n 990

Deparimenl of lhe Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Inlernal Revenue Service P The organization may have to use a copy of this return to satisiy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checku C Name of organization D Employer identification number
el | CHILDREN'S MIRACLE NETWORK

cangs: | OF GREATER ST. LOUIS

gha;nn!ge Doing Business As 43-1491803

fatun Number and streat (or P.0. box if mail is nol delivered to sreet address) Room/suite | E Telephone number

T 1 14436 SOUTH OUTER FORTY 314-434-6880

fenended|  City, town, or post office, state, and ZIP code G Gross receipls $ 2,065,359.
[ Jigs*= | CHESTERFIELD, MO 63017 H{a) Is this a group return

Pendd | £ Name and address of principal officerMARTA LANGSTON for affiliates? [(yes XIne

SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [ no

I Tax-exempt status: [ X 501(c)(3) ] 501(c) ( )« (insertno.) [ ] 4947¢a)(1)or [ 1 527 If *No," attach a list. (see instructions)
J Website: p» WWW . CMN-STL .QRG Hic) Group exemption number

K_Form of arganization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

{ L Year of formation: 198 8

M State of legal domicile: MO

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TMPACTING THE LIVES OF
§ HOSPITAT.IZED CHILDREN AND THEIR FAMILIES BY RAISING FUNDS AND
.E, 2 Check this box P l:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) e e e L8 22
g 4 MNumber of independent voting members of the governing body (Part VI, ling 1b) O - | 22
¢ | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... ... .. |8 7
1‘;‘ 6 Total number of volunteers (estimate if necessary) i 6 100
E 7 a Total unrelated business revenue from Part V11, column {C), line 12 e | 7 0.
b Nel unrelated business taxable income from Form 990-T, N8 34 ...t 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,763,995. 2,064,571.
£ | © Program service revenue (Part VIl N8 20) ................c..cooorrererr 0. 0.
E 10 Investment income (Part VI, column (A}, lines 3, 4,and7dy 1,648. 788.
11 Other revenue (Part Vil column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} -17,341. -10,431.
12 Total revenue - add lines 8 through 11 (must aqual Part VIll, column (A), line 12) 1,748,302, 2,054,928.
13 Grants and similar amounts paid (Part IX, columnn (A}, lines1-3) 900,000. 1.200,000.
14 Benelits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, olher compeansation, employee benefits (Part IX, column (A), Ilnes 5 10) 307,148. 324,555,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) _ ‘0 o i 0.
é’ b Tota! fundraising expenses (Part X, column (D), line 25) P 488,535 e B T O
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 494 ,732. 525,680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine25) 1,701,880, 2,050,235,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 46,422, 4,693.
Eg Beginning of Current Year End of Year
BE( 20 Total assets (Part X, line 16) 1,065,591. 1,190,824.
_‘:wq: 21 Total liabilities {(Part X, line 26) 417,444, 537,984,
23| 22 Net assets or fund balances. Subtract Ilns 21 from lme 20 .......................................... 648,147. 652,840.

| Part Il | Signature Block

Under penallies of perjury, [ declare thal | have examined Lhis relurn, including accompanying schedules and slatements, and o Lhe best of my knowledge and beliel, itis
frug, correct, and complete. Declaration gf preparer {other than officer) is based on all infcrmation of which preparer has any knowladge.

T Ngas i 7(z0fr3
Sign Sidndiure of office” Dale | /
Here MARTA LANGSTON, EXECUTIVE DIRECTOR

Type or print name and litle

PrintType preparer's name Preparer's signatyre Cal . e [ ]| PTIN
Paid  MARIE N. CARLIE, CPA fw %C’ﬁt 77"/‘1 (& |stemons [PO0084927
Preparer | Fim'snamz p» STONE CARLIE AND COMPANY, LLC FimsENp 43-0642511
Use Only | Firm'saddress),. 101 S HANLEY ROAD, SUITE 800
ST LOUIS, MO 63105 Phonane. 314-889-1100

May the IRS discuss this return with the preparer shown above? (see instructions) ... . EYE Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MTSSION: "STATEMENTJ CQNTINUATION
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No, 1545-1709
Depariment of the Treasury
Internal Revenue Service P File a separate application for each return.

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month exiension on a previously filed Form 8868,

Electronic fiting (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 monlhs for a corporation
required ta file Form 990-T), or an additional {not automatic) 2-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associaled With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic liling of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

[Part].] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month extension - check this box and complete
PAILTONIY e et ettt et e b s bt s 4 bbb ee £ eee e e ee e s e 1e e ee oot ee s et e e et e e st e oo » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax refums.

Type or | Name of exempt organization or clher filer, see instructions. Employer identification number {EIN) or
print CHILDREN'S MIRACLE NETWORK
e by tne OF GREATER ST. LOUIS 43-1491803
dus date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finoyow | 14436 SOUTH OUTER FORTY
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHESTERFIELD, MO 63017

Enter the Return code for the return that lhis application is for (file a separate application foreachretury . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 8990-T {corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 o]
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) G6 Form 8870 12

MARIA LANGSTON
® Thebooksareinthecareof p» 14436 SOUTH OUTER FORTY - CHESTERFIELD, MO 63017

Telephone No.p» 314-434-6880 FAX No.
® Ifthe organization does not have an office or place of business in the United States, checkthisbox ... p [:l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . if Lhis is for the whole group, check this
box [:] . M it is for part of tha group, ¢check this box P [:| and attach a list with the namas and EINs of all members Lhe extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 . to file the exempt organization return for the organization named abave. The extension

is for the organization’s return for:
» [X] calendar year 2012 or
> [:I tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 monihs, check reason: |:| Initial return I:] Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b Il this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inglude any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3l 8 0.
Caution, Il you ara going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
012113
1
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER ST. LOUIS 43-1491803 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .. .. . . [jﬂ

1  Briefly describe the organization's mission:

IMPACTING THE LIVES OF HOSPITALIZED CHILDREN AND THEIR FAMILIES BY
RAISING FUNDS AND AWARENESS EQUALLY BENEFITING QUR MEMBER HOSPITALS,
ST. LOUIS CHILDREN'S HOSPITAL AND SSM CARDINAL GLENNON CHILDREN'S
MEDICAL CENTER. FUNDS ARE USED FOR PATIENT CARE AND SERVICES,

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

the prior FOMM 990 07 990-EZ? ____._...oocccoeeerosenssmssssoosos st oee oo e e [ves X]no
If “Yes,” describe these new services on Schedule O.
3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? . |:]Yes [il No

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

4 Desciibe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501(c}{4) organizalions are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a  (code; } (Expenses $ 1,200, 000- including grants of § 1,200 ,000- ) (Revenua $ )
FUNDRAISING AND PUBLICITY FOR THE ANNUAL CHILDREN'S MIRACLE NETWORK
SPONSORED EVENTS FOR THE BENEFIT OF SSM CARDINAL GLENNON CHILDREN'S
MEDICAL, CENTER AND ST. LOUIS CHILDREN'S HOSPITAL.

