~n 990

Departivent of the Treasury
internal Rovenus Service

EXTENDED TO MARCH 15, 2016

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form a5 it way be made public,
P iriormation ahout Form 990 and s Instructions is 8t www e oovHormBis

Under section 501(c), 827, or 4847(a){1) of the Internal Revenue Code (except private foundations)

| OMH No 1hds. CCREF

2014

Qpain to Public
nspection

A For the 2014 calendar year, or tax vear baginning

MAY 1, 2014 and ending APR 30,

2015

B cheokir € Narne of organization
applicatde:
[ |#RE ] MIRACLE FLIGETE
| _iﬁiﬁ?rﬁw Doing business asg _ _
. e MNurnber and street (or P.0. rox if mail is not dativered to street addrass) Room/suite
[Tlea, | 2764 N. GREEN VALLEY PARKWAY 115

termin-

D Employer identificaticn number

88-0209952

E Telephone number

702-735-5030

atad City or town, state or province, country, and ZIP or forgign postai code G Gross reveipla §
[_lae] HENDERSON, NV _89014-2100
L] gi\:'}ﬁ':“‘ F Nams and address of principal officer MARK E BROWN

pundiag

I Taxexampt staus: [ 2] 501(cy3)

SAME AS C ABOVE

[1801ic){ Y (insertno) [ ] doazaytyor [ 57

J Website: p- WWW . MIRACLEFLIGATS . ORG

16,022,312,

Hi{a} s this a group retumn
for subordinates?

1 Hih) are 4t suberdinates included? [ Ives [_Ine
IF "No,"* attach a list. {ses Instructions)

I¥e] Group exemiplion number -

A ves [ENo

K_Form of orgaizalion: [ ] Curporsbion [~ 1 Trust [ | Assoclation [

§ Other e

[, vene of smation. 1985w seite of lnnal domicila: NV

[PartI] Summary

o| 1 Briefly describe the organization’s misslon or most significant activities: SEE SCHEDULE O _
8
£ 2 Checkthisbox B || If the organization ciscontinuad fts operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body Part Vi, Hine 12) 3, 5
g 4 Number of independent voting mambers of the governing body {Part VI, line 1b) 4l o 4
2 5 Total number of individuals emploved in calendar year 2044 {(Part V, line 2a} 5 Q
£ 6 Total number of volunteers {estimate if necessary) _ . & I5
B 7 a Total unrelated business reverus from Part VI, column {C) ime 12 o 7a 0_._
= b Net unrelatad business taxable income from Form 990-T ine 34 ... . . . ... |7b ) 0.
... Prior Year Current Yea_[__
o| 8 Contributions and grants Part VIl fine 1h) 2,545,0 13 3 1 5,075,656 5
g 8 Program sasvice revenue (Part VI, line 2g) e 0. ‘ 0
31 10 investment income {(Part VI, cokimn (A), lines 3, 4, and Td) 146,883, 6 19 7 4;.%:."
E! 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10z, and ﬂe} 0. 326,504,
12 Total ravenus - add fines 8 through 11 (must equat Part VIIl, column (A}, Tine 12 2,691,876.; 16,022,312,
19 Grants and similar amounts paid (Part X, column (), lines 1-3) 1,060,748, 20,000,
14 Bensiits paid to or for members (Part IX, column (A}, ine 4) o 0. o - mf}m i
g| 16 Salaries, othor compensation, smployee benefits (Part IX, column (A), lines 5- ‘§O) 803,547.| 5,930,879,
§ 16a Professlonal fundraising fess (Part 1, column (&), fine 116} . 379,322, 1,057,320,
& b Total fundraising expenses Part iX, column (D), ne 25 B 1,155,599,
o 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11624e) . . 1 t 08 3 328, 4,508,545,
18 Total expenses, Add lines 13-17 {must aqued Part I, column {A), line 28) . 3,326,945, 9,516,844.
16 Revenue less expenses. Subtract line 18 from line 12 ~-635,069. 6,505,468,
Eg Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 41,427 ,410.| 52,778,074.
:f_ﬁg 21 Total liabilities (Part X, fine 26) e 2,500,120, 7,345,314,
1 22 Net assets or fund balances. Subtract lina 21 from line 20 e e i 38,927,290, 45,432,760,

] Part 1l | Signature Block

Under penalties of perjury, | deelare that | have examined this eaturn, including accompany ng schedulgs and statements, and to the best of my knowledge and behe{ itis
trye, correct, and w;y’\eze Doclaration of preparer (pther than officer) is based on 4l mfermaticn of which prepwrer has any knowledge.

Sign b fﬁignatur& ol afficer |~ ' - Date o )
Here MARK E BROWN, CEO - 3’!5/“0,,____ -
Type or print name and title
Print/T ype preparer's name Pramiee's sifjalyre Dats ’ therk [ ]| PTIN
Paid  MICHAEL HARMAN )yj’ i 3 /_._gf] Lo | bempgs [P01467321
Preparer | Firm'sname LLB CPAS FrvsEtNg  47-3049759
Use Only | Firm's arldress 8880 W. SUNSET RD THIRD FLOOR
LAS VEGAS, NV 89148 Phorgno, 702~735-5030

May tlw 1S diseyss this return with the oreparer a‘iwwn alove? (see emlmumnul

L_} Yes

|__|N0

432001 13-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form $90 (2014) MIRACLE PLIGHTS 88-0209952  page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linein thisPart Wl ..o 0o

1 Briefly desctibe the organization's mission:

MIRACLE FLIGHTS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR SICK

CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN THEIR

OWN COMMUNITIES. OUR PURPOSE IS TO IMPROVE ACCESS TO HEALTHCARE FOR

LOW INCOME, VERY ILL CHILDREN, TO PROMOTE AWARENESS OF QUR SERVICES

2 Did the organization undertake any significant program services during the year which were nat listed on

the prior Form 980 0r 890-EZ7 e [ Tves (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Scheduls O.

4  Describe the organization’s pregram service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501{c}(3) and 501{c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (cove: ___ ) (Expenses$ 1 18 2 036. ineluding grants of § 2 0 000. ) (Reverue $ 1 6 02 2 312. }
THERE ARE 20,000 KNOWN DISEASES. LOCAL COMMUNITY DOCTORS CAN TREAT ONLY
ABOUT 200 OF THEM. WHAT HAPPENS TO SICK CHTILDREN WHO NEED TO SEE
SPECTALISTS IN ANOTHER STATE BUT CANNCT AFFORD THE HIGH COST OF
COMMERICAL AIRLINE TICKETS? MIRACLE FLIGHTS IS FAST APPROACHING
100,000 FREE FLIGHTS FOR STICK KIDS, FLYING THEM AS FAR AS THEY NEED TO
GO, AS MANY TIMES AS REQUIRED BY THEIR DQCTORS, OVER 54,000,000 MILES
SO_FAR. THE PROGRAM IS CHILD FOCUSED, AIMED AT DISADVANTAGED, SICK
CHILDREN WHO NEED SPECTIALIZED MEDICAL CARE. MIRACLE FLIGHTS PROVIDES
DIRECT SERVICES TO SICK CHILDREN THROUGH THE PURCHASE OF COMMERCIAL
AIRLINE TICKETS, AND TC THEIR PARENTS BY COORDINATING THE ATRLINE
SCHEDULING AND COMMERCIAL FLIGHT MEDICAL CLEARANCE REQUIREMENTS. WITH
INCREASING TICKET COSTS, THE COST OF COMMERCIAL AIRLINE TICKETS HAVE

4b  (Code: ) (Expanses § including grants of § i ) (Revenus § )

4c¢ (Ccda: ) (Expenses $ including grants of § ) {Ravenue & }

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

{Expenses § including grants of $ ) (Revenus $ )
de Total program service expenses 1 P 182 ' 036.
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form: 990 (2014) MIRACLE FLIGHTS 88-0209952  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (ather than a private foundation)?
£ "Y0S, " COMPIBIE STHEUUIE A .......corrt oo et eeeeooe oo oo oo oottt 13 X
2 Isthe organization required to complete Schedufe B, Scheduie of CONIBUIOTST ..o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? £ "Yes, " complete SCAEOUIE C, PAIET  oocooo oo e e 3 X
4 Section 501(¢)(8) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? fr "Yas," complete SCREOUIE T, PA I ... oo oo 4 X
5 Isthe organization a section 501(cH4), 501{c}(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 jf “Yes," complete Scheduls C, PArEIl .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf 'Yas, " complete Schedule D, Part! <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? jf "vag, " complete Schedule D, ParfIf ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCHEUUIE D, PAIT Il ...t 1o eee oot e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRadUe D, Part IV . e e oo 9 X
10 Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-ondowmsnts? 7 "Yes, " complete SCABTUIE 5, Part V' ......oo.oooo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yag, " complete Schedule D,
PG VI oo e e oo ee ettt 11a] 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 ff "Yes," complate SCReAe D, PRIt VI .....oo..oo. oo 1b| 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 repotted in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ...\ 11¢ X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its totaf assets reported in
Part X, line 167 /f "Yes," complete SChedtie D, Part IX ..o oo e e 11d| X
e Did the organization report an amount for other liabifities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? jf 'Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independant audited financial statements for the tax year? j¢* Yes," complete
SCHEOIE Dy PAItS X/ BNG XU ..ottt ettt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12g, then completing Schedule D, Parts X! and Xil is optional ............... 12b | X
13 Is the organization a school described in section 170{)1)ANIN? 1f "Yes," complete SchedWe £ oo, 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChEaUIE F, PArtS 1 N0 IV ...........coo oot oeeeeeeee e et 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5, DOO of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts il G000 IV ... 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? f "Yes, " complete Schedule F, Parts L 8n0 IV ... oo 16 X
17 [id the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1187 jf "Yes," complete SCREAUIR G, Pa | ....ocooooeoeeoee oo 17 | X
18  Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete SCRGUIE G, PAMT Il ..o oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a7 "Yes, "
COMDIBIE STRBTUIE G, PAM Il oo o oo oot 19 X
20a Did the crganization operate one or more hospital facilities? J7 *Yes, " complete SCREAUIB H oo oo 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements io this retun? ... 20b
Form 990 2014
432003
11-07-14
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Form 990 (2014) MIRACLE FLIGHTS 88-0209952  page 4

