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EXTENDED TO DECEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}({1) of the Internal Revenue Code {except private foundations)

P Do hot enter social sacurity numbers on this form as it may be made public.

OB Ne. $545-047

Nopartment of the Treaswy
Internal Ravenus Service

P information about Form 990 and its Instructions is at

A For the 2015 calandar year, or tax year beginning  MAY 1, 2015

Open to Publio
Inspection

at waevlrs govliarmaos
andending APR 30, 2016

D Employer identification number

B Cheakir C Name of organization
applicable:
g | MIRACLE FLIGHTS
hrgs | Doing business as L 88-0209952
o Numbaer and strget (or .0, box if mail is not delivered to street address) Room/suite | E Telephone nuzmber
A 2764 N. GREEN VALLEY PARKWAY 115 T02-261-0494
sud" | ity or town, state or province, country, and ZIP or farelgn postal code G Grase resaipin § 3,135,185,
Aended | HENDERSON, NV 85014-2100 Hia) Is this a group raturn
Apulies- | & Name and address of principal officerr MARK E BROWN for subardinates? . [ |Yes No
pmmg H{b) Ars all subordinates included? [::l Yeas L__| No

SAME AS C ARQOVE

|_Tax-axempt status: [ X ] 501533 [ | s01(e) ¢

Vo finsertno) [ 1 4047(aityor [ 1837

J_Website: pr WAW . MIRACLEFLIGHTS . ORG

If "No," attach a list. {5ee instructions)
Hie} Group examption nember P

¥_Form of srganization; { X Corporation [ 1 Trust [~ | Assacation | | Other

f L Year of formation: 1985

M Slate of lagal domizlle: IV

[Part T] Summary
o] 1 Biiefly dasoribe the organization’s mission or most significant activities: SEE SCHEDULE 0O
[+
s .
E 2 Check this hox [::J if the organization discontinued its operations or disposed of more than 25% of its net agsots.
3 Number of voting members of the governing body (Part VI, ine1a) 3 3
é 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 3
‘g 5 Total number of individuals employed In calendlar year 2016 (Part V, line 28) . & 20
E! 6 Total number of volunteers (estimate ifnecessary) .~ 6 15
g 7 a Total unrelated business ravenue from Part VIli, column (C). line 12 o . ) 7a 0.
b Nat unralated business taxatte income from Form890-T line84 . 0o [T Q.
Prior Year GCuyrent Year
o| 8 Contributions and grants (Part VIl fnethy) 15,075,665, 2,225 472,
g 9 Program service revenue {Part VI, line 2¢) 0. 0.
Z| 10 Investment income (Part VIH, columin (A), lines 8, 4, and ?d) 619,743, ~174,084.
%! 41 Other ravenue (Part VI, column (A), lines 5, 6d, B¢, 9, 10c, and 118) 326,904, 92,685,
12 Total revanue - aod lines & through 11 {must equal Part VI, column 4, line 12) 16,022,312, 2,144,077,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 20,000. 75,000,
14 Banefits paid to or for members (Part IX, colurmn (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,930,979, 1,2646,297.
| 16a Professional fundraising fess (Part 1X, colurmn (&), fne 1) 1,057,320, 909,041.
§ b Total fundraising expenses (Part X, column (D), line25) w1 ,802,319.
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . . 2,508,545, 2,925,246,
18 Total expenses. Add llnes 13417 (must equal Part IX, column (&), line 25§ 9,516,844. 5,175,584,
18 Revenues less expenses. Subtract line 18fromlined2 . . . L 6,505,468.i -3,031,507.
5} Beginning of Gurrent Year End of Yeor
B 20 Totalassets (PartX, line 16) 52,778,074.] 41,778,605,
<M 21 Totalliabiliies (Part X, fne28) 7.345,314, 385,277,
A 22 Mot assets oy fund balances. Subleact ling 24 fromfine 20 o 45,432 ,760.] 41,393,328,

Part It | Signatute Block

Under penaltias of perjytyil declare‘hat i have Wncluding accompanying schedulas and statements, and to the best of my knowledge and belief, it is

Irug, correct, and complat

har than offiger) ks based an all information of which preparer has any knowledgs,

Dectaration of prepa
]