4b  (Code: ) (Expenses 5 including grants of $ ) (Revanue § }

4c  {Code: ) [Expenses $ including grants of $ } {Revenues )

4d Olher program services (Describe in Schedule O}

(E_Epensas ] mcluding granis of § ) (Flevenue 5 )
4e__Total program service expenses P> 1,200,000.
Form 990 (2012)
232002
12-10-12
2
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER ST. LOUIS 43-1491803  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501{c)(3} or 4947(a)(1) {olher than a private foundalion)?
i *Yes," complete SChedule A ||| ... e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complele Schedule C, Part] | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during lhe tax year? If *Yes," complete Schedule C, Partll .. e 4 X
5 Is the organization a section 501(c)(4), 501 (c}{5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on tha distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If_ [/ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels‘? If “Yes," compiete
Schedule D, Partilf ... e |8 X
8 Did the organization repmt an amount in Part X Ilne 21 for e5Crow or custodlal account Ilablllty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If *Yes," complete Schedule D, PArt IV .. et et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e . | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D Parts VI Vll VIII I)( or X F
as applicable. i |
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If “Yes," complete Schedute D,
PAIEVE st sees e e e s s e e AR b oA ARt s 4 1 b ettt e e st er s Ma]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIIL || e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes," complefe Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for lhe tax year? If *Yes," complete
Schedule D, Parts X and Xil . 12a | X
b Was the crganization included in consohdated |ndependent audlted f' nanmal statements for the tax year?
if "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xt and Xil isoptional . | 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV ... . .. | 14b X
15 Did the organization report on Part IX, column (A4), line 3 more lhan $5 000 of grants or assnstance to any organ:zatnon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand iV 15 X
16 Did the organization 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 lland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 117 if *Yes," complete Schedule G, Part! | ... ... .. e, 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If *Yes," complete Schedule G, Part ll ||| .. 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*
complate Schedule G, PAMTHI | . .ot 18 X
20a Did lhe organization operate one or more hospilal facilities? /f *Yes," complete Schedule H ... . 20a X
b If "Yes* Lo line 20a, did the organization attach a copy of its audited financial staterments to thisreturn? .. 20b
Form 990 {2012)
232003
12-10-12
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER ST. LOUIS 43-14918C3 Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report more than $5,000 of grants and other assistance to any government or arganization in the
Urited States on Part IX, column (A), line 17 If "Yes,* complete Schedule I, Partsfand ! . ... ... 21 | X
22 Dnd the organization report more than $5,000 of grants and other assistance lo individuals in the Uniled States on Part IX,
column {A)}, line 2? If *Yes," complete Schedule I, Parts fand lt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? i "Yes," complete
SCREAUIE U et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K "ND®, QIO IR 25 ||| ettt et oo e e 24a X
Did Lhe organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behall of' issuer for bonds outstendmg at any tlme durlng the year? eeveenri 244
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part! e, | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualll‘ ed personina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former oﬂ'cer d|rector trustee key employee hl’hESt compensated employee or dlsqualrf" ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Parttf . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schedule L, Partlf . ... 27 X
28 Was ihe organization a party to a business tfransaction with one of the following parties {see Schedule L, Part IV 3
instructions for applicabte filing thresholds, conditions, and exceplions): [o]isl B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part v . . Liaa X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ | 286 X
29 Did tha erganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? if "Yes, " complete SchedufeM . ... .. 30 X
31 Did Lhe organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes,” camplete Schedule N, Partl ||| ... ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assels?/f "Yes," complets
Schedufe N, Parttl | ... 3z X
33 Did the organization own 100% of an entnly dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, L83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Parf H lh' or !V and
Part Vo BN T ittt et e e e eeeee o1t tx X
35a Did the organization have a controlled entity wilhin the meaning of section 512(b){13)? ...... | 85a X
b If *Yes” to line 35a, did the organizaticn receive any payment from or engage in any transaction wilh a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine2 . 35b
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 T 36
37 Did the organization conduct more than 5% of its actlwtles through an entlly that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, PartV! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . ..o 38 | X
Form 990 (2012)
232004
12-10-12
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER_ST. LOUIS 43-1491803 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any questionin thisPartv L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNBIS? | ... ... oo ettt e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements,
filed for the calendar year ending with or within the year covered by thisreturn 2a i)
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? eeeereeeremeeeersireinrins | 82 X
b )i *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financialaccount)? | 4a X
b If “Yes," enter the name of the foreign country: P> Al e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | sb X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . 1LSE
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld lhe organlzatlon sohc:t
any contributions that were not tax deductible as charitable contributions? . .~ 6a X
b If*Yes," did the organization include with every solicitation an express statement Lhat such contributions or gifts
were ot tax dedUCHDIBT | ettt e, 6b
7 Organizations that may receive deductible contributions under section 170(c). : |
a Did the organizalion receive a payment in excess of $75 made parily as a contribulion and parlly for goods and services provided to the payor? | 7a X
b If “Yes," did ihe organization notify the donor of the value of the goods or services provided? .. ...~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d IF *Yes," indicate the number of Forms 8282 f Ied dunng the b L= L ] 7d [ il
e Did the organization receive any funds, directly or indireclly, to pay premiurms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/[A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8  Sponsoring organizatians maintaining doner advised funds and section 509(a){3) suppenting organizations. Did the supporting /A [ 7| 3
organizalion, or a donor advised iund mainlained by a sponsering organization, have excess business holdings al any lime during Ihe year? 8
9 Sponsocring organizations maintaining donor advised funds. ﬁ'f £
a Did the organization make any taxable distributions under section4986?___ . . . N/A  |oa
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A. |
10  Section 501(c)(7) organizations. Enter: ] i
a Initiation fees and capital contributions included on Part VI, line 12 LON/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles T I [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to olher sources against
amounls due or received from them.) | [T, 1ib
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If *Yes,” enter lhe amount of tax-exempt interest received or accrued during the year ... .. N/A L12b l i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. j s
a Is the organization licensed to issue qualified health plans in mere than one state? | .~ ° N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in which the
arganization is licensed to issue qualified health plans |, ... . 13b
¢ Enter the amount of reserves onhand | . 13¢
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 report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2012)
232005
12-10-12
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CHILDREN'S MIRACLE NETWORK

Form 990 {2012) OF GREATER ST. LQOUIS 43-1491803  Page6
| Part VI | Governance, Management, and Disclosure Foreach *Yes” response to lines 2 through 7b below, and fora "No* response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response lo any question in this Part Vi ..., .. T T [E
Section A. Governing Body and Management
Yes | Na
1a Enter the number of voling members of the governing body at the end of the tax year 1a 22
If there are material differences in voling righls ameng members of {he governing body, or if the governing
body delegaled broad authority Lo an execulive committee or similar committee, explain in Schedule 0.
b Enter lhe number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship wilh any other _1
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles customanly pelformed by or under the dlrect superwswn
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. 3 X
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become awars during ihe year of a significant diversicn of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt one or
more members of the governing body? . e |78 | X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the governing body? . e 7 | X
8  Did the organizalion contemporaneously document lhe meelings held or wrilten aclions undertaken during the year by the lollowing; : ifn;,
a The governing body? g8a | X
b Each committee wilh authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes," provide the names and addresses i1 Schedile O ..........oooeeo oo *] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchaes to ensure their operations are consistent with the organization's exempt purposes? . .. . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. it o ' B
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a | X
b Were officers, directors, or lrustees, and key employees required to disclose annually inlerests that could give rise lo conllicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW LhS WES G0N __.....................coeeerioeoeioer oo | 126 | X
13 Did the organization have a written whistleblower policY? | || ... 13| X
14 Did the organization have a written document retention and destruction palicy? . . Ll | X
15 Did the process for determining compansation of the following persons include a review and approval by mdependent ' s I# ] -,
persons, comparabilily data, and contemporaneous substantiation of he deliberation and decision? ] ’ /3] -
a The organization's CEQ, Executive Director, or top management official | . ... ... 15a| X
b Other officers or key emplayees of the organization .. .. . O OSSO PRROUUOOUUOR I L. - X
If "Yes" to line 15a or 15b, describe the process in Scheduls o [see |nstruct|ons) R B¢
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a Eh il
taxable entity during The YBArT | e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation || he
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .., T P TP P O e 1112
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website [:l Anciher's website Li] Upon request |:| Cther fexplain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of lhe organization:
MARTA LANGSTON - 314-434-6880
14436 SOUTH OUTER FORTY, CHESTERFIELD, MO 63017
12-10-12 Form 990 (2012)
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CHILDREN'S MIRACLE NETWORK