[ Part IV | Checklist of Required Schedules oqtineq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A), line 17 [ "Yes," complete Schedule |, Parts Fand it ..o 21 [ X
22  Did the crganization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part [X, column (A), line 27 1f "Yas, " complete Schedife |, PARS AT 1 ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 "yes, " comglete
SOABOUIB U ettt bt e et et et e e ettt et e et e e et et en e et et et n e ereenes 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 [r "Yes, " answer fines 24b through 24d and compiete
SChedUie K. If "NO", G0 10 08 B58 ... o oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 jf "Yas, " complsts
SCRBGUIE Ly PRIEL oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete SCHEdUla L, Part il oo ettt et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thareof, a grant selection committee member, or to a 35% controflad entity or family member
of any of these persons? Jf "Yes," compiete SCheaule L, PEIE I oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? [f 'Yes," complete Schedule L, Part iV oo 28a X
b A family member of a current or former officer, director, trustes, or key employse? If "Yes," complete Schedule L, Part iV ... o28b | X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas, " complete Schedle L, Par IV ..o oo, 28¢ X
29  Did the organization receive more than $25,000 in non-gash contributions? (f "Yes, " complete Scheduie M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbULIONS? Jf "Yes, " GOMDIETE SCREBTAUIB M ..o oot oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes, " complate SCREOUIE N, PArt1 .ot et et e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complets
SEABOLIE Ny PO 1 oooooo oo oo e et oo 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sactions 301.7701-2 and 301.77071-37 f "Yes, " CoMPIEte SCREAUIE F, PAM ! _._.oooooooo.ceooeeoeee oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? r 'Yas," complete Schedule R, Part il, Iil, or IV, and
PV, B8 T oo oo et — 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes" to [Ine 3ba, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? jf "Yes, " complete Schedule R, Part V, lins 2 35b
36 Section 501(c)(3) organizations, Did the erganization make any transfers to an exempt non-charitable related organization?
I "Yes," complate SCRadle B, Part V, INB 2 .o e e e et 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule A, Part VI oo e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ORI i iiiieiiieriieiieniiiiiiei gg [ X
Form 990 2014)
432004
11-07-14
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Form 980 (2014) MIRACLE FLIGHTS 88-0209952 page5

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

Check if Schedule O contains a respoense or note to any line in this Part V

Yes | No

1a Enter the number reported in Bax 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 rufes for reportable payments to vendors and reportable gaming

{gambling) winnings to Prize WINNMBIS? ... e oot 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions)

3a Did the organization have unrelated business gross income of $1,00C or mora during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? 7 "No, " to fine 3b, provide an explanation in Scheauie O oo 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounyy? 4a X
b If "Yes," enter the name of the foraign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... ... . 5b X
¢ If"Yes," toline 5a or Sb, did the organization file Form 8886-T7 ..., 5¢

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

any contributions that wers not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt dadUctibla? e e Sb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $73 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise disposs of tangible perscnal property for which it was raquired
to file FOrm 82827 ... it s ic X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
spensering organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662 N/A | 9a
b Did tha sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 N/A._ |10a
b Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of ¢lub facilities . 10b
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 other sources against
amounts due or received fromthem) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/&.. | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand || . . e 13e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedile QO ooeveie e 14b
Form 990 12014)
4320006
1-07-14
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Form 990 (2014) MIRACLE FLIGHTS 88-0209952

Page 6

Part VI | Governance, Management, and Disclosure o, cach *ves” response te lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a respense or note 1o any N6 in tis Part V1 oo

Section A. Governing Body and Management

1a

()]

7a

b
9

Enter the number of voting members of the governing bedy at the end of the tax year 1a

Yes [ No

If there are material differences in voting rights amcng members of the governirg body, or if the govarning
body delegated broad authority to an executive commities or similar commitiea, axplain in Schadule O.
Enter the number of voting members included In line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustes, or key employee? e e e
Did the organization delegate control over management duties custemarily parformed by or under the direct supsrvision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing dacuments since the prior Form 980 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockhelders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govamIng DOGY? e e
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the govemning body? | L e,
Did the erganization conternporanacusly documant the mestings held or written actions undertaken during the year by tha following:

The avarniNG BOAYT e et et eee et et e e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

D |G | |w

bl b Eaba

b

7b

<

8a

8h

Section B. Policies s s-

organization's mailing address? /¢ "Yﬁﬁ_ﬂ.&m&tﬂ&ﬂﬁm&iﬂﬂd_ﬁd{i@m&ﬂﬁbﬁﬁme [ SOV NI OUN T ST T Ur DO PP

10a
h

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensurs their operations are consistent with the organization’s exempt purposes?
Has tie organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Bescribe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? if 'No," go 0 116 18 oo
Wera officers, diractors, or trustees, and key employees raquired to disclose annually Interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? 5 Yes, " describe

in Scheduie O how thiS WaS D0ME ... e e e et ettt
Did the organization have a written whistleblower policy®

Did the organization have a written document retention and dastruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule C (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG The YOAr? e et e
If "Yes," did the arganization follow a written policy or procedure requiring the organization to svaluate its partlmpatlon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12c

13

14

15a

15b

i6a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to ba filed WAK , AL , AR ,AZ ,CA,CO,CT,FL,GA ,HI, IL,KS
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-7 {Section 501{c})(3)s only) availabls
for public inspaction, Indicate how you made these available. Check all that apply.
Own website |:| Ancther’'s website Upon reguest D Other faxplain in Schedule 0)
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, address, and telephone number of the perscn who possesses the crganization's books and records; P
MIRACLE FLIGHTS - 702-261-0494
5740 S EASTERN AVE, STE 240, LAS VEGAS, NV 89119
430006 11-07-14 SEE SCHEDULE O FOR FULL LIST QF STATES Form 990 (2014)
6
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Form 990 (2014} MIRACLE FLIGHTS 88-0209952 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) (C) 8] {E} {F)
Narme and Title Average | o GE ‘?fr':‘ﬁ:mn e Reportable Reportable Estimated
hours per  { box, unless persan is both an compensation compensation amount of
week offleer and a dirastor/trustes} from from related other
{list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é § . é (W-2/1099-MISC) organization
organizations| £ | = =g and related
below 222128 s arganizations
ine) |2 E|s| 2|28 £
(1) LARRY SCHEFEFLER 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{2) JEANA YEAGER 1.00
DIRECTOR X 0. 0. 0.
{3) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
{4) RICHARD L. HENRY 1.00
DIRECTOR X 0. 0. 0.
{5) ANN MCGEE 40.00
NATIONAL PRESIDENT 20.00 [X X 316,482, 146,667. 6,614.
{6) WILLIAM MCGEE 40.00
VICE PRESIDENT OF ADMIN X 101,562, 0. 0.
432007 11-07-14 Form 980 (2014)
7
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Form 990 (2014) MIRACLE FLIGHTS 88~0209952 pPage8

|Part il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (rontinued)

(A) {B) (G} {D) (E) {F)
Name and title Average (do nt cf; Sfr'ﬁ'c?a“man one Reportable Reportable Estimatod
hours per | bo, unless parson is bath an compensation compengation amount of
wook officer and a director/trustea} from from related other
(list any % the organizations compensation
hours for =1 . z organization (W-2/1089-MISC) fram the
related | 21 & g (W-2/1089-MISC) organization
organizations| 2 | 2 g and related
below z Sls|E 28 o organizations
1b Sub-total [ 418,044, 146,667, 6,614,
0. 0. 0.
d Total (addlines 1band 1€} .. .\ > 418,044. 146,667, 6,614.
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 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J For SUCH IMTIVIGLEE  ........co. oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff 'Yes," complete Schedule J for such individual ..o, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas ' complete Scheduie J for SUCH DEISON «oooovviiiiniii e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A) (8) (c)
Name and business address Description of services Compensation
ENGAGE FUNDING, INC., 2006 SOUTHERN BLVD, PROGRAM SERVICE AND
STE 101, RIC RANCHO, NM 87124 FUNDRAISING 602,008,
NEWPORT CREATIVE COMMUNICATIONS PROGRAM SERVICE AND
33 RAILROAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 470,882,
FRIEDMAN LLP, 301 LIPPINCOTT DRIVE, 4TH
FLOOR, MARLTON, NJ 08053 ACCOUNTING SERVICES 122,278,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W 3
Form 990 (2014)
432008
11-07-14
8
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88-0209952

Page 9

Form 990 (2014) MIRACLE FLIGHTS
Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VI

(A)
Total revenue

{B)
Ralated or
exempt function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

ontributions, _Gifts, Grants

h_Total. Add lines 1a-1f

Govarnment grants {contributions)
All gther contributions, gifts, grants, and
similar amounts not included above

15,075,665,

Noneash contrlbutions included in lines 1a-1f: §

15,075,685,

usiness Code|

Program Service

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

420,567,

430,567,

{i) Real

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss) .

Net rental income or {loss)

4 o o0 T o

Gross amount from sales of

(i} Securities

(i) Cther

assets other than inventory

198,776,

b Less: cost or other basis
and sales expenses

0.

¢ Gainor{loss) ...