- I -iS5-1lo
Sign } Sigriaturk of offtcd=" Date
Hara MARK E BROWN, CEO
Type or grint name and title
Print/Type proparer's nama Progdar's sigualirg Ditff / ok [ PTIN
paeid  MICHAEL HARMAN it T { 17116 | P01467321
Preparer | Firm's oame g HRP CPAS FimsElN e  B1-2024313
Use Dnly | Firm's address . 8880 W. SUNSET RD , STE. 350
LAS VEGAS, NV 89148 Phoneng.{ 702)852-6720
May the IRS disouss this retum wilh the preparer shown above? {ses instructions) B Yes Mo
LHA For Paperwork Reduction Act Notice, see the separate |nstructions. Form 990 (2015)

532001 12-18-15




Form 990 (2015) MIRACLE FLIGHTS B8-0209952 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part 11 ...

1  Briefly describe the crganization's mission:

MIRACLE FLIGHTS PROVIDESE FREE COMMERCIAL AIRLINE TICKETS FOR SICK

CHILDREN NEEDING TREATMENTS AND SECOND QOPINIONS NOT AVAILABLE IN THEIR

OWN COMMUNITIES. OUR FURPOSE 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 not listed on

the prior FOrm 990 0F OB0-EZ? ||| . . oo eeseeeee e ee e et [ Ives [XINo
If "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schadule O,

4  Dascribe the organization's program service accomplishments for each of its three targest program services, as measured 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
revenue, if any, fer each program service reported.

4a (Ccde: ) (Expensas$ 2 r 5 6 8 r 2 D 5 s Ineluding grants of § 7 5 y 0 O 0 » ) (Fievenus$ 2 I 14 4 ¥ 0 7 7 . )
THERE ARE OVER 20,000 KNOWN RARE DISEASES WHICH ARE DEFINED AS A
DISEASE THAT IMPACTS LESS THAN 200,000 PEOPLE. LOCAL COMMUNITY
DOCTORS HAVE LIMITED KNOWLEDGE ABOUT MANY OF THESE DISEASES S0 MANY OF
THESE CHILDREN ARE REQUIRED TO TRAVEL TO SEE THESE SPECIALISTS. THIS
IS WHERE MIRACLE FLIGHTS COMES IN. WITH THE AVERAGE PRICE OF A
ROUNDTRIP COMMERCIAL ATRLINE TICKET CCOSTING UPWARDS OF £550, THIS COST
CAN QUICKLY CAUSE FAMILIES SEVERE FINANCIAL HARDSHIP, OR WORSE YET,
FOCRCE THEM TQO FCORGO MUCH NEEDED MEDICAL: CARE.
MIRACLE FLIGHTS WILL FLY A PATIENT AND UP TO 2 PARENTS/GUARDIANS TO
TREATMENT, FOLLOW-UP CARE OR FOR A SECOND OPINION. PROGRAM ELIGIBILITY
INCLUDES TNCOME VERIFICATION, PHYSTCIAN REFERRAL, FROM THE PATIENT'S
LOCAL DOCTCR, AND APPOINTMENT CONFIRMATION FROM THE TREATMENT SITE.

4h (Ccde: ) (Expensss $ including grants of § } (Ravanua $ }

4c (Gode: ) (Expansas § including grants of § ) (Revanus 8 )

4d  Other program servicas {Desctibe in Schedule O.)