Form 990 {2012) OF GREATER ST. LOUIS 43-1491803 Ppage?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required lo be listed. Report compensalion for the calendar year ending with or wilhin the organizalion's tax year.

® List all of Lhe organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensalion.
Enter -0- in columns {D). (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highesl compensaled employees {other than an officer, direclor, Irustee, or key employze) whao received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M:SC) of more than $100,000 from the organizalion and any refated organizations.

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

* List all of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 [L#)] (D) (E} (F}
Name and Title Average | . d';&s'nt"gsmm ane Reportable Reportable Estimated
hours per | bex, untess person Is bolh an compensation compensation amount of
week offices{andsldiectovArustoe) from from related olher
(list any % the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from 1he
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| = | 3 Elg and related
below g g =B gg- 5 organizations
ling) HEIEEHEE
(1) THOMAS R, REED III 10.00
CHAIRMAN X X 0. 0. 0.
{2) SHERRI CLIFFE 10.00
VICE CHAIRPERSON X X 0. 0. 0.
{3) RONAK SHETH 10.00
TREASURER X X 0. 0. 0.
{4) NATHAN STOUT 10.00
BOARD MEMBER X 0. 0. 0.
{5) JANICE BAILEY 10.00
HOSPITAL REPRESENTATIVE X 0. 0. 0.
{6) DAN BUCK 10.00
HOSPITAL REPRESENTATIVE X 0. 0. 0.
(7) JOHN HEFELE 10.00
HOSPITAL REPRESENTATIVE X 0. 0. 0.
(8} JACK STAPLETON 10.00
HOSPITAL REPRESENTATIVE X 0. 0. 0.
{9) LORA SCHOEFFEL 10.00
BOARD MEMBER X 0. 0. 0.
{10) DAN ROSEN 10.00
BOARD MEMBER X 0. 0. 0.
{11) GLENDA FLEMING WILLIS 10.00
BOARD MEMBER X 0. 0. 0.
(12) TINA BORGE 10.00
BOARD MEMBER X 0. 0. 0
(13) COLBY SCHMID 10.00
BOARD MEMBEER X 0. 0. 0.
(14) SHAWN FARRIS 10.00
BOARD MEMBER, X 0. 0. 0.
{15) BECKY POGORZELSKI 10.00
BOARD MEMBER X 0. 0. 0.
{16) PATRICK LAY 10.00
BOARD MEMBER X 0. 0z 0.
{17) MATT SAUNDERS 10.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) QOF GREATER ST. LQUIS 43-1491803 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (3] (F)
Name and litle Average - cigfi&:: e o Reportable Reportable Estimated
hours per | pax unless person 1s both an compensation compensation amount of
week it e R ) from from related cther
fistany | Z the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z| z {W-2/1099-MISC) organization
organizations| § | 2 3|E and related
bglow g g = é zE 5 organizations
ne) |2 |2 |5 |5 (28| 5
{18} JON NIENAS 10.00
BOARD MEMBER X 0. 0. 0.
{19) MIKE FRISCH 10.00
BOARD MEMBER X 0. 0. 0.
{20) DAVID WASINGER 10.00
BOARD MEMEER X 08 0. 0.
(21) SEAN O'DONNELL 10.00
BOARD MEMBER X 0. 0. 0.
(22) JIM RILEY 10.00
BOARD MEMBER X 0. 0OF 0.
{23) MARIA LANGSTON 40.00
EXECUTIVE DIRECTOR X 72,973. 0.l 17,597.
1B SUD-OEL ... eeene st s . > 72,973, 0.l 17,597.
¢ Total from continuation sheets to Part VI, Section A ... .. > 0. 0. 0.
d Total (add lines 1b and 1) .....ocieieiisii i ieie s ey . > 72,973. 0. 17,597.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Schedule J for such indMidual . et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual |, .. .. .. . . 4 X
§ Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services | ]
rendered to the organization? I "Yes,* complete Schedule J{orsuch Person ... 5 X

Section B. Independent Contractors

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

(A} (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limiled to those listed above) whao received more than
$100,000 of compensation fram lhe organization P 0
Form 990 (2012)
232008
12-10-12
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER ST. LOUIS 43-1491803 Page®
Part VIII | Statement of Revenue
Check if Schedule O contains a response Lo any queslion in this Part VIl T —— [:]
{A) (B) (C) (8]
Total revenue Aelated or Unrelated | Revenue excluded
exempt funclion business l;gg{lgalfsusn{iger
\ revenue ravenue 513, or 514
%42 1 a Federated campaigns 1a
g 2 b Membershipdues .. 1b
,,,—E ¢ Fundraising events __ 1ic] 419,340.
%E d Related organizations 1d ,
g‘ E e Government grants (contributions) 1e ’ ?
2 il f Al other contribulions, gifts, granis, and -1
E:C: similar amounts not included above 1#]l,645,231. of 3
‘E% Noncash contribulions included in linas 1a-1F § . ; 1
O%| h Total.Addlinesta¥f ... . > ‘;4164 il | BT RUES
Business Code S
g |2
%
21
] e
5 f All other program service revenue
q_Total. Addlines2af ... > A e :
3  Investment income {including dividends, interest, and
ather similar amounts}__ I 788. 788.
4 Income from investment of tax -exempt bond proceeds P
5  Royallies ... . »
(i) Real (i} Personal i
6a Grossrents ... F
b Less:rental expenses .
¢ Rentalincome or {loss) ... = —=a1r |58
d Net rental income or (loss) e P
7 a Gross amount from sales of {i) Securities {ii} Other =
assats olher than inventory 5
b Less: cost or other basis i
and sales expenses N
¢ Gainorfloss) ... i WyE
d Net gain or (loss) . .
o | 8 a Grossincome from fundraxsrng events (not
E including $ 419,340, of
é contributions reported on line 1c). See
5 PartIV,line18 . ... ... a 0.
g b Less: direct expenses . bl 10,431.
¢ Nat income or (loss) from fundralsmg events .............. > =10 P 431. s
9 a Gross income from gaming activities. See ! =
PartiV,linet9 ... @ ,ii1
b Less: direct expenses 5‘-‘ ‘
¢ Net income or (loss) from gamlng actnntles .
10 a Gross sales of inventory, less returns T "ﬁ"'; | A
andallowances . ... ... a& intd
b Less: cost of goods sold b
¢_Net income or {loss) from sales of |nventory ........... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d | ... .. >
12 Tolalrevenve. Seeinsiructions. . ... ... » |2,054,928. (ilP 0. -9,643.
e Form 990 (2012)
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Form 990 {2012}