198 776,

d Netgainor(loss) ...
Gross income from fundraising
including $

events {not
of

Part IV, line 18

Other Revenue

Gross income from gaming act
Part IV, line 18 ...
b Less: direct expenses

and allowances
b Less: cost of goods sold
Net income or {loss) from sales

O

comtributions reported on line 1c). See

¢ Net income or {loss) from fundraising events

198,776,

198 775,

ivities. See

¢ Net income or {loss} from gaming activities

Gross sales of inventary, less returns

of inventory

Miscellaneous Revenue

Business Code;

GAIN ON INVESTMENTS

9004999

269,654,

269,654,

OTHER INCOME

500049

57,250,

57,256,

All other revenue

® o O T o

Total revenue. Ses instructicns.

326,904,

16,022 312,

546,647,

12
ToE003
11-07-14

14570315 796474 MIRAS952
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Form 990 (2014) MIRACLE FLIGHTS 88-0209952 page 10
| Part IX| Statement of Functional Expenses
ectfion 501cH3) and 50 4) organizations must complete all cofmns. A ganiza gmplete column (A)
Chack if Schedule C contains a response or note(tj:)any ling in this Part IX( ........................................................................
Do not include amounts reported on fines 66, B) (C) D)
75, 86, 9b, and 106 of Pert Vi sl Lol [ ooy
1 Grants and other assistance to domestic organizations
and domestic governmants. Saa Part IV, ling 21 20,000. 20,000,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 316,482. 237,362, 63,296, 15,824,
6 Compensation not included above, to disqualified
persons (as defined under section 4958¢(f)(1)) and
persons described in section 4958(c){(3)B) . ...
7 Othersalarles and wages 654,472, 472,136, 107,631. 74,705,
8 Pension plan accruals and contributions (include
gection 401(k) and 403(h) employer contributions) 4,960,025. 4,560,025,
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Feos for services {non-employees):
a Management
B L80Al e 65,216, 65,216,
¢ ACCOUNEING | . .. ... 127,132, 127,132,
d Lobbying
e Professional fundraising services. See Part |V, ling 17 1,057,320. 1,057,320.
f Investment managementfees ... . .. 102,256, 102,256,
g Other. (If line 11g amount excesds 10% of line 25,
column (A} amount, list line 11p expenses on Seh 0.) 9,650. 9,650.
12  Advetising and promotion .
13 Office expenses 37,445, 25,238. 8,987. 3,220,
14 Information technology ...
15 Royalties ...,
16 OOOUPANGY ...........oooooooo e 279,535, 279,535,
17 Travel 289,545, 289,545,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,145, 8,145.
23 Insurance ... 8,229. 8,229.
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24 amount excesds 10% of line 25, colurmn (A)
amount, list ling 24e expenses on Schedule 0.) ...
a BAD DEBT 1,514,410. 1,514,410,
b PRINTING 27,309, 18,406. 6,554, 2,349,
¢ TELEPHONE B,B824. 5,947. 2,118, 759.
d AUTQ 6,436, 4,338, 1,545, 553,
e All other expenses 24,413. 6,808. 16,736. 869,
25  Total functional expenses. Add lines 1 through 24e 9,516,844, 1,182,036, 7,179,208, 1,155,599,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campalign and fundraising selicitation,
Chackbere e [ | following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

MIRACLE FLIGHTS

88-0209952

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash-nom-interest-bDearing ... . 201,510.] 4 6,256,034,
2 Savings and temporary cash investments 14,220,618, 2
3 Pledges and grants receivakle, nat 3
4  Accounts receivable, net | e, 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partlfof Schedule L | e 5
6 loans and other receivables from other disqualified perscns (as defined under
section 4958(f}(1)), persons describad in saction 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{(6){9) voluntary
fa employees' beneficiary organizations {see instr). Complete Part 1 of Sch L . 6
ﬁ 7 Notes and loans receivable, net 1 ' 980 P 000.] 7 25,580.
< | 8 Inventories for sale OFUSE |, 8
9 Prepaid expenses and deferred charges ... 9 5,986,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 140,130.
b Less: accumulated depreciation 29,364.] 10¢ 32,342,
11 Investments - publicly traded securities . .. 11
12  Investments - other securities. See Part IV, line 11 14,914,694.| 12 36,881,401,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSEts || Lo 14
15 Otherassats. See Part IV, line 11 ... 10,081,224.| 15 9,576,721,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..o 41,427,410.] 18 52,778,074,
17 Accounts payable and accrued expenses ... 120,531.] 17 87,893,
18 Grants payable | e 18
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Partll of Schedule L. 22
2|23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
SEhedule D e 2,379,589.] 25 7,257,421,
26 Total liabilities. Add lines 17 through 25 2,500,120.] 26 7,345,314,
Organizations that follow SFAS 117 (ASC 958), check here P and
9 complete lines 27 through 29, and lines 33 and 34.
O [ 27 Unrestricted netassets 38,927,290.| 27| 45,3987,000.
-‘-‘: 28 Temporarily restricted net assets 28 35 ' 760.
.Lg 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here I:l
5 and complete lines 30 through 34,
..;J 30 Capital stock or trust principal, or current funds ., 30
¥ 131 Paid-n or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 38,927,290.] aa 45,432,760.
34 Total ligbilities and net assets/fund balances ... 41,427,410.| 33 52,778,074.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) MIRACLE FLIGHTS 88-0209952 pagei2
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a respanse ar note to any line in this Part X1 I:]
1 Total rovenue [must equal Part VIII, column (&), line 12) 16,022,312,
2 Total expenses (must equal Part IX, column (A), fine 25) 9,516,844,
3 Revenue less expensas, Subtract line 2 from line 1 6,505,468,
4  Net assets or fund halances at beginning of year (must equal Part X, lins 33, column (&) 38,927,290.
5 Netunrealized gains (losses) on investments
6 Donated services and use of facilitios e
T INVESIMBNE BXPENSES | e et
8  Prior period adjustments . e e 2,
9 Other changes in net assets or fund balances {exglain in Schedule G) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (BY) e et et et et et e et st sesrirt et e st e sar s 10 45,432,760.
[ Part XII| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any NG TN This Part XI1 oo sets it s e e eeeaa D
Yes | No

1 Accounting method usad to preparse the Form 990: D Cash Accrual D Cther
If the organization changed its methad of accounting from a prier year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicata whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2h | X
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2k, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIOUIBK ATTE3? | et e e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 2014)
432012
11-07-14
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SCHEDULE A . . . OME No. 15460047
(Fortn 950 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 20 1 4
A947(a)(1) nonexempt charitable frust.
Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Servioe P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

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

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

1 |:| A church, corvention of churches, or association of churches describad in  section 170{b)(1)(A)i).

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

3 I:f A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).

4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b) 1){A}v).

7 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 I1.)

‘8 |:| A community trust described in section 170{b}{1)(A)(vi}. (Complste Part II.}

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

10 D An organization organized and cperated exclusively to test for public safety. See section 509{a}{4).

1 i: An organization organized and operated exclusivsly 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
b [:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C,
[ D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizationys) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type lll non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this hox if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e | |
g Provide the following information about the supported organization(s).
{i) Nams of supported (i} EIN {iii) Type of orgs.m\'zation [ig lslié?:dﬁ;gaggration (V) Amount of monetary {vi) Amount of
ety ewidiien| |
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
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Scheduls A (Form 990 or 996-E7) 2014 MIRACLE FLIGHTS 88-0209952 page2
- Support Schedule for Organizations Described in Sections 170(b)(11ANIV) and 170(B) (1A V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support
Calendar year {or fiscaf year beginning in) p» {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.") 2375292.1 2487977.] 2452523 .| 2539270.14473657.124328719,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1througnd | 23752092.] 2487977.| 2452523.] 2539270./14473657.24328719.

5 The portion of total contributicns
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e,
6 _Public support. Subtiact line 5 from ine 4, _ 24328719,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 (f) Total
7 Amounts fromlined 2375292, 2487977.| 2452523.| 2539270.14473657.[24328719.

8 Gross income from interast,
dividends, payments received cn
secutities loans, rents, royalties
and income from similar scurces 14,956. 12,375. 23,600. 146,863. 420,967. 618,762.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.)

11 Total support. Add lines 7 through 10 ) 24947481,
12 Gross receipts from related activities, etc. (8o INStUCHORS) 12 |
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP MEre  ........o.....ooiiieieiiiseeiee i eeee e eeeeeeeeeeeserennns Ll eieiiiieeiiiieeiiseseiciiiessiiecesceseececes | D
Section C. Computation of Public Support Percentage
14 Puhlic support percentage for 2014 {line 6, column {f} divided by line 11, column ) . 14 97.52 o
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 73.92 %
16a 33 1/3% support test - 2014, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organzation ... ... > ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check & box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the crganizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization . ... » |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > r_WI

Schedule A {Form 990 or 990-EZ) 2014

432022
08-17-14
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Scheduls A (Form 990 or 990-E2) 2014 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 Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under tha tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Cross recelpts 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 eithar paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts includad on lines 2 and 3 recsived
from other than disqualified persons that
excaed the greater of $5,000 ar 1% of the
amount o lina 13 for tha year

¢ Add lines 7a and 7h

8 Public suppor{ {Subimatline 7 from line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

8 Amounts fromline8

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

b Unrelated business taxaile incoma
(less section 511 taxes) from businesses
acquired after June 80, 1975
¢ Add lines 10a and 10b

activities not included in line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ....-ooo.
13 Total support. (Add lnes &, 100, 11, and 12.}

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

check this box and stOP MEre ... i e st et e ens e e et S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column /) ... 15 %
16 _Public support percentage from 2013 Schedule A, Part U, 08 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c¢, column ) divided by line 13, column i) 17 %
18 Investment income percentage from 2013 Scheduls A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and line 15 is mora 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 organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... | 2 I___:I
432023 00-17-14 Schedule A (Form 990 or 990-E2} 2014




