ization 's benefit and either paid 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 

5 The portion of total contributions 

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) 

6 Public suooort. s ubtract lines from line 4. 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning i n) ~ (a) 2008 (b) 2009 (c ) 2010 (d) 2011 (e) 2012 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalt ies 

and income from similar sources 
g Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instruct ions) 12 1 

13 First f ive years. If the Form 990 is for the organization 's first, second, third, fourth, or f ifth tax year as a section 501 (c)(3) 

organization1 check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2011 Schedule A, Part II, line 14 . 

(f) Total 

(f) Total 

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

stop here. The organizat ion qualifies as a publicly supported organizat ion ........................................................................ . 
b 33 1/3% support test- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the ' facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances' test The organizat ion qualifies as a publicly supported organizat ion . 

b 10% -facts-and-circumstances test- 2011. 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 

% 

% 

organizat ion meets the ' facts-and-circumstances' test The organizat ion qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a1 16b. 17a, or 17b, check this box and see instructions . ~ D 

232022 
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Schedule A Form990 or990- 2012 CHILDREN ' S MIRACLE NETWORK 87-0387205 Pa e3 
....__ __ _, Support Schedule for Organizations Described in Section 509 a 2 

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

qualify under the tests listed below. please complete Part ILl 
Section A. Public Support 
Calendar year (or fiscal year beginning i n) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contribut ions, and 

membership fees received. (Do not 

include any 'unusual grants.") ... ... 13,850,008 . 11,769,926. 10,105,406 . 3,470,474 . 12,213,184. 51,408,998. 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities fu rnished in 
any activity that is related to the 
organizat ion's tax-exempt purpose 20,588,628 . 20,614,897. 23,584,422 . 5,791,969 . 24,176,472 . 94,756,388. 

3 Gross receipts from activit ies that 

are not an unrelated trade or bus-

iness under section 513 ... ......... ... 
4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 34,438,636 . 32,384,823. 33,689,828 . 9,262,443 . 36,389,656 . 146,165,386. 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 6,969,361. 4,730,360. 3,350,139 . 425,951. 4' 242' 951. 19,718,762. 
b Amounts included on lines 2 and 3 received 

from ot her t han disqualified persons that 

exceed the geater of $ 5,000 0< 1% of the 
395,627. 557,767. 966,825. 33,848. 553,000. amount on line 13 for the year 2,507,067 . 

c Add lines ?a and 7b 7,364,988 . 5,288,127. 4,31 6,964 . 459,799. 4,795,951. 22,225,829. 

8 Public suooort IS10hlr:lcl lin• 7drnm lin• R 123,939,557. 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning i n) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

g Amounts from line 6 34,438,636 . 32,384,823. 33,689,828 . 9,262,443 . 36,389,656 . 146,165,386. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalt ies 

1,200,218 . 1,051,258. 1,122,848 . 179,810. 717,701. 4,271,835. and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 1,200,218 . 1,051,258. 1,122,848 . 179,810. 717,701. 4,271,835. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 

25,371. 14,760. 16,846. 13,207. 70,184. regu larly 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 lines 9, 10c, 11. and 12.) 35,664,225 . 33 '450' 841. 34,8 29,522 . 9,442,253 . 37,120,564 . 150,507,405. 

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

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2011 Schedule A Part Il l line 15 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part Ill , line 17 

82.35 % 
78.99 % 

2.84 % 
4.33 % 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a1 or 19b1 check this box and see instructions . ~ D 
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach t o Form 990, Form 990-EZ, or Form 990-PF. 

CHILDREN'S MIRACLE NETWORK 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number} organizat ion 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organizat ion is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2012 
Employer identif ication number 

87 - 03 87205 

Note. Only a section 501 (c)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

00 For an organization f iling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

D For a sect ion 501(c)(3) organizat ion filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of{1) $5,000 or{2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a sect ion 501(c)(7), (8), or (10) organization f iling Form 990 or 990-EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scient ific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Il l. 

D For a sect ion 501(c)(7), (8), or (10) organization f iling Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year .... $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer ' No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to 

certify that it does not meet the f iling requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperw ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

223451 
12-21-12 



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

1 Person 00 --- D Payroll 

$ 1,178,609. 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 

2 Person 00 --- D Payroll 

$ 250,000. 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 

3 Person 00 --- D Payroll 

$ 1,564,000. 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 

4 Person 00 --- D Payroll 

$ 409,989. 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 

5 Person 00 --- D Payroll 

$ 403,006. 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 

6 Person 00 --- D Payroll 

$ 437,347. Noncash D 
(Complete Part II if there 
is a noncash contribution ) 

223452 12-2 1- 12 Schedule 8 (Form 990, 99o-EZ, or 990-PF) (2012) 
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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 ) 

223452 12-2 1- 12 Schedule 8 (Form 990, 99o-EZ, or 990-PF) (2012) 
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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) 

---
$ 

223453 12-2 1- 12 Schedule B (Form 990, 99o-EZ, or 990-PF) (2012) 
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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 
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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 
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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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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 
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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 . 
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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) 
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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) 
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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 
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DYes OONo 

DYes 00 No 

DYes 00 No 

DYes 00 No 

DYes OONo 

DYes 00 No 
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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. 
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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 
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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. 
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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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CHILDREN'S MIRACLE NETWORK 
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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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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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CHILDREN'S MIRACLE NETWORK 
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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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87-0387205 

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 
01-04-13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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CHILDREN'S MIRACLE NETWORK 
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87-0387205 

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, 
01-04-13 Schedule 0 (Form 990 or 990-EZ) {2012} 
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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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PROCESS DURING THE TAX YEAR. 
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