CHILDREN'S MIRACLE NETWORK

OF GREATER ST. L.OUIS

43-1491803 Ppage 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response to any queslion in this Part IX

8o not include amounts reported on lines 6D, Tolal E(Q}:)!enses Progral(-E,service Managé?n)ent and Funcslr:::)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 {@rants and olher assislange io governmenls and
organizations in the Uniled Slales. See Part IV, line 21 1,200,000.] 1,200,000.
2 Grants and cther 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 90,570. 72,456,
6 Compensalion not included above, to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(¢){3)(B)
7 Othersalares and wages 233,985, 57,095, 176,.890.
8 Pension plan accruals and contribulions (include
section 401(k) and 403{b) employer conlribulions}
9 Other employes benefits ...
10 Payrolttaxes ...
11 Fees for services (non-employees):
a Management
b legal e,
C AGCOUNING . ... .o 31,113. 31,113.
d Lobbying | ...
e Profassional fundraising services, See Parl IV, line 17
f Investment managementfees . .. ...
g Other. (I line 11g amounl exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 190,495, 190,495.
13 Offico expenses ... 49,361, 11,881. 37,480.
14  Information technology 6,062. 6,062.
16 Royalties |
16 OCCUPANCY ...\ 31,212. 31,212,
17 Travel 7,788, 7,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,129. 9,129.
20 Interest
21 Paymentstoaffiiates . . ... .. ... .. 189,905, 189,905.
22 Depraciation, depletion, and amortization 4,309. 883. 3,426.
23 INSUMANCE 6,306. 6,306.
24  Other expenses. llemize expenses not covered ] ' d : R Uy
above. {List miscellaneous expenses in line 24e. |l line b /
24e amount exceeds 10% of line 25, column (A} g3 " 4
amounl, list fine 24e expenses on Schedule 0.) . . 3 IR 5 }
a
b
c
d
e All olher expenses
25 Total functional expenses. Add lings 1 through 24e 2,050,235, 1,200,000. 361,700. 488 ,535.
26 Joint costs. Complele this line onty if he organizalion
reporled in column (B} joint cosls Irom a combined
educational campaign and fundraising solicilation.
Check here P I:] if fgltowing SOP 98-2 (ASC D88.720)
232010 12-40-132 Form 990 (2012)
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Form 990 (2012)

CHILDREN'S MIRACLE NETWORK
OF GREATER ST. LOUIS

43-1491803 pPagedd

| Part X | Balance Sheet

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

{~) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and lemporary cash investments 362,677. 2 483,741.
3 Pledges and grants receivable, net ... ... 565,217.} 3 542,665.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i i
trustees, key employees, and highest compensated employees. Compleie ” A %';- :
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under st i
saction 4958(f(1)), persons described in section 4958{(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary ?.*_
m employees' beneficiary organizations {see instr). Complete Part lof Sch L _,_, [
® | 7 Notesand loans receivable, net . ... 7
4 8 Inventories for sale oruse .. 8
9 Prepaid expenses and deferred Charges e 125,345.] 9 132 ! 238.
10a Land, buildings, and equipment: cost or other it 3.2
basis. Complete Part VI of Schedule D 10a 40,143. et b " ;
b Less: accumulated depreciation . |L10b 7 :963.. 12 7 352.]10¢ 32 = 180.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-ralated. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equalfine 34) ........................ 1,065,591.] 18 1,190,824.
17 Accounts payable and accrued eXpPeNnSes ... ... 17,4139.] 17 37,675.
18 Grantspayable | ... ... 18
19 Deferred revenue 25.1 19 309.
20 Tax-exempl bond liabilities . 20
a2 Escrow or custodial account liability. Complete Part IV of Schedule D 21 | _
£ |22 Loans and other payables to current and former officers, directors, trustees, i s
:g key employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L 20
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  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 400,000.] 25 500,000.
26 Totallibilities. Add fines 17 through 25 ............. N 417,444.) 26 537,984.
Organizations that follow SFAS 117 (ASC 958), check here P [K] and S . i s n
E complete lines 27 through 29, and lines 33 and 34. ] »hj“ -&i -
S |27 Unrestricted netassets ... 82,930.| 27 111,788,
& |28  Temporarily restricted MOLESSES e 565,217.| 28 541,052.
9 28 Permanently resiricted net assets . N 29
dr Organizations that do not follow SFAS 117 (ASC 958), check here > D 1 :
] and complete lines 30 through 34. 1
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Relained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund DAIANCES ... ..........oo..c. oo e 648,147.| a3 652,840.
34  Total liabilities and net assets/fund balances 1,065,591.( 34 1,190,824.
Form 990 (2012)
232011
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CHILDREN'S MIRACLE NETWORK

Form 990 (2012) OF GREATER ST. LOUIS 43-1491803 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response (o any question in this Part X!, . . oy e ki iiiiiiiiiiiiiisieieieiiciiiiins |:]
1 Total revenue (must equal Part VIIL, colurmn (A), line 32) e, 1 2,054,928,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 2,050,235.
3 Revenue less expenses. Subtract line 2 oM N 1 | ... e 3 4,683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ..o 4 648,147,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
7 InveStMENE @XPENSES | et ee et sba e s et ae b i aan e as 7
8 Prior period adjustments a
9 Other changes in net assets or fund balances {explain in Schedule O) . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUITII B it ittt oottt oottt ekt ettt ee et et eh et ee e oL 1t tmthea it ee et sat sttt 10 652,840.
| Part XIf| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI....... ... eser st et eee e eeaeeneennes Ef_‘
Yes | No
1 Accounting melhod used to prepare the Form 990: [ Jcash [X]Accrual [ Other 2| f’. ¢
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. | 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 4l A
separate basis, consolidated basis, or both: E } o
(] Separate basis D Consolidated basis [:l Both consolidated and separate basis I aan :
b Were the organization's financial statements audited by an independent accountant? ., 2b) X
If "Yes," check a box below to indicate whether the financial statements for the year weres audited on a separate basis, | ; ‘ :
consolidated basis, or both: §. ; ;
m Separate basis D Consolidated basis I:I Both consolidated and separate basis I3 3.
¢ If "Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit, i i
review, or compilation of its financial statements and selection of an independent accountant? | 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit = 3
Act and OMB CIrCUIAN AIB3? .. .....oiiriireriveie et siess s saasssssasessees s s s s s sss s s s e ee s ers s et ns bbb s 3a X
b If “Yes,* did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits  ...................................... 3b
Form 990 (2012)
A
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;C:i;;“f;;m Public Charity Status and Public Support 2015

Complete if the organization is a section 501{(c){3) organization or a section

Depaitment of Lhe Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public

Inlernal Ravenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization CHILDREN'S MIRACLE NETWORK Employer identification number
QF GREATER ST. LOUIS 43-1491803

rPart I | Reason for Public Charity Status (Al crganizations must complete this part.} See instructions.