Scheduls A (Form 990 or 990-E7) 2014 MIRACLE FLIGHTS B8-0209952 pages
PartIV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sectlons A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s gaverning
documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationshin, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or ()7 Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2} 2

8a Did the organization have a supported organization described in section 501{c){4), (5), or ()7 ¥ "Yes, " answer

(b) and (c) below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c){4}, (5), or (8) and
satisfied the public support tests under section 509@){2)7 if "Yes, " describe in Part Vi when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B} purposes? Jf “Yes, " explain in Part Vi what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jr
"Yes" and if you checked Tla or 11bin Part I, answer (b) and (¢} below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1} or (2)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all stpport to the foreign supported organization was used exclusively for section 170{cHZ2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer (b) and (¢} below (if applicable). Also, provide detall in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing stch action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported orgenizations? 7 "Yes, " provide detail in
Part V. 8
7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}3}C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? f “Yes,” compiate Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L {Form 890). ]
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)() or {2)}? ¥ "Yes," provide detait in Part Vi, 9a
b Did one or more disqualified persons {as defined in line 8@} hold a controlling intarast in any entity in which
the supporting organization had an interest? jf "vas, ' provide detaif in Part Vi, []4]
¢ Did a disqualified person (as defined in fine 9(a)) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? "Yes," provide detall in Part VI. Oc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated supporting
organizations)? Jf "Yes," answer {b) befow. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether ihe organization had excess business holdings ) 10b
432024 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E7) 2014 MIRACLE FLIGHTS

88-0209952 pages

{ Part IV ] Supporting Organizations (-onimued

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the goveming body of a supported crganization?
kA family member of a persen described in (a) above?
¢ _A 35% controlled entity of a person described in {a) or (b} above? if "Yes"to a. b. or ¢ provide detail in Part Vi

Yes [ No

11a

b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported orgenization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.
2 Did the organization operate for the benefit of any supportad organization cther than the supported

organization(s) that operated, supservised, or controlled the supporting organization? jf "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporing oragnization

Yes | No

—_supervised, or controiled ihe su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization(s)? Jf "No, " describe in Part Vi how control
or management of the supporting arganization was vested in the same persons that controfled or managed

rization{s)

Yes [ No

— thesupoorted orga
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organizaticn’s officers, directors, or trustees either ()} appointed or slected by the supported
organization(s} or (i) serving on the govemning body of a supported crganization? j¢ "Wo," explain in Part Vi how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i *Yes, " describe in Part Vi the role the organization's

d

Yes | No

supported orgapizations plaved in this regar
Section E. Type lll Functionally-Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the In tegral Part Test during the year (see instructions):

a [_|The organization satisfied the Activities Test. Complete fine 2 below,
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b} bslow.
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposss of

the supported organization(s} to which the organization was responsive? jfv Yes," then in Part Vi ideniify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these actlvities constituted substantially all of its activities.
b Did the activities described in (a} constitute activities that, but for the organization's involvement, cne or more

of the organization's supported organization(s) would have been engaged in? 7 "yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {5) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? Provide details in pgrt 1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_part W the role plaved by the organization in this regard

Yes | No

2a

2b

3a

3b

432025 00-17-14 Scheduie A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MIRACLE FLIGHTS 88-0209952 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 |:| Check here if the crganization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-funcilicnally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
; (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subiract lines 5, 8 and 7 from line 4} 8

o1 B (G P |

o | B[ N |

1s>]

-4

{B) Current Year

Secfion B -~ Minimum Asset Amount (A} Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicakle to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net valua of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to {ine §)

o o0 |T |

[
[4)

B

© [~ |® jt
0|~ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of ling 1
Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3
Income tax Imposed in pricr vear
Distributable Amount. Subtract line 5 from line 4, unless subject to

G [ [0 [N e

@ o e oo o |=

emeargency temporary reduction {ses instructions} 4]
|:| Chack hers if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

-

Scheduie A (Form 990 or 980-EZ) 2014
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[PartV | Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations fcontinued)

Section D - Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

03 [~ | | & fod

Distributions to attentive supported organizations to which the crganization Is responsive
(provide details in Part VI). See instructions,

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

] {ii)
Excess Distributions Underdistributions
Pre-2014

(ifi)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

o

Excess distributions carryover, if any, to 2014.

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

STK|™e ol |o|n

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 38g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7;

a

by

¢

d_Excess from 2013

e Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MIRACLE FLIGHTS 88-0209952 pages
Part VI| supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b: and Fart (Il line 12.
Also complete this part for any additicnal information. (See instructions),

432028 00-17-14 Schedule A {Form 890 or 990-EZ) 2014
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Schedule B Schedule of Contributors OV N “545-0067

50532)?3% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

. P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 4
epartment of the Treasury . .

internal Ravenue Service its instructions is at www.irs.gov/form99o .

Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

Organization type (check ons):

Filers of: Section:

Form 980 or 990-EZ X| 501(c)} 3 )(enter number) organization

4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form S80-PF 501(c)(3) exempt private foundation

4247(a)(1) nonexempt charitable trust treated as a private foundation

o000k

501{c)(3) taxable 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an organization filing Form 998, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in monsy or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170{)}{1){(A}v]), that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 998, Part VI, line 1h,
or {ji} Form 990-EZ, line 1. Complete Parts | and il

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts I, Il, and 111

U] Foran organization desctibed in section 501(c)(7), (8), or (18) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter hers 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 raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $80-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-E2Z, or 390-PF)} {2014)
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Schedule B (Form 990, 990-EZ, or 990-FF) {2014)

Page 2

Name of organization

MIRACLE FLIGHTS

Employer identification number

88-0209952

Part |

Contributors (s@e instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contributiocn

1

BRITISH ATIRWAYS

WATERSIDE (HCA3)

§ 1,505,121,

HAMMONDSWORTH, MIDDLESEX, UNITED
KINGDOM UB7{GA

Person
Payroli L]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

VIRGIN ATLANTIC AIRLINES

THE OFFICE, MANOR ROYAL

$_11,701,608.

CRAWLEY, WEST SUSSEX, UNITED KINGDOM
RH109NU

Person
Payroll ]
Noncash [ |

{Complete Part |} for
noncash contributions.}

(a)
Na.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:|
Payroll M
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part Il for
nencash contributions.)

423452 11-05-14
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Schedule B {Form 990, 980-EZ, or 990-PF) {2014)

Page 3

Name of arganization

Employer identification number

MIRACLE FLIGHTS 88-0209952
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
o 2
No,

© . (k) ) FMV {or estimate} tdp
from Description of noncash property given . . Date received
Part | {see instructions)

) (o
No,

o o () . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

) fe
No.

° . b} . FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)
{c)
No.

o o {b) _ FMV (or estimate) o
from Description of noncash property given . . Date received
Part | {see instructions}

{a) ()
Ne.

o o (b) . FMYV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c}
ﬂl'“oorh b it ; ) h W ai FMV {or estimate) Dat (d) ived
o escription of noncash property given (see Instructions) ate receive

423483 11-05-14
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Schedula B {Form 880, §50-EZ, or 990-PF) (2014)

Page 4

Name of organization

MIRACLE FLIGHTS

Employer identificatien number

88-0209952

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501{c}{7), (8], or {10) that total more than $1,000 for
the year from any one contribetor, Compiete columns (a) through {e) and the following line entry. For organtzations

completing Part lll, enter the tolal of exclusively religious, charitabla, ete., contrivutions of $1,000 or less for the year. (Enter this info. ance.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g;:'rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
II;I::’TI {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;grtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
lgm'tnl {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990} » Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Departmant of the Treastry P Attach to Form 990, Open to. Public
Internal Reverie Serviao P> Information about Schedule D {Form 990) and its instructions is at wiww. irs.cov/formags Inspection
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

|_Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 290, Part IV, line 6.

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

Total numbsr atendof year || ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
T TSSO o Al DOl it e et ke en e e e er s st et e eemen e s e |:] Yes :l No
[Part il | Conservation Easements. Gomplete if the organization answared "Yes' to Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Presarvation of land for public use (e.g., recreation or education) [__] Preservation of a historically important land area
E Protection of natural habitat D Presarvation of a certified historic structure
|:i Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[N S

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conssrvation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2¢
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 canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states whare property subject te conservation easement is located p»
5 Does the organizatiocn have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{A(B))
and $e6tion 170MHANBIINT ...._........ooooooooooee oo e oo L lves [ Ine
9 In Part Xlll, describe how the organization reports consetvation easements in |t5 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
consetvation easements.

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 115 (ASC £58), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote o its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), 1o 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) Revenue included in Form 990, Part VIIl, line 1 |
(i} Assetsincluded in Form 990, PartX > s

2 If the organizaticn received or held works of art, historical treasures, or other 5|m|lar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIl line 1 e » &

b Assets ncluded in Form 990, Part X e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2014
432051
16-01-14
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Schedule D (Form 990) 2014 MIRACLE FLIGHTS 88-0209952 page?
{PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o meq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:| Public exhibition d |:| lLoan or exchange pragrams
b l:l Scholarly research e [ Other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donaticns of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ vYes [ INo
{Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organizetion an agent, trustee, custodian or ather intermediary for contributions or other assets not included
oh Form 990, Part X?