{Expenses § including grants of $ ) {Revenua $ )
de Total program service expensas 2,568,205,
Form 990 (2015)
iots SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2015) MIRACLE FLIGHTS 88-0209952 page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundaticn)?
IFUYBS," COMPIBIE SCRBOUIE A ... oottt b e ettt e ettt ettt et ettt et a bt s ee et eesns e et 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONTHBUIOIST .o e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yas, " coMPIata SCROAUIE G, PAITT ..o oo e e r s e e er e are e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? /f "Yes," complete SORE0UIE C, PAME I .. .. . oo 4 X
5 Isthe organization a section 501{cH4), 501{c){B), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yas," complete Scheduie C, Part 1 ..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? 7 "Yes, " complete Schedule D, Part | <] X
7 DBid tha organization receive or hold a conservation easement, including easements to ptesetve open space,
the environment, historic land areas, or historic structuras? Jf "Yes," complete Schedule D, Part il ...........ccc.oooeveveiveoeeeeeeenen 7 b
8 Did the organization maintain collestions of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRETUIE DBy PAIE M ..o oo et ee oo oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt nagotiaticn services?
If "Yes," complete SChedlile D, PAIT IV ettt ettt e e ee ettt e e eae st e s e et b e e e e tat et ae e te e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," compiete Schedule D, Part V' ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 2, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " camplete Scheduie D,
PEIEVI oo oo oottt bbbt 1 e e 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 /f "Yes, " compiete Schedule D, Part VIl .. e, 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 17 "Yes, " complete SChedule D, Part VIl .....c..cccoooveveeeeoeeeeeeee oo 11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 ff "Yes," complete SCREAWIE D, PAIT IX ..o oo e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas," compiete Schedwle D, Part X ......c..c.c...... 11e X
f Did the organization's separate or consolidated finanzial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yas," complete Schedule D, Part X ............ 11f | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
SCREAUIE D, PAS XL ANG XI oo\ oooo oot e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b | X
13 Is the organization a school described in section 170R)1)ANIN? if *Yes," complete Schedule £ ....cooovoevvivece, 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
oFr more? jf “Yes, " complete Schedile F, Parts TaNG IV ...t e 14b X
15 Did the organization report on Part [X, column A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete SChadule F, Parts @A IV ..o et 15 X
16 Did the organization repert on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 7 "Yes, " complete SCheduie F, PArts ARG IV ... oo 18 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (), lines & and 1187 jf "Yas, " coMpIete SCRBALIE G, PRI I _.........oooovvooooeoesee oo 17 | X
18 Did the organization repart more than $15,000 total of jundraising event gross income and contributions on Part Vill, lines
Te and 8a? If "Yes, " complate SCHEaUIe G, P I ..ottt e e 18 X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VIIl, line 9a? #7 "ves, "
COMDIEte SCREEUIE G PaIT I e 19 X
Form 990 (2015)
532003
12-16-15
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Form 994 (2015 MIRACLE FLIGHTS 88-0209952  paged
Part IV ] Checklist of Required Schedules ,1nue)

Yes | No
20a Did the organization operate one or mors hospital facilities? |f "Yas, " complete Schedule H ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? if "Yes," complete Schedule |, Parts 1and ll ..o venesenenes 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for demastic individuals on
Part IX, column (&), line 2?2 jf "Yes," complete Schaduie |, Parts 1 and Ml ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? /¢ "Yes, " complete

SOROALIE U ..ot e et e et es et eren e ettt ettt e 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 Dacember 31, 20027 ff "Yas, " answer lines 245 through 24d and complete

Schedile K. IF "NG', GO L0 I 258 ..o oo ettt et vt s a4 e £ Rttt et et e e 2da X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exgeption? | .. ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
ANY TEXEMPL DONAST || it es s e o b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244d
25a Section 501{¢){3), 501({c)(4), and 50{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? if 'Yes," compiate Schedule L, Part! ._...........cccooviiieieiieee, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f "Yas, " complete
SCAOGUIE Ly PEIE] oo ovoo oo oot 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBIE SCREAUIE L, PAITH oo ettt et ea e et et s et te et e et et et e et et em e e ete e m e et et eeme et eaem e e e e aeenes 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yas," complete SCRedUIa L, Part Il ... 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 employee? if "Yas," complete Schedule L, PartiV ..o 28a | X
b A family member of a current or former officer, director, trustee, or key employee? {f "Yes," complete Schedule L, Part IV ... ogh | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part iV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yas, " complete Schedufe M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? JF "Yes, " COMBIEte SCHETUIB M .. oottt et ettt ee et et et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"YES," COMPIBE STHEULIE N, PAM T i ittt i ettt ettt s ettt e et et e e oot et e e et e et et et me s et e et et e st entene s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SEHEUUIE N, PRI oooooooo oo oo+ eoh e e L s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf “Yes, " complate SCRANE B, PAIE T ..ottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schadule R, Part Il, lil, or IV, and
PAFEV, I8 T oo oo oot e 34 | X
35a Did the organization have a controlled entity within the meaning of section 812(bY13Y? e 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{(13)? If *Yes, " complete Schedula B, Part Vi i€ 2 .oc.ocooeieeeeeeee e 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . ettt et e et e e e b e e e e g e e v 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? if "Yes," complete Schedule B, Part VI ....occocveeee v, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O L vy 38 | X
Form 990 (2015)
532004
12-16-15
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Form 980 (2015) MIRACLE FLIGHTS B8-0209952 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .. ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIST . e e e s 1c | X
2a Enter the number of employess 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 20
b !f at least one is reportad on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No," {o line 3b, provide an explanation in Schedwle O oo 3b
da At any time during the calendar year, did the crganization 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a 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 prohihited tax shalter transaction? Sb X
¢ I "Yes," to line Ba or Bh, did the organization file Form 888B-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETS NOEtaX GBAUGHIBIET oo e oo eee oo e 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd o the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
o file FOMMBZB2T | ...oii s oot ettt ere st s et bbb . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract? . .. 7e X
§ 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 asrequired? _ | 7g | N/R
h If the organization recaived a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1088-C7? 7h N/ A
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the N/A
sponsoring 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 4966? . N/A 9a
b Did the sponsoting organization make a distribution to a donor, donor adviser, or related person? . N/A Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 . N/A 1da
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10k
11 Section 501{c)(12) organizations. Enter:
a Gross inceme from membets 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.} . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b | '
13  Section 501(c){29} gualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? . .. . . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required t¢ maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on NaNG e 13c
14a Did the organization receive any paymaents for indoor tanning services during the tax year? . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation in Schedute 14b
Form 980 (2015)
532005
12-16-15
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Form 990 {2015) MIRACLE FLIGHTS 88-0209952