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

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

l:l A school described in section 170(b){1){A){i). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii}.

I:' A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A}iii}. Enter the hospital's name,

city, and state:

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 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmenl

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 1}L.)

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

An crganization 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 section 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 11e through 11h.

a I:] Type | b |:| Type Il ¢ |:| Type il - Functionally integrated d I:] Type Il - Non-functionally intagrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other ihan one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

HoWON =

0 B0 O

10
11

[0

f IF the organization received a written determination from the IRS lhat it is a Type |, Type Il, or Type lll
supporting organization, CheCk 1hiS BOX ||| . ... . oot est e sae s s et ettt ]
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
(i) A person wha directly or indirecily controls, eilher alone or togelher wilh psrsons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 114(i)
(ii) A family member of a person described in (i) abOVE? | | . ... s 11g(ii)
{iti) A35% controlled entity of a person described in (i) or (i} above? | 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supparted (i) EIN (i) Type of organization [iv) S the organization (v) Did you nolify the | (vibiS I1e | uiiy Amount of monetary
organizalion {described on lines‘ 1-9 jncol (_i) listed in your qrganlzalnon in col. {i)gorganized in the support
above or IRC seclion  [governing document?| (i) of your suppart? U.s.?
(B0 LU Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 OF GREATER ST. LOUIS

CHILDREN'S MIRACLE NETWORK

43-1491803 page2

| Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A}iv} and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) P>

1

6

{a] 2008

(b] 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*}

2,320 082,

2,001,786,

1,876,117,

1,763,995,

2,064 571,

10,026 561,

Tax revenues levied for lhe organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3 .

2P0, 2

2,001 786,

1,876,117,

1,763,995,

2 064,571,

10,026,561,

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 () e

Public support. Sublract ine 5 from line 4.

323,983.

9. .702 578

Section B. Total Support

Calendar year {or fiscal year beginning in) -

7
8

10

11
12
13

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

(a) 2008

(b} 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

2,320,092,

2,001 786,

1,876,117,

1,763 995,

2,064,571,

10,026,561,

23,265.

10,452,

2,119.

1,648.

788.

38,272.

Net incoma from unrelated business
activities, whether or not the
business is regularly carmied on
Other income. Do not include gain
or loss from 1he sale of capital
assets (Explainin Part V)

Total support. Add lines 7 through 10

B

10,064,833,

Gross recgipts from related activities, etc. (ses instructions) L
First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or fi f' fth tax year asa sectlon 501(c)3)
organization, check this box and step here

12 |

»l ]

oot fo ol Pubre Supi;(;ft Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .......c.ooooeoei i,

15 Public support percentage from 2011 Schedule A, Part 1, line 14

14

96.40 %

15

96.22 %

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

»[x]

09350729 310548 6833.000

stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011, [fthe organization did not check a box on line 13 or 16a and llne 15 is 33 1f3% or more, chack 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 ||ne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ..
b 10% -facts-and-circumstances test - 2011. If ihe organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization mests Lhe "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how lhe
organization meets the “facts-and-circumstances® test. The organization qualilies as a publicly supported organizaton .
18 Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 920 or 990-E2) 2012

el

232022
12-04-12

14
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualily under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part [1L)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, granls, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through S ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persena thal
axceaet! tha (reater af $5,000 or 19 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support {Sublrgtiine 7¢ om line 6 4 I B i v
Section B. Total Support
Calendar year (or fiscal year beginning in} - {a) 2008 {b} 2009 {c} 2010 [d) 2011 {e) 2012 (f) Total

9 Amountsfromline& ... ...
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royaltles g
and income from similar sources _
b Unrelated business laxable income
{less section 511 laxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b .

11 Nat income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carmiedon

12 Olher income. Do not include gain
or loss from lhe sale of capital
assets (Explainin Part IV) .ooooet

13 Total support. (Add lines 8, 10, 11, and 12))

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

check this box and stop here .......... bl:]
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2012 {line 8, column {f} divided by line 13, celumn(®) ... ... 115 %
16 Public support percentage from 2011 Schedule A, Part [l line 18 ... ....................................... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} ... ... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17 18 %
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 pubiicly 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 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization N I:I
20 Private foundation. Il the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. .. N D
232023 12-04.12 Schedule A {Form 990 or 990-EZ) 2012

15
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CHILDREN'S MIRACLE NETWORK
Schedule A (Form 990 or 990-E7) 2012 OF GREATER ST. LOUIS 43-1491803 Pages

Part IV | Supplemental Information. Complete this part lo provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:
and Part [l line 12. Also complete this part for any additional informalion. (Sea instructions).

THE ORGANIZATION'S REQUEST FOR RECLASSIFICATION AS A PUBLIC CHARITY UNDER

SECTIONS 170(B)(1)(A)(VI) AND 505(A)(1) IS PENDING BEFORE THE IRS AS OF

THE FILING OF THIS RETURN. THE ORGANIZATION HAD PREVIQUSLY FILED AS A

SECTION 509{(A)(3) SUPPORTING OQRGANIZATION.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 980-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of tha Treasury
Internal Revenue Senvice

OMB No. 1545-0047

2012

Name of the organization
CHILDREN'S MIRACLE NETWORK
OF GREATER ST. LOUIS

Employer identification number

43-1491803

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) {enter number) organization
527 political organization

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

JoO0000H

501{c)(3) taxable private foundation

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

4947(a)(1) nonexempt chartable trust treated as a private foundation

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

Note. Only a section 501 (c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing 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 | and Il

Special Rules

[E For a section 501(c)(3) organization 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)(v)) 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 VIll, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

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

[:] For a section 501(c)(7}, (8), or (10} organization filing 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.
It 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 fine 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 filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-2%-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization

Employer identification number
CHILDREN'S MIRACLE NETWORK
OF GREATER ST. LOUIS

Part |

43-1491803
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{(a) )
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D_LI
Payroll |:|

$ 98,650. | Noncash []
{Complete Part Il if there
is a noncash contribution.)

1

{a) (b}
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

(a) {b)
No.

() (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll [ ]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroli ]:]
Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

{a) {b)
No.

{c) (d}
Name, address, and ZIP + 4 Total contributions Type of confribution

Person l:]
Payroll D

$ Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

(2) (b}
No.

{c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrall [:I

$ Noncash [ _|

(Complete Part Il if there

is a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2234562 12-21-12




Schedule B (Form 99C, 890-EZ, or 990-PF) (2012)

Page 3

Name of arganization

CHILDREN'S MIRACLE NETWORK

Employer identification number

OF GREATER ST. LOUIS 43-1491803
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
fro(:n Description of nor::ilsh operty gi i e L e () D - ived
Part | P prop gven (see instructions} L0
{a}
No. ) © )
e . FMV (or estimate)
fr .
; :rrtnl Description of noncash property given (see instructions) Date received
(a)
No. () FMV (or(zltimate) (d)
from D ipti i i
o escription of noncash property given (see instructions) Date received
{a)
{c}
No. (b) . (d)
L 3 FMV (or estimate)
from .
ool Description of noncash property given (see instructions) Date received
(a) (©
No. b
from Description of norfc)ash property given A SICCTUE) Date ::::eived
Part | (see instructions)
{a) ©
No. (b} (d)
- R FMV (or estimate)
from D tion of h i
ot escrip noncash property given (see instructions) Date received

223483 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 4

Name of organization

CHILDREN'S MIRACLE NETWORK
OF GREATER ST. LOUIS

Employer identification number

43-14591803

Part 11l Exclusively religious, charitable, etc., individual contribuliens to section 501(c)(7), (8), or (10) arganizations that total more than $1,000 for the
year. Complete columns {a) through (e} and Ihe following line entry. For organizations completing Fart 111, enler

the total of exclusively religious, chazitable, ete., contributions of $1,000 or [ess for the year. (Eater this intormaton ance )

Use duplicate copies of Part |l if additional space is needed.