!:] Yes l:] No

Amount

Distributions during the year 1e

- 0o oo
I
a
2
=
[
5
7]
o
<
=
5
&
=
@
e
@
il
g
-
o

Ending balance
2a Did the organization include an amount on Ferm 990 Part X, line 21, for escrow or custodial account liebility?
b_If "Yes" explain the arrangemant in Part XIll. Check hers if the explanation has been provided in Part XIl ..o
[Part V| Endowment Funds. Complets if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two vears back | {d) Thrae vears back | () Four years back

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

[~ T + B -

and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment p» %
b Permanent endowment » %
¢ Temporatlly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by; Yes | No
Jali}

-

(i} unrelated organizations

{ii) related organizations e Bafii}
b If "Yes" to 3afii), are the related crganizations listed as required an Schedule R? 3b
4 Describe in Pant Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Patt IV, line 11a. See Form 880, Part X, line 10.
Description of property (a} Cost or other {b} Cost or cther {c} Accumulated {c}) Bock value
basis (investment) basis {other) depreciation

1a Land
32,342,
32,342,

Schedule D {(Form 990} 2014

432052
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Schedule D (Form 990) 2014 MIRACLE FLIGHTS 88-0209952 paged
Part Vii| Investments - Other Securities.

Complete if the organization answered "Yas" to Form 890, Part IV, line 11%. See Form 990, Part X, line 12.

(a) Descriptlon of security or category (ncluding name of security) {b) Book valus {c) Methed of valuation: Cost or end-of-year market value
{1) Financial derivatives . ...
@ Closely-held equity interests || ...
@ Other
(v MARKETABLE SECURITIES 29,611,369, COST
8y ANNUITIES 5,994,064.| CoO8T
¢ CERTIFICATES OF DEPOSIT 1,275,968.] COST
(D)
(E)
{F}
(G)
(H)
Total, (Col. (b) must aqual Form 999, Part X col. (B lins 12) | 36,881,401,

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes' to Form 880, Part IV, line 11¢. See Form 990, Part X, line 13,
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)

2

(3)

)

)]

(B}

(7}

o))

9
Total. {Col. (b} must egual Form 990, Part X, cok. (B) ling 13.}
| Part IX | Other Assels.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
() DUE FROM MFFK HOLDINGS, INC : 9,576,721,
()
{8
“
(&}
(6}
)
{8)
©)
9,576,721,

Compiete if the organization answered "Yes" to Form 890, Part IV, line 11e or 111. See Form 9§90, Part X, line 25.

1, (a) Desgcription of liability (b) Book value
{1} Federalincome taxes
© ACCRUED PENSION BENEFIT OBLIGATION 7,257,421,
3)
4
(5}
(6)
@
(8
)
Total. (Column (b) must equal Form 990 Part X_col, (B)fine 26.) oo, » 1,257,421,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here If the text of the footnote has been providaed in Part Xl
Schedule D {Form 990) 2014

432053
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Scheduls D (Form 990} 2014 MIRACLE FLIGHTS

88-0209952 paged

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

1

2

e o o0 oo

b Other (Describe in Part XIIL)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not cn Form 880, Part V|, ine 12:
Net unrealized gains {osses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Cther (Dascribe in Part XI1.)

Armounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

AddIINes 4a and b e
Total revenus. Add lines 3 and 4¢, This must equal Form 990, Partl line T8} ocooviveiivnniiiiiiiiiei,

4c

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1

n
o0 T o

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part [X, line 25: ‘
Donated services and use of facilities .., 2a
Prior year adjustments 2b
ONBYOBEBE |, . iiiiies oo s 2c
Other (Describe in Part XIL) e 2d
Addlines 2athrough 2d e e, 2e
Bubtract line 2e from INe 1 | e, 3
Amounts included on Form $90, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ne 7 ... da
Other (Describe in Part XIL) e, 4b

e Addlinesdaand db e et 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parf ! line 18) oo 5

| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part tc provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED TAX EXEMPT STATUS UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C}(3), AND ACCORDINGLY, NO PROVISION FQOR INCOME

TAXES WILL BE INCLUDED IN THESE FINANCIAL STATEMENTS. THE ORGANIZATION HAS

ALSO BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATICON UNDER SECTION

508(A) (1) OF THE INTERNAL REVENUE CODE.

432054
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities b caial

{Form 980 or 990-EZ}| s lete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartmant of tha Treasury » Attach to Form 990 or Form 990-EZ. Open tC! Public
Internal Fovanus Sarvise P information about Schedule G (Form $90 or 980-EZ) and its instructions is at_www rs gov/form 990 Inapection
Name of the crganization Employer identification number
MIRACLE FLIGHTS 88-0209952

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form $90-EZ fllers are not
required to completa this part.

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

a Mail sclicitations e [__] Solicitation of non-government grants
b |:| Internet and email solicitations f E:| Solicltation of government grants
c Phone solicitations g I::’ Special fundraising events

d |:| In-persen solicitations
2 a Did tha erganizaticn have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i} Name and address of individual " . fEn“ e {iv) Gross receipts tg"%oﬁ?;?;‘iﬂteﬂaéﬂ) {vi) Amaunt paid
or entity (fundraiser) (it} Activity il from activity fundraiser to (oc‘rr retained by)
contributions? listed in col. (i} ganization

ENGAGE FUNDING, INC, - 2006 PROGRAM SERVICE AND Yes | No

SOUTHERN BLVD, STE 101, RI0 FUNDRAISING X 825,252, 602,008, 223,244,

NEWPORT CREATIVE PROGRAM SERVICE AWD

COMMUNICATIONS - 33 RAILROAD FUNDRAISING X 575,921, 470,882, 105,039,

BLISS MEDIA, INC, - 641 15TH PROGRAM SERVICE AND

AVENUE NE, PO BOX 129, &T FUNDRAISING X 5,674, 28,231, -22,557,

NNE MARKETING, LLC - 754 PROGRAM SERVICE AND

MASSACHUSETTS AVENUE, FUNDRAISING X 5,135, 11,391, -6, 256,

Total .. ... i Cpiasaiaisesiiy i erriobaneseiiiietesess iiicarases iyt iedazaizeaegeaaas > 114114'982' 11112r512' 2991470'

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HY,ID,IL,IN,TA KS,KY, LA, ME,MD,MA,MI , MN, MS, MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,O0K,CR,PA,RT,SC,SD, TN, TX, UT, VT, VA, WA , WV ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
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Schedule G {Form 890 or 990-E7) 2014 MIRACLE FLIGHTS

88-0209952 Ppage2

l Part Il | Fundraising Events. Complete if the organization answered "Yas" to Form 990, Part 1Y, line 18, of reported mofe than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

(a} Event #1

(b) Event #2

t
(e) Other events {d) Total events

(add col. {a} through
col. {c))

(event type)

(event type)

(total number)

Direct Expenses

8 Entertainment
8 Other direct expenses
10

Direct expense summary. Add lines 4 through € in column (d)
Nat income summary. Subtract line 10 from line 3, column (d}

Part Ilf [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 12, or reported more than
$15,000 on Farm 990-EZ, line Ba.

Revenug

{a) Binga

{h) Pull tabs/instant
bingo/progressive bingo

(e} Total gaming (add

(¢} Other gaming col. (a) through col. {c))

Direct Expenses

]:l Yes

|:|No

%

D Yes %

D Yes %

8 Net gaming income summary. Subtract Ffne 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the crganization licensed te conduct gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 MIRACLE FLIGHTS 88-0209952 page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D Ne
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or cther entity formed
to administer charitable GaMINg? e [Jyes [ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e | 13 %
b Ancutside FAGIITY e ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? !:| Yes r__i No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Diractor/officer E Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | | .. et
b Enter the amount of distributions required under state law to be distributed to other exsmpt organizations or spent in the
organization's own exempt activities during the tax year = §
Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUMDRAISERS:

(I) NAME OF FUNDRAISER: ENGAGE FUNDING, INC.

{(I) ADDRESS OF FUNDRAISER:

2006 SQUTHERN BLVD, STE 101, RIO RANCHO, NM 87124

(I) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Scheduls G (Form 980 or 990-E7) MIRACLE FLIGHTS 88-0209952 page 4
[ Part IV | Supplemental Information .. inveq

(I) NAME OF FUNDRAISER: BLISS MEDIA, INC.

{(I) ADDRESS OF FUNDRAISER:

641 15TH AVENUE NE, PO BOX 129, ST JOSEPH, MN 56374

(I) NAME OF FUNDRAISER: NNE MARKETING, LLC

(I) ADDRESS OF FUNDRAISER: 754 MASSACHUSETTS AVENUE, ARLINGTON, MA 02476

SCHEDULE G, PART I, LINE 2B, COLUMN V - AMOUNTS PAID TO FUNDRAISERS

AMOUNTS PATD TO NEWPORT CREATIVE COMMUNICATIONS DURING THE CURRENT

FISCAL YEAR TOTALED $470,882. THIS INCLUDES POSTAGE: $147,457;

PRINTING: $248,230; LIST RENTAL: $3,431; DATA MANAGEMENT: $55,170; AND

CREATIVE FEES: $16,594. OUT OF THE $470,882 TOTAL, $399,275 IS FOR

EXPENSES INCURRED DURING THE CURRENT FISCAL YEAR AND §71,607 FOR

EXPENSES PREVIOQUSLY ACCRUED IN THE PRICR FISCAL YEAR.

AMOUNTS PAID TOC ENGAGE FUNDING, INC. DURING THE CURRENT FISCAL YEAR

TOTAL $602,008, WHICH ARE FEES FOR SERVICES PROVIDED AND BASED ON A

PERCENTAGE OF GROSS COLLECTIONS, VARYING DEPENDING ON DONOR CATEGORY.

SPECIFIC INCIDENTAL EXPENSES ARE NOT NCTED IN THE CONTRACT.

THE AMOUNT RETAINED BY THE ORGANIZATICN AFTER FUNDRAISING HARD COSTS

AVERAGES 23.5%. THIS AMOUNT EXCEEDS TYPICAL NATIQONAL FUNDRAISING

INDUSTRY AVERAGES.