Page 6

Part gl Governance, Management, and Disclosure rorcach "ves® response to fines 2 through 7b befow, and for 2 "No" response

to jine 8a, 8b, or 100 below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsa or note to any lne N this Part V1 i et it

Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year 1a 3

Yes | No

1f there are material differences in voting rights ameng members of the governing body, or if the governing
body delagatad broad authority to an exscutive committes cr similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, whe are independent 1k 3

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key 8MPIOYEET e et e e
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of offigers, directors, or trustees, or key employees to a management company or other person? . .. ...
4 Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemINg DOUY T e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporangously document the meetings held or written actions undertalken during the year by the following:
A The QOVBINING DOTY T e oottt et e oo ettt et ettt s
b Each committee with authority to act on behalf of the governing body? | ..
9 s there any cfficer, diractor, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes " provide the nameas and addressesin Schedile O oeoeriinienieee i

U

=2 14 I BN ]

PE [

7b

>

8a

&b

Section B. Policies (s section 8 requests information about golicies not required by the Internal Revenue Coda,)

10a Did the organization have local chapters, branches, or affiliates? | ... ...
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ...
11a Has the organization provided a complete copy of this Form 99§ to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 18 oo
b Were officers, direciors, or trustees, and key employees requirad to disclose annually Interasts that could give rise to conflicts? ..
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas, " describe
i1 SChedtde © MOW TS WS TONE .o oo et ettt e eas 2ttt a e em 2t s e meme et et e e e e e a e e
13 Did the erganization have a written whistleblower pelicy? .. ...
14 Did the organization have a written document retention and destruction policy e
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOC, Executive Director, or top management official
b Other officers or key employees of the organization || . ... s
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAET e e e g e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCK ArTanNgemBNtS ? e e e At e ot

10a

10b

ila

12a

12b

i2¢c

13

14

15a

bl I Pl o B

15b

bl

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fileg »AK , AL , AR , A% ,CA,CO,CT,FL,GA , HT,TL,KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:| Another's website Upon request |:] Other (expiain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing doouments, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records: =

MARK E BROWN - 702-261-0484

5740 S8 EASTERN AVE, STE 240, LAS VEGAS, NV 89119

532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES
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Forrm 990 (2015) MIRACLE FLIGHTS 88-0209952  page?
|Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part M1 o [ ]

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

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current kay employees, Iif any. See instructions for definition of "key employee."

® | izt the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more thah $100,000 from 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 erganizations.
® | jst 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; highast compensated employees;
and former such persons.

|:| Check this box if naither the organization nor any related crganization compsnsated any gurrent officer, director, or trustee.