{a) No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’mr'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

2234%4 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements e

{Form 930} P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasory Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11.e, 11, 1.2a. or 12b. Open "C! Public

internal Revenus Service P Attach to Form 990. p» See separate instructions. Inspection

Name of the organization CHILDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LOUIS 43-1491803

| Part | ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear ... .. ... ...

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendofyear | .. ...

s WN

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

are the organization's property, subject to the organization’s exclusive legalcontrol? . ..o
6 Did the organization inform akl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... i eiessreeess e eesesbeas e s ossesseisriiaieeiians D Yes I:] No

| Part 1l | Conservation Easements. Compiete if the organization answered "Yas* to Form 990, Part IV, ling 7.
1 Purposs(s) of conservation easemeants held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
Presarvation 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 1ha last

day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation @asemMENtS || .. .. .. . . e seenrs |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ..o, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

8 Does each conservation easement reported on line 2(d) above satisfy ihe requirements of section 170(}4)(B)(i)
and section 170(NANBHIN? _.....__.........cooooooooieririoooes oo ee e eesesees s | Yes [ No

9 In Part Xlll, 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.

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

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

1a If the organization elected, as permilted under SFAS 116 (ASC 958}, noi 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 XIli,
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 290, Part VIII, line 1
{ii) Assetsincluded in FOrm 990, Part X . . . e

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required Lo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 B Bt << oMe et oot et e e et set et et e eeeen et ereeeneren [

b Assetsincludedin Form 990, Part X s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 980} 2012
232051
12-10-12
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CHILDREN'S MIRACLE NETWORK
Schedule D (Form 890) 2012 OF GREATER ST. LOUIS 43-1491803 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following Lhat are a significant use of its collection items

{check all Lhat apply):
a I:' Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e [:] Olher
[+] l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donaltions of an, historical treasures, or other similar assets
to be sold to raise junds rather than to be maintained as part of the organization's collection? ... ... ... D Yes C] No
l Part IV i Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not included
ONFOmm 880, PaMt X7 ettt s reeon
b If "Yes,® explain the arrangement in Part Xlll and complete the following table:

l:] Yes |:| No

Amount
c Beginning balance | . . e et an e anenenes |1
d Additions during the year 1d
e Distributions during the year e
f

Ending balance . T TUOTUUPOPOPPOU A ||
2a Did the organlzatlon |nclude an amount on Forrn 990 Part X Ime 21?
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanatlun has been provnded in Part XJII
[PartV | Endowment Funds. Complete if lhe organization answered *Yes® to Form 990, Part IV, line 10.
(a} Current year (b) Prior year (c) Twa years back | (d) Three years back | {e) Four years back

.I:IYes DNO
]

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

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

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

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

[ = R o T <

-y

by: Yes | No
(1) unrelated OFGANIZAtIONS | .. ...t e s serer e eas e eras st st b oeeeeeseneeeeeee | 3]
(i) related organizations . . . OSSP PUSPOPPRRON L (1)
b If "Yes® to 3a(ji), are Lthe related organlzatlons Ilsted as requwed on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ia Land
b Buﬂdlngs ......................................................
c Leasehold improvements
d Equipment ... 40,143. 7.963. '32,180.
e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Pari X, _column (B}, ine 10(c).} .. . 32,180.
Schedule D {Form 990) 2012
232052
12-10-12
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CHILDREN'S MIRACLE NETWORK

Schedule D {Form 990) 2012 OF GREATER S5T. LQOUIS 43-1451803 Page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Dascriplion o securily or calegory gncivding name of secunly} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity inierests
(3) Other
(A}
(B}
(€}
()
(3]
(9]
{S)]
{H)
{1}
Total. (Col. (b) musl equal Form §90, Pari X, col. (B} line 12.)

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

U]

(2)

(3)

{4)

(5)

(6)

{n

{8)

{9)

{10)
Total. {Gal. (b) must equal Form 930, Part X, col. {B) line 13.}

[PartiX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

{10)

Total, (Column (b) must equai Form 990, Part X, col (B) N 15.) ..o s srea »
[Part X | Other Liabilities. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value T e i ¥ RN T

h

{1) Federal income taxes

2 DISTRIBUTION PAYABLE TO AFFILIATES 500,000.

3

4

5)

{6)

)

8

— &

(10}

{11

Total. (Column {b} must equal Form 990, Part X, col {(B)tine 25.) ... » 500,000.
2, FIN 48 (ASC 740) Footnote. In Part XI1I, provide the text of the footnole to Lhe organization's financial statements that reports the organizalion's

liability for uncertain tax positions under FIN 48 {ASC 740). Check here il the text of the footnote has been provided in Part Xl ... .
Schedule D (Form 990) 2012

232053
12-10-12
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CHILDREN'S MIRACLE NETWORK

Schedule D (Form 590) 2012 OF GREATER ST. LOUIS 43-1491803 Page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,065,359.
2 Amounts included on line 1 but not on Form 990, Part VIIL, ine 12;
a Net unrealized gains on investments . I 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants e, 2c
d Other (Describein Part XIILy . 2d 10,431.
e Addlines 2athrough 2d e 2e 10,431.
3 Subtract ine 2e IOM e 1 e 3 2,054,928.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... . | 4a
b Other (Describein Part XILY e 4b
C A liNes 4a and b e et eee et e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) . . 5 2,054,928,

[ Part X}l | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial SEMENtS ... ......ccoooeemuuriecinrromsoeecsoersseeeeee s 1 2,060,666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .. .. ... | 2a

b Prioryear adjustments | . ... s 2b

OB 0S8 e e e eane 2c

d Other (Describe in Part XILY ..o 2d 10,431.)

e Addlines 2athroug 2d | e |28 10,431.
3 Subtractline 2e fromiing 1 et sess e |3 2,050,235,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 8990, Part VIll, line7b ... | 4a

b Other({DescribeinPart XIL) ... L4b [

c Addlinesdaand4b OO TROP | - 0.

Total expenses. Add lines 3 and 4c {Thfsmust equa!Form 990 Partl lme 18) TP B - 2,050,235,

| Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOOTNOTE TO FINANCIAL STATEMENTS THAT REPORTS THE

ORGANTZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48(ASC

740):

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION DESCRIBED IN SECTION 501(a)

OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3). ACCORDINGLY THE ORGANIZATION IS NOT SUBJECT TO FEDERAL INCOME

TAXES. THE ORGANIZATION IS CLASSIFIED AS A PUBLICLY SUPPORTED CHARITABLE
Schedule D (Form 990) 2012
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CHILDREN'S MIRACLE NETWORK
Scheduls D (Form 990) 2012 OF GREATER ST. LOUIS 43-1491803 Pages
[Part XHI | Supplemental Information continued)

ORGANIZATION UNDER SECTION 170(B)(1)(A)(VI) OF THE_CODE AND CONTRIBUTIONS

TO THE ORGANTZATION QUALIFY AS CHARITABLE TAX DEDUCTIONS BY THE

CONTRIBUTOR. CONSEQUENTLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN

THE FINANCTIAT, STATEMENTS.