AMOUNTS PAID TQ BLISS, INC. DURING THE FISCAL YEAR TQOTAL $28,231 AND

INCLUDE POSTAGE: $5,204; PRINTING: $16,676; COPYWRITING SERVICES:

$§2,200; RENTED NAME: $3,951 AND LIST COSTS: 81,127,

Schedule G (Form 990 or 990-EZ)
432084
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Schedule G {Form 990 or B60-E7) MIRACLE FLIGHTS 88-0209952 pagea
| Part IV | Supplemental Information ontinueq)

AMOUNTS PAID TO NNE MARKETING, LLC DURING THE FISCAL YEAR TOTAL $11,391

AND INCLUDE PROJECT FEES: $10,000 AND LIST COSTS: $1,391.

THE BUSINESS RELATIONSHIPS WITH BLISS, INC. AND NNE MARKETING, LLC ARE

RELATIVELY NEW. AS IS CUSTOMARY WITH THESE TYPES OF FUNDRAISING

ACTIVITIES, THERE IS A PERIOD OF TIME IN THE EARLY STAGES OF

IMPLEMENTATION WHERE START TUP COSTS FAR EXCEED THE RETURN ON INVESTMENT

TO THE ORGANIZATION. THESE START UP COSTS ARE REFLECTED IN THE

SCHEDULE G, PART I EXPENSES.

Schedule G (Form 980 or 890-EZ)
432084
05-01-14
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SCHEDULE|
{Farm 990)

Dropartmant of the Traasury
Internal Reverue Sarvice

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the crganization answered "Yas" to Form 990, Part |V, {ine 21 or 22,
P Attach to Form 880,
P Information about Schedule | {Form 990} and its instructions Is at www irs cov Horm9g0,

Name of the organization

GCME No, 1545-0047

2014

Upen te Public
Inepesction

Employer identification numbaer

MIRACLE FLIGHTS 88-0209852
| Part | j General Information on Grants and Assistanse
1 Dess the organization maintaln records to substantiate the amount of the grents or assistance, the grantess' eligibility for ths grants or assistancs, and ths selection
criteria used to award ths grants or assistance? | . ... Yes E[ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United States.

Part li Grants and QOther Assistance to Domestic Organlzations and Demestic Governments. Complete if the organization answered 'Yes' to Form 890, Part IV, lina 21, for any

ragipiont that recelved mere than

5,000, Part |l can be duplicated If additicnal space is needad.

1 {a} Name and addrass of organization (b} EIN {€) IRC section {d) Amount of | {a} Amount of véiltg’:ﬁcagogfk [g) Description of {h} Purposs of grant
or governmerit if applicable cash grant non-cash FMY. appraisal nonrcash assistance or assistance
assistance 'otr'?epr) '
CHILDREN'S FLIGHT OF HOPE [PRAVEL RESCURCES FOR SICK
1101 AVIATION PARKWAY, STE D CHILDREN TC GET TO
MORRISVILLE, NC 27560 56-1762824 [501(C) {3} 10,000, 0, MV b /A HOSPITALS AND DOCTORS
PATIENT AIRLIFT SERVICES 'RAVEL RESOURCES FOR SICK
120 ADAMS BLVD CHILDREN TO GET To
FARMINGDALE, NY 11735 27-2370028 [501{cC)(2) 10,000, 0, [pav H/A HOIPITALS AND DOCTORS

2 Enter total number of section 501(c){3} and governmant organizations listed in the fine 1 table
3 Enter totel number of other crganizations listed In the line 1 table

| 2.
» 0.

LA For Paperwork Reduction Act Notice, see the Instructiens for Form 990.

432101
10-15-14
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Scheduls | (Form 990} (2014) MIRACLE FLIGHTS

88-0209952 Page 2

E Partlll | Grants and Other Assistance to Domestis Individuals. Complete if tha organization answersd "Yes" to Form 893, Part IV, ling 22,

Part lll cen be duplicated if addltional space is needed,

{a} Type of grant or assistance (b) Numbsr of
reciplents

{¢) Amount of
cash grant

{d} Amount of non-
cash assistance

ook

Msthad of valuation
, FMV, appraisal, othar}

{f) Description of non-cash assistance

E Part IV _|_Supplemental Information. Provide the information required in Part | line 2, Part |l column 5), and any other additional information,

PART I, LINE 2:

MIRACLE FLIGHTS IS COMMITTED TO PROVIDING PATIENTS WITH CPTIMAL CONDITIONS

FOR COMFORT AND DIGNITY. IN ORDER TO ACCOMPLISH THIS, THE ORGANIZATION HAS

ESTABLISHED THE FOLLOWING CRITERIA TO AID IN ACCEPTING THCSE PATIENTS WHO

WILL BENEFIT TO THE GREATEST EXTENT FROM OUR CHARITABLE FLIGHTS:

1. MUST BE ABLE TC SIT UPRIGHT IN A COMMERCIAL ATRLINE SEAT, NO STRETCHERS

2. WHEELCHATRS ARE PERMITTED

3. MAY BE A BLOCD CR OQORGAN DONOR

4, MUST NOT BE ON ANY LIFE SUPPORT SYSTEMS

432102 10-18-14

35
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Schedule | (Form 990} MIRACLE FLIGHTS 88-0209952 page2
[ Part IV | Supplemental Information

5. MUST PROVIDE A MEDICAL DOCTOR'S CERTIFICATION FORM AND DOCTCR'S

STATEMENT (ON THEIR LETTERHEAD) CONFIRMING THE MEDICAL DIAGNCSIS/CONDITION,

THE REASON TRAVEL IS REQUIRED, AND THE DATES OF ALL APPOINTMENTS

6. MUST BE GOING TO OR FROM A RECOGNIZED TREATMENT CENTER

7. MUST ARRANGE GROUND TRANSPORTATION FOR THEMSELVES AND FAMILY MEMBERS TO

AND FROM THE ATRPORT

8. MUST ARRIVE AT LEAST TWO HQURS PRIOR TO THE SCHEDULED DEPARTURE

2. MUST BE AWARE THAT MECHANICAL PROBLEMS, WEATHER CONDITIONS, ACTS OF GOD,

OR OTHER FACTQORS MAY RESULT TN FLIGHT CANCELLATIONS OR DELAYS

10. MUST NOT BE ON ANY MEDICATIONS THAT MAY CAUSE ADVERSE EFFECTS AT

ALTITUDE

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23,

Departmant of the Treasury - Attach to Form 990.

Intarnal Ravenie Service P Information about Schedule J (Form 990) and its instructions is at _www.irs oov/form990

OMB No. 1545-0047

2014

Open to Public
Inspection

Narmne of the organization Employer identification number

MIRACLE FLIGHTS

88-0209952

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding thess items.

|:| First-class or charter travel D Heousing allowance or residence for personal use
D Traved for companions l:‘ Payments for business use of personal residence

|j Tax indemnification and gross-up payments D Health or social club dues or initiaticn fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}

b I any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study

D Form 990 of cther organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 980, Part VII, Secticn A, line 1a, with respect to the filing
organizaticn cr a related organization:
a Receive a severance payment or Change-of-Contt ol DaYMIEI T o
b Participate in, or raceive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501(c)(4}), and 501(c)}29} organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organizationT e
b Any related organization?
If "Yes" to line 5a or 5b, desctibe in Part [l
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organizationT e

Yes | No

1b

4a X
4 | X
4¢ X

5b X

b Any refated OrganizationT ettt ettt et 6b X

If "Yes" to line 6a or 6b, describe in Part |11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonr-fixed payments

not described in lines 5 and 67 If "Yes," desctibe N Part I e
8 Woere any amounts reported in Form 990, Part V1, paid or accrued pursuant fo a contract that was subject to the

inftial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rehuttable presumption procedure described in

Regulations 8eCtion 5. A0 8-8(C) 2 . it e e e e i esieeieaesiiiiieimereeriiestiiiisiriiiieesiiaeiiies 9

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

432111
10-13-14
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Scheduls J (Form 990} 2014

MIRACLE FLIGHTS

88-0209952

Page 2

Part If I Officers, Directors, Trustess, Key Employess, and Highest Compensatad Employees. Use duplicate copies if additional space Is neededl.

For sach individual whoss compensation must be reported in Schedule J, report compensation from the organization on row () and from ralated organizations, desctibed In the Instructions, on row ).
Do not list any individuals that are not listad on Form 280, Fart VIl

Note. The sum of columns {B){}-{ii} for each listed individual must equal the total amount of Form 980, Part VI, Seotlon A, line 1a, applicable column (D) and (E} amounts far that individual.

{A} Name and Title

{B) Breakdown of W-2 and/or 1089-MISC compensation

(i) Base
compenaation

(if} Bonus &
incentive
compensation

{iii} Other
rapartable
compensation

{C) Roatirement and
ather deferred
compensation

(D) Nontaxable
bensfits

(E) Total of columns

BT

{F} Compensation
in calumn {B)
reported as deferred
in prior Form 890

{1) ANN MCGEE
NATICHAL PRESIDENT

i

316,482,

0.

0.

0.

6,614,

323,086,

0.

146,667,

Q.

0.

0.

0.

146,667,

0.