(A) (B} {C) o} (E) (F}
Narma and Title Average | (oo chF; Slf'::'o?;’man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aofficer and a director/trustes) from from related cther
(istany | & the organizations compensation
hours for | S . 2 organization {W-2/1099-M1SC) from the
related g Z ) g {(W-2/1099-MISC) organization
organizations| £ | ENE] and related
below | E| 2|5 |F|e2 5 organizations
line) HEHEEEE
{1) CHRISTOPHER KHORSANDI 1.00
CHAIRMAN OF TEE BOARD X X 0. 0. 0.
(2) KEITH FLYMN 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANN MCGEE 40.00
BOARD MEMBER (FORMER EXEC DIRECTOR) 20.00 |X X 278,986, 114,078, 14,200.
(4) MARK BROWN 50.00
CEO X 158,708. 0. 6,740,
532007 12-16-15 Form 890 {2015}
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Form 990 (2015} MIRACLE FLIGHTS 88-0209952 Page 8
|F’art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) (B} (C) {D) {E) (F)
i Pogition .
Name and title Average 1d0 10t chesh mars the one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes} from from related other
(list any % the arganizations compansation
hours for | 5 . T organization (W-2/1099-MISC) from the
related 2|4 £ (W-2/1099-MISC) organization
organizations| 2 E g|g and related
below s|2|s|E 25 5 organizations
ine) | 2| 5|2 | 5|55
b Sub-total > 437,694, 114,078.] 20,940,
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d_Total (add lines Mband 1e) ... ... ... ... > 437,694. 114,078.] 20,540,
2 Total number of individuals {(ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
fine 1a? jf "Yes," complete Schedule J for SUCR INGIVIGUAT  .................cccoireciots e ee e em s em s e 3 X
4 For any individual listed on line 14, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes,® complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? jf “ves " complete Schedufe J for SUCH DEFSON e, L) X

Section B. Independent Contractors

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

(A} (8} {C}
Name and business address Dascription of services Compensation
ENGAGE FUNDING, INC., 2006 SOUTHERN BLVD, IPROGRAM SERVICE AND
STE 101, RIO RANCHO, NM 87124 FUNDRATISING 302,022,
NEWPORT CREATIVE COMMUNICATIONS PROGRAM SERVICE AND
33 RAILROCAD AVENUE, DUXBURY, MA 02332 FUNDRAISING 182,620.
BERKSHIRE & TIMMS, 10685 B HAZELHURST DR D&O CLAIMS
18296, HOUSTON, TX 77043 ASSISTANCE 150,000.
RESOURCE ONE PROGRAM SERVICE AND
6900 CANBY AVE #106, RESEDA, CA 91335 FUNDRAISING 145,451,
2  Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 4

Form 990 (2015)
532008
12-16-15
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Form 99C {2015) MIRACLE FLIGHTS 8§8-0209952 Page?®
| Part VIl | Statement of Revenue

Check if Schedule O containg a response o note to any line inthis Part VIl __ []
(A) (B) {C) D}

Total revenue Related or Unrelated R\?Venue exclléded

exempt function business mr;‘egatfﬂﬁg er

ravenus revenus 519 - 514

Federated campaigns 1a
Membershipdues .
Fundraising events 1c

Related crganizations . ... ... 1d
Government grants {contributions} 18
All other contributions, gifts, grants, and
similar ameunts not included above 1if 2,225,472,
Nongash sentributions included in linee 1a-1f: $ 804, 663,
Total, Add lines 1a:1f ..o | 2,225,472,

Business Code

== 0 o0 T o

0

ontributions, Gifts, Grants

=

Program Service
Bevenue

All other program service revenue .
Total. Add lines2a-2f ..o >
3  Investment incoms (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds »
6 RoVA®s ... i »
{iy Real (il Parsonal

e ™ 0 o0 O T o

» 807,024, 807,024,

Grossrents .

a

b Less: rental expenses

¢ Rental income or (loss} .
d

a

Net rental income or {088} ... >
Gross amoeunt from sales of (i} Securities (i) Other
assets other than inventory
b less: cost or other basis
and sales expenses 981,108,

¢ Gain or (loss} -981,108,

d Netgain of (I0S8) ..ooovioe oo > -581,108, _ ~981 108,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: directexpenses ... ... b

¢ Netincome or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See

Part IV, fine 18 | ... a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities _._............... >

10 a Gross sales of inventory, less retums

Other Revenue