THE ORGANIZATION'S 2012, 2011 AND 2010 TAX YEARS ARE OPEN FOR EXAMINATION

OF THE INTERNAL REVENUE SERVICE (IRS). SHOULD THE TAX-EXEMPT STATUS OF

THE ORGANIZATION BE CHALLANGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECTAL. EVENT EXPENSES QFFSET AGATINST SPECIAL EVENT REVENUE

ON _FORM 930 10,431.

PART XJIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT, EVENT EXPENSES OFFSET AGAINST SPECIAL EVENT REVENUE

ON FORM 990 10,431.

Schedule D {Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB Ko, 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 15,

:":Pa‘;l"‘;“‘ “”""SE:“"'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenue Sanvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organizalion CHTLDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LOUIS 43-1451803

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate wheiher the organization raised funds through any of the following activities. Check all that apply.

a C] Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email sclicitations t [ solicitation of government grants
c |___| Phone solicitations g I:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [ 1ves e
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} Did . v) Amount paid . .
{i) Name and address of individual e I'Em siser | (iv) Gross receipts 1& %Of retaine% by} {vi) Amount paid
or entity {(fundraiser) (i) Activity heve cuslc from activity fundraiser to (o retained by)
contnbutions? listed in col. {i} organization
Yes | No
TOBL ootk bt bt e iarsireiensreeisaeiees PP
a List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 930 or 990-EZ) 2012
232081
01-07-13
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CHILDREN'S MIRACLE NETWORK
Schedule G (Form 990 or 990-E2) 2012 OF GREATER ST. LOUIS

43-1491803

Page 2

[ Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more han $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wilh gross receipts grealer than $5,000.

{a) Eve.nl #1 (b} Event #2 (c) Other events (d} Total evenls
ANCE {add col. (a) through
RADIOTHON THON 19 col. {e)}

. {event type) (event type) (total number) ’

]

[

- 160,085. 141,001. 118,254. 419,340.
2 Less:Contrbutions 160,085, 141,001. 118,254, 419,340.
3 Grossincome (line 1 minus line2) ...
4 Cashprizes . ..
§ Noncashprizes .. ... ...

w

L]

§|6 Rentfaciiycosts

&

Q|7 Foodandbeverages . .. ... . ..

=
8 Entertainment .. ...
9 Otherdirectexpenses 1,482. 4,828. 4__,_1_21_ 10,431,
10 Direct expense summary. Add lines 4 through 9 in column (d) I 10 431
1 Nat income summary. Combine line 3, column {(d), and line 10.. | -10,431.

l i | Gaming. Complete if the organization answered *Yes" to Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, iine 6a.

" (b) Pull labs/instanl . {d) Total gaming (add
o . .
g {a) Bingo bingo/progressive bingo | (&) Othergaming . ) through col. {c)
2
5]
i
1 GrosSrevenue ...........ecovieieieeiimeieieeens,
o|2 Cashprizes . ... ...
@
&
|3 Noncashprizes . . ...
14
G .
£|4 Rentfaciitycosts .
[}
5 Otherdirectexpenses ...
I:l Yes % D Yes % I:] Yes %
6 Volunteeriabor ... [ Ino [ Ino L no
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )]
8 Net gaming income summary. Combing line 1, ¢olumn d, and line 7
9 Enter the state{s} in which Lhe organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . D Yes |:] No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:l Yes D No

b If "Yes,* explain:

232082 01-07-13
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CHILDREN'S MIRACLE NETWORK

Schedule G {Form 990 or 990E7) 2012 OF GREATER ST. LOUIS 43-1491803 rages
11 Does the organizalion operale gaming activities with nonmembers? =T, DY = l:l Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to adminisler chantable gaming? e e, [dves [ Ino

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

...................... OO TP OO UPPPUUOTPPTOR A F %
b Anoulside faGlity | et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p~
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes |:] No

b If "Yes,” enter the amount of gaming revenue received by lhe organization p $
of gaming revenue ratained by the third party - §
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

L____J Director/officer [:I Employee [:i Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from Lhe gaming proceeds to

retain the state GamiNg IENSE? | | ... ..o s ass st st s st et e eee e eeseseneseetesseeseesseressasesnsnses EI Yes |:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

Part IV

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

232083 ©01.07.13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. .
e ™ P Attach to Form 990 or 990-EZ inspection
Name of the organization CHILDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LOUIS 43-1491803

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS EQUALLY BENEFITING OUR MEMBER HOSPITALS, ST. LOUIS CHILDREN'S

HOSPITAL AND SSM CARDINAL GLENNON CHILDREN'S MEDICAL CENTER. FUNDS ARE

USED FOR PATIENT CARE AND SERVICES, RENCVATIONS, EXPANSION AND

COMMUNITY OUTREACH PROGRAMS.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RENOVATIONS, EXPANSION AND COMMUNITY QUTREACH PROGRAMS.

FORM 9950, PART VI, SECTION A, LINE 4: IN 2012, CHILDREN'S MIRACLE NETWORK

AMENDED THE BYLAWS OF THE ORGANIZATION.

THE FOLLOWING SIGNIFICANT CHANGES HAVE BEEN MADE TO THE BYLAWS:

——ARTICLE II, SECTION 1: THE COMPOSITION OF THE BOARD OF DIRECTORS WAS

CHANGED FROM A MAXTMUM OF 25 TO 35 PERSONS AND THE MEMBERS OF THE EXECUTIVE

COMMITTEE WILL NO LONGER BE SELECTED BY CHILDREN'S MIRACLE NETWORK OF SALT

LAKE CITY, UTAH.

—-ARTICLE II, SECTION 2(B): THE DUTIES OF THE BOARD OF DIRECTORS WAS

CHANGED TO REMOVE SUPERVISION OF THE EXECUTIVE DIRECTOR WITH RESPECT TQ THE

DEVELOPMENT AND IMPLEMENTATION OF PROGRAMS.

--ARTICLE II, SECTION 3(A}: THE TERM OF OFFICE FOR THE BOARD OF DIRECTORS

CHANGED FRCM A TWO-YEAR TERM TQ A THREE-YEAR TERM, AND THEY MAY NO LONGER

SERVE SUCCESSIVE TERMS WITHOUT LIMIT. ADDITIONAL TERMS OF A DIRECTOR MAY

BE ADDED AT THE APPROVAL OF THE EXECUTIVE COMMITTEE.

—-ARTICLE II, SECTION 3(B): VACANCIES OCCURRING AMONG THE DIRECTORS NO

LONGER MAKES MENTION OF DIRECTORS APPOINTED BY CHILDREN'S MIRACLE NETWORK

OF SALT LAKE CITY, UTAH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization CHILDREN'S MIRACLE NETWORK Employer identification number
QOF GREATER ST. LOUIS 43-1491803

--ARTICLE II, SECTION 5: THE FOLLOWING STATEMENT HAS BEEN REMOVED, ACTIONS

BY THE BOARD OF DIRECTORS SHALL BE BY A MAJORITY OF A QUORUM OR A MAJORITY

OF THOSE PRESENT AND VOTING, WHICHEVER IS GREATER.