(i)
{i)
i)

1[}]
(i)

@
{ii

®
{ii}

fi
i)

0}
{iiy

0]
(i}

{i)
(i}

iy
{ii}

Gir
{ii}

6
il

i
i

i
il

i)
)

{

432112
10-13-14
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Scheduls J {Form 990) 2014 MIRACLE FLIGHTS 88-0209852 Pags 3

Part 11l | Supplemsntal Information
Provicla the information, explanation, or descriptiona required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and B, and for Part Il. Also complete this part for any additlonal informatlon,

PART T, LINE 4B:

DEFERRED COMPENSATION:

THE PRESIDENT'S EMPLOYMENT AGREEMENT STIPULATES THAT THE ORGANIZATION WILL

PROVIDE AN EXECUTIVE COMPENSATION RETIREMENT BENEFIT PENSICON PLAN FUNDED TO

PROVIDE AN ANNUAL LIFETIME BENEFIT FOR MRS. AND MR. MCGEE WITH ESTIMATED

YEARLY PAYMENTS NOT TC EXCEED 75 PERCENT OF FINAL SALARIES. THESE PAYMENTS

ARE PAID COUT IN MONTHLY INSTALLMENTS AND NOT IN A LUMP SUM THROUGH THE

PURCHASE CF ANNUITIES. THE FUTURE DEFERRED COMPENSATION LIABILITY TOTALS

§7,257,421 AS OF THE FISCAL YEAR END BASED UPON SOCIAL SECURITY ASSUMPTTIONS

OF AGE, EXPECTED RETIREMENT, LIFE EXPECTANCY, AND INTEREST. THE

ORGANIZATION IS THE OWNER AND BENEFICIARY OF THE ANNUITIES AND WILL RECEIVE

THE ASSETS BACK UPON THEIR PASSING.

Schedule J (Form 990) 2014

432113
0-13-14
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 920, Part |V, line 25a, 25b, 26, 27, 284, 20 14
28h, ot 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Dapartment of the Treasury . > Attach to Form 980 or l.:ofm QQDI-EZ.. Open To Public
internal Ravanue Service P Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www. irs. gov/form990, Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

[Part] | Excess Benefit Transactions {saction 501{c}(3), section 501{c}d}, and 501(c)(28) organizations only).

Complete if the organizaticn answered "Yes" on Form 990, Part |V, line 25a or 256b, or Form 990-EZ, Part V, line 40b,

(b) Relationship between disqualified o .
person and organization (¢} Doscription of transaction

d) C ted?
(a) Name of disqualified person {d) Corrects

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part il | Loans to and/or From Interested Persons.

Complets if the erganization answered "Yes" on Form 890-EZ, Part V, line 38a or Ferm 920, Part IV, line 28; or if the organization
reportad an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Retationship | {c} Purpose (d)f Loan to cr {e} Ctiginal {f) Balance due {g) In g) ﬁgg;g‘ﬁd {i} Written
interested persen with organization of loan Qrg;i?;aﬁzn? principal amount default? cgmwiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No

Tobal i |2
Part | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interasted person

(b} Relationship between {c} Amount of {d) Type of
interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2014
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Schedule L (Form 890 or 980-E7) 2014 MIRACLE FLIGHTS 88-0209952 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interestsd (c} Amount of {d} Description of é?’fnﬁggﬂgn?;
person and the crganization transaction transaction r%venues’?
Yes Ne
WILLIAM MCGEE SPOUSE OF EXECUTIVE 101,562, ANNUAL SALA X
| PartV | Supplemental Information
Provide additional information for responses to guestions on Schedule L {see instructions).
.SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSCONE:
(A) NAME QOF PERSON: WILLIAM MCGEE
(D) DESCRIPTION OF TRANSACTION: ANNUAL SALARY
SCHEDULE I., PART IV
WILLIAM MCGEE, A 20 YEAR EMPLOYEE SERVING AS VP OF ADMINISTRATION, IS
THE SPOUSE OF ANN MCGEE, EXECUTIVE DIRECTOR.
Schedule L (Form 990 or 990-EZ) 2014
432182

10-06-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at WWW.Irs, govi/form990,

OMB Ne. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

MIRACLE FLIGHTS 88-0209952
|Partl | Types of Property
{a} (b) {c {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ot amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIl line 1qg
1 At-Worksofart L
2 Art - Historical treasures
3 Art-Fractional interests . ...
4 Books and publications ...
5 Clething and household goods ..
& Cars and other vehicles
7 Beatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellanecus .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other __
15 Real estate - Residentiat ...
16  Real estate - Commercial
17 Real ostate - Other
18 Collectibles .
19 Food invertory | ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Hisforical artifacts ...
23 Scientific specimens
24 Archeological artifacts | ...
25 Other P ( FLIGHTS ) X 3,702 780,554, [IN KIND CONTRIBUTION
26 Other p ([ PRINTING ) X 1 8,691. IN KIND CONTRIBUTION
27 Other P | )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributich any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required o be used for
exempt purpases for the entite holding POt e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUTIONST e oo et 32a X
b If "Yes," describe in Part II.
33 [f the organization did net report an amount in column (c) for a type of property for which column (a) is checked,
dascribe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014)
432141
08-12-14
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Schedule M (Form 990) (2014} MIRACLE FLIGHTS 88~0209952 Page 2

Partli | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} {2014)
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. OMB No. 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2T
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information,
Department of tha Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revanue Service P> Information about Schedule O {Farm 990 or 990-EZ) and fts Instructions Is at www irs aov/form9gy Inspection_
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

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

MIRACLE FLIGHTS IS A NATIONAL SOCTAL WELFARE, HEALTH AND HUMAN SERVICES

ORGANIZATION THAT GARNERS THE FINANCIAL RESQURCES TO FLY CHILDREN TQ

SPECIALISTS AND TO GET SECOND OPINITONS. MIRACLE FLIGHTS WORKS CLOSELY

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

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

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

LIMITED IN THE NUMBER OF FLIGHTS THEIR FAMILIES MAY REQUEST. GIVEN THE

EVER-MOUNTING COSTS OF HEALTHCARE TQDAY, MANY FAMILIES ARE UNABLE TOQ

MANAGE THEIR ADDITIONAL FINANCIAL BURDEN QOF PURCHASING COMMERCIAL

AIRLINE TICKETS TO GET THEIR CHILDREN TO LIFE-GIVING TREATMENT FAR AWAY

FROM HOME.

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

THROUGH TARGETED QUTREACH PROGRAMS, AND TQO ENLIST THE HELP QOF OTHERS

THROUGH STRATEGIC CALLS TO ACTION.

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

BECOME COST PROHIBITIVE FOR LOW INCOME FAMILIES. BY ENSURING THAT VERY

ILL CHILDREN HAVE THE FINANCIAL HELP TO ACCESS THE BEST AND BRIGHTEST

DOCTORS WHO SPECIALIZE TN THEIR DISEASE, MIRACLE FLIGHTS ADDS PRECICUS

TIME TO THETR YOUNG LIVES AND BRIGHTENS THEIR FUTURES. MIRACLE FLIGHTS

CLOSED ITS 2014-15 PROGRAM YEAR PROVIDING 92,000 NATIONWIDE AIRLINE

FLIGHTS SINCE ITS INCEPTION, WITH 6,801 OF THEM DURING THE CURRENT

FISCAL YEAR, FACILITATING URGENT ACCESS TO HEALTH CARE FOR AMERICA'S

MOST FRAGILE CHILDREN., THIS TOTAL REPRESENTS A 25% INCREASE IN FLIGHTS

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) {2014}
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Schedule O (Form 9938 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS §6-0209952

OVER THE PAST 3 YEARS. SCMETIME IN THE 2ND OR 3RD QUARTER OF 2016,

MIRACLE FLIGHTS WILL COMPLETE ITS 100,000TH FLIGHT.

FORM 990, PART VI, SECTICN A, LINE 2:

ANN MCGEE, EXECUTIVE DIRECTOR, AND WILLIAM MCGEE ARE SPOUSES.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD MEMBERS/PRESIDENT HAVE REVIEWED THE 990 ALONG WITH THE

ORGANIZATION'S TEAM OF PROFESSIONAL ADVISORS, INCLUDING THE CEQ AND

ACCOUNTANTS. THE ORGANIZATION IS VIGORQUSLY RECRUITING NEW BOARD MEMBERS

WHO ARE COMMITTED TO MOVING THE ORGANTIZATION FORWARD AND POSSESS THE

APPROPRIATE ETHICS AND SKILLS TO PROVIDE LEADERSHIP, FINANCTAL CVERSIGHT,

RISK MAWNAGEMENT, PROGRAM MONITORING AND EVALUATION, AND STRATEGIC PLANNING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANTZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

BOARD MEMBERS MUST PROVIDE SIGNED STATEMENTS REGARDING COMPLIANCE, AND

THESE SIGNED DOCUMENTS ARE INCLUDED IN THE MINUTES OF THE BOARD MEETING.

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

WHEN DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEQ, THE BOARD OF

DIRECTORS, MADE UP OF INDEPENDENT VOTING MEMBERS, RELIES UPON APPROPRIATE

SURVEY DATA AS TO COMPARABILITY REGARDING THE SERVICES RENDERED INCLUDING

ORGANIZATION TYPE, GEOGRAPHIC AREA, ANNUAL BUDGET, NUMBER CF EMPLOYEES, AND

YEARS OF SERVICE. REVIEW AND APPROVAL OF CEQO COMPENSATION IS DOCUMENTED IN

THE MEETING MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
RN Schedule O (Form 990 or 990-EZ) (2014
45
14570315 796474 MIRAG952 2014.05090 MIRACLE FLIGHTS MIRASO51




Schedule C (Form 890 or 990-E7) {2014) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

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

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

FORM 990, PART VI, SECTION C, LINE 19:

ALL REQUIRED PUBLIC DOCUMENTS INCLUDING, BUT NOT LIMITED TO, TAX RETURNS

AND FORMATION DOCUMENTS ARE AVAILABLE ON THE ORGAWNIZATION'S WEBSITE OR UPON

REQUEST, AFTER BEING APPROVED BY THE BOARD AND PUBLISHED BY THE INTERNAL

REVENUE SERVICE.

FORM 990, PART IX, LINE 11G, QTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,650,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,650.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 9,650,

FORM 990, PART IX, LINE 8§

FOR THE 27 YEARS OF SERVICE ANN AND BILL MCGEE PROVIDED TQ THE

CRGANIZATION TO BOTH FUND AND PROVIDE NEARLY 100,000 FLIGHTS TO

FAMILIES IN NEED, THE BQARD OF DIRECTORS VOTED TQO PROVIDE A RETIREMENT

PLAN FOR BOTH MRS. AND MR. MCGEE WITH ESTIMATED YEARLY PAYMENTS NOT TO

EXCEED 75 PERCENT OF FINAL SALARIES. THE QRGANIZATION FUNDED

APPROXIMATELY $6 MILLION AND $1.2 MILLION IN ANNUITIES ON BEHALF OF

MRS. MCGEE AND MR. MCGEE, RESPECTIVELY, WHICH WILL FUND THE ANNUAL

PAYMENTS. THE CORGANIZATION IS THE OWNER AND BENEFICIARY OF THE

ANNUITIES AND WILL RECEIVE THE ASSETS BACE UPON THEIR PASSING. IN

AGREEING TO ACCEPRT THE RETIREMENT PLAN, MS. MCGEE AGREED TO FORGO
0B 8714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule © {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

ADDITIONAL COMPENSATION THAT WAS OUTLINED IN HER EMPLOYMENT AGREEMENT,

INCLUDING CERTAIN RAISES, OTHER RETIREMENT BENEFITS AND CONSULTING

AGREEMENTS.

FORM 990, SCHEDULE B, PART I

THE CONTRIBUTIONS FROM THE CONTRIBUTORS LISTED IN SCHEDULE B, BRITISH

ATRWAYS AND VIRGIN ATLANTIC ATRLINES, TOTALING $13,206,729, REPRESENT

THE FINAL PAYMENT OF PRQCEEDS FROM A 2008 CLASS ACTION LEGAL SETTLEMENT

IN WHICH BRITISH ATIRWAYS AND VIRGIN ATLANTIC ATIRLINES AGREED TO DONATE

UNCLAIMED FUNDS TO THE ORGANIZATIQON UNDER THE DOCTRINE OF CY PRES.

MIRACLE FLIGHTS WAS NOT A PARTY TO THE SUIT.

TR Schedule O (Form 990 or 990-EZ) {2014)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 980)

PpCompleta if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 900,

Depart 1t of the Tr
R e Pintormation about Schedule R (Form 060} and its instrustions i at www irs goviforrngan,

Internsl Ravanus Sarvics

OMB No, 1548-0047

2014

Open to Public
Inspaction

Nama of the organization

MTIRACLE FLIGHTS

Employer identification number

88-0205952

Part | Iddentification of Disregarded Entities Complets if the organization answered "Yes" on Form 98¢, Part IV, lina 33.
{a) (b} (e} (d) (e} [t}
Name, address, and EIN {if applicabls) Primary activity Legal domiaile (state or Total incoms End-of-year assets Direct sontrolling
of disragarded antity foreign country) ehtity
Partll ldentification of Related Tax-Exempt Oryanizations Complete if the organization answerad "Yes" on Form 939G, Part IV, fine 34 bacausa it had ona or mots related tax-sxempt
ar arganizations during thes tax yeer,
(a) {b} {e) {d} {e) m sont (g} "
Name, address, and EIN Primary activity Lega! domicile (state or | Exempt Code | Public charity Direct controlling c:;',o"aﬂ
of related organization forelgn country) seotion status {f section entity antly?
so1EeE) Yes | Mo
MFFK HOLDINGS INC - 46-2805358
2764 N GREEN VALLEY PEWY REAL ESTATE HOLDING
HENDEREON, NV 85014 COMPANY EVADA 501(C)(2) MIRACLE FLIGHTS z

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

432181
05-14-14
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Schedule R (Form0g0) 2014 MIRACLE FLIGHTS 88-0209852

Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Completa if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or motae relatad
organizations treated as a partnarship during the tax year.
(a) {b} (e) {eh () {f) {a} [h} i} (it (K}

Name, addrass, and EIN Primary activity d";;ﬁl’;'le Cirsct controlling | Pradominant incoms Shars of total Share of Dispropartionain [ Cods V-UBI  [@enarel er|Percantage

of related organization {tats or entity (Iralatsd, unrelated, income end-of-year dbcations? | Armount Inbox  [menedng| ownership
forsign excluded from tax under assels 50 of Sohadula | Bather?
cauniry) sections 512-514) Yes | No | K1 (Form 1085) lyas/No

partly Identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization answerad "Yes" on Form 990, Part IV, line 34 bacausa it had anae or more related
organizations trestad as a corperation or trust during the tex year.

(a) {b} (e} (d} (e () {al (h) Sagam
Nams!, address, and EIN Primary activity Legal domiolle | Direct cortrolling | Type of ;ntity Share of {otal Shazce of Parcentage 5120(13)%'1%
of refated organization (stato or antit; C corp, S corp, incoma end-ciyear ownarshi wontralle:
§ foraign Y ¢ orptr‘us*t) P assa¥s P Zaniye”
country) Yes | No
432162 08-14-14 Schedule R [Form 980} 2014
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Schedule R {Form 990) 2014 MTIRACLE FLIGHTS 88~0208952  Pagea

PartV  Transactions With Relatad Organizations Completa if the organization answered "Yes" on Form 890, Part IV, line 34, 38b, or 36,

Note, Complete line 1 if any entity isiistact in Parts II, lll, or 1V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V¢
a Recaipt of (i} Intereat, {ii) annultles, (iif} royalties, or {iv} rent from a controlled entity 1a X
b Gift, grant, of capltal contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from reletad organizatlon(s) 1c X
d Leans of loan guarantess o or for related organization(s) 1d | X
e loans or loan guarantess by related organization(s) 1e X
1 Dividends fram relatac] OrgANIZBIIONIE] ............coeicesioreer i eeesss e e eee e aess s st 1A b e et et seesee st nnrensesenrronemeeenenne I X
g Sels of assets to related crganizationds) ... .. 1g X
h Purchase of asssts from related erganization(s) 1h X
i Exchangs of assets with related organization(s} 9i X
j Lease of facilities, sqjuipmant, of other assets {o relaied organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
| Performance of services or membarship or fundraising sollcitations for related organization(s) 1l X
m Performance of services of membetship or fundraising solicitations by related organlzation(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) in X
o Sharing of paid employeas with related organization(s) 1e X
p Reimbursement paid to refated organization(s) for expenses | | 1o X
g Raimbursement paid by related organization(s) for expenses | 1gq X
r Other transfer of cash or property to related organization(s) ir X
s_QOther transfer of cash or property from related organization(s) 1s X
2 li the answer to any of the abovs is 'Yes," see the instructions for information on who must complsta this line, including covered relationships and transaction thresholds.
i2) o (b} {c} (d)
Name of relatad organization Transaction Amount involved Method of datarmining amount involved
type (a-g)

(1) MFFK HOLDINGS INC D 9,576,720. QUTSTANDING BALANCE

t2) MFFK HOLDINGE INC K 279,535, FMV

8)

]

15)

{6}

432163 0B-14-14
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Schedule R {Form £90) 2014 MIRACLE FLIGHTS §8-0209952 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership Complets if the organization answered "Yes" on Form 290, Part IV, line 37.

Pravide the fallowing information for each entity taxed as a partnership through which the organization conducted mora than five parcent of its ativities {measurad by total aseets or gross revenus)
that was not a related organization, See instructions regarding exclusion for oertain invastment partnerships,

{a (b) {e) {d} A(mag" U} (g} {h) 0] {il (ke
Name, address, and EIN Primary activity Legal domicile P(re(inménant ir‘lctm&':e p%rmr? gn Share of Shara of Dlamgr Ccdte_v-tl’JBl General ol Parcentage
i ralated, unrslate ¢ af- amount in box 20 g ;
of entity {state or forelgn axccltscad Trom tax nger el s_(; ] total end-of-year lovsllons? ("o Cohadule K1 Fesrtner? | ownership
country) sactions 512-514)  lyes| No income assela vos|No | (Form 1085) [yes|No

Schadule R (Form 290) 2014

432104
o8-14-14
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Schedule R (Form 990) 2014 MIRACLE FLIGHTS 88-0209952 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to quastions on Schedule R (see instructions),

432165 08-14-14 Schedute R {(Form 920) 2014
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Form 8868 (Rav. 1-2014) Page 2
* | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filad Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
risbythe MIRACLE FLIGHTS 88-0209952
:I“i':gd:z:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN}
raturr. See 2 7 6 4 N . GREEN VALLEY PARKWAY 1] NO . l 1 5
hetrustions. | oty town or post office, state, and ZIP code. For a foreign address, see instructions.

HENDERSON, NV 85014-2100

Enter the Return code for the return that this application is for (file a separate application for each returmn)

Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form S80-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-manth extension on a previously filed Form 8868.
MIRACLE FLIGHTS
® The books are Inthe careof p» 5740 § EASTERN AVE, STE 240 - LAS VEGAS, NV 89119

Telephone No. p» 702-261-0494 Fax No.
¢ |f the organization does not have an office or place of business In the United States, check thisbox ... ... > [__wl
# [f this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) . If this is for the whole group, check this
bhox b D . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until MARCH 15, 2016
5  For calendar ysar , or other tax vear beginning MAY 1, 2014 ,andending APR 30, 2015
6  If the tax year entered in line & is for less than 12 months, check reason: L] Initial return [ Final retum

:f Change in accounting period
7  Statein detail why you need the extension

TAXPAYER'S CPA NEEDS ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| & 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. [nclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| s 0.
¢ Balance due, Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systom). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and 1o the best of my knowledge and balisf,
it is true, correct, and complets, and that | am authorized te prepare this form.

Signatura - Title - CEQ Date
Form 8868 (Rev. 1-2014)

423842
09-15-14
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