--ARTICLE IITI, SECTION 1(C): THE NUMBER OF MEMBERS ON THE EXECUTIVE

COMMITTEEE WAS REDUCED FROM 9 TQO 7 MEMBERS BY ELIMINATING 2 MEMBERS THAT

WERE APPOINTED BY THE CHILDREN'S MIRACLE NETWORK OF SALT LAKE CITY, UTAH.

——ARTICLE III, SECTION 2(B): THE POWERS OF THE EXECUTIVE COMMITTEE ARE TO

BE DEFINTIED AS DUTIES OF THE EXECUTIVE COMMITTEE. PREVIQUSLY THESE POWERS

INCLUDED CONDUCTING AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR, APPROVING

COMPENSATION AND HANDLING ALL MATTERS RELATED TQO THE EXECUTIVE DIRECTOCR.

THE DUTIES OF THE EXECUTIVE COMMITTEE HAVE BEEN CHANGED TQ INCLUDE

REVIEWING THE COMPENSATION AND PERFORMAWCE RELATED TO THE EXECUTIVE

DIRECTOR.

——ARTICLE IV, SECTION 1: THE APPOINTMENT OF MEMBERS CHANGED, SO THAT

CARDINAL: GLENNON CHILDREN'S FOUNDATION AND ST. LOUIS CHILDREN'S HOSPITAL

FOUNDATION WILL NOW EACH APPOINT 2 REPRESENTATIVES TO THE BOARD OF

DIRECTORS.

--ARTICLE IV, SECTION 2(C): THE POWERS OF MEMBERS CHANGED, SO THAT IN

ADDITION TO THE EXECUTIVE COMMITTEE, THE BOARD OF DIRECTORS WILL APPROVE

THE ANNUAL: BUDGET AND ANY CHANGES TQ THE BUDGET.

—-ARTICLE IV, SECTION 2(L}): THE TWO APPOINTEES TQ THE BOARD OF DIRECTORS

BY THE CHILDREN'S MIRACLE NETWORK OF SALT LAKE CITY, UTAH WERE ELIMINATED.

—--ARTICLE IV, SECTION 3: THE DATE OF ANNUAL MEETING WAS REVISED TO STATE

THAT THE ANNUAL MEETING TO BE HELD IN DECEMBER COULD BE HELD AT ANOTHER

TIME AS AGREED UPON BY THE MEMBERS.

——ARTICLE V, SECTION 2(A): THE ELECTION OF EACH OFFICER WAS CHANGED TO

REQUIRE APPROVAL OF THE MEMBERS BEFORE THEY CAN BE ELECTED BY THE BOARD OF

DIRECTORS.
A Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organizaton CHILDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LOUIS 43-1491803

~-ARTICLE V, SECTION 2(C): THE BOARD MAY NO LONGER CREATE NEW OFFICES AT

ANY MEETING.

—--ARTICLE V, SECTION 2(D): THE MEMBERS MAY REMOVE ANY OFFICER OR AGENT

ELECTED OR APPOINTED BY THE BOARD AT ANY TIME, WITH QR WITHOUT CAUSE.

-~-ARTICLE V, SECTION 6: THE DESCRIPTION OF THE TREASURER'S POSITION WAS

EXPANDED TO INCLUDE SERVING AS THE CHATIR OF THE FINANCE COMMITTEE.

--ARTICLE VI: OTHER COMMITTEES NO LONGER DEFINE STANDING COMMITTEES TO

CONSIST OF (1) THE FINANCE COMMITTEE, (2) THE NOMINATING COMMITTEE, AND (3)

THE FUNDRAISING/MARKETING COMMITTEE. OTHER COMMITTEES HAVE BEEN REVISED TO

READ IN ADDITION TO THE EXECUTIVE COMMITTEE, THE BOARD HAS THE DUTY TO

ASSIGN COMMITTEES AS NEEDED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION CURRENTLY HAS TWO

MEMBERS, ST. LOUIS CHILDREN'S HOSPITAL FOUNDATION AND SSM CARDINAL GLENNON

CHILDREN'S FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS HAVE THE RIGHT TO VETO

ANY PROPOSED BOARD MEMBER THE NOMINATING COMMITTEE PRESENTS TO THE MEMBERS

AT LEAST 30 DAYS PRIOR TO APPOINTMENT.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS HAVE THE POWER TO

APPROVE AMENDMENTS TO THE ARTICLES OF INCORPORATION, APPROVE AMENDMENTS TO

THE BYLAWS AND APPROVE THE ANNUAL BUDGET QOF THE ORGANIZATION.

FORM 950, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 590 PRIOR TO FILING. UPON APPROVAL BY THE FINANCE COMMITTEE, THE FORM

990 IS THEN REVIEWED BY THE BOARD BEFORE FILING.

SapeaZi Schedule O (Form 990 or 990-EZ) {2012)
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Schedule © {(Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton CHILDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LOUIS 43-1451803

FORM 590, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD ARE

SCREENED PRIOR TO ELECTION TO THE BOARD IN ORDER TO DISCLOSE ANY CONFLICTS

OF INTEREST. BOARD MEMBERS MUST DISCLOSE ANY BUSINESS CONDUCTED WITH THE

ORGANIZATION AND RECUSE THEMSELVES OF ANY VOTE IN WHICH A CONFLICT ARISES

AS A RESULT.

FORM 590, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS APPROVES THE

COMPENSATION AND USES AN INDEPENDENT COMPANY TO DO AN EXECUTIVE

COMPENSATION STUDY FOR THE EXECUTIVE DIRECTOR POSITION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 APPLICATION FOR RECOGNITION OF

EXEMPTION AVAILABLE UPON REQUEST,.

FORM 990, PART VI, SECTION A, LINE 1:

DIFFERENCE IN VOTING RIGHTS AMONG BOARD OF DIRECTOR MEMBERS

THE TWO MEMBERS, CARDINAL GLENNON CHIL.DREN'S FOUNDATION AND ST. LOUIS

CHILDREN'S HOSPITAL FOUNDATION, EACH APPOINT TWO DIRECTORS WHO HAVE

FULL VOTING RIGHTS. SUBJECT TO THE APPROVAL BY THESE DIRECTORS, THE

REMATINING DIRECTORS, NOT APPOINTED BY THE MEMBERS, MAY DEVELQP AND

RECOMMEND THE ANNUAL BUDGET OF THE ORGANIZATION. THEREFORE, THE

DIRECTORS NOT APPOINTED BY THE MEMBERS HAVE LIMITED VOTING RIGHTS WHEN

COMPARED TC THE DIRECTORS APPOINTED BY THE MEMBERS.

311!.20241_1’13 Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O {Form 990 or 990-EZ) {2012} Page 2
Name of the organizaton CHILDREN'S MIRACLE NETWORK Employer identification number
OF GREATER ST. LQUIS 43-1491803

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

e Schedule O (Form 990 ar 990-EZ) (2012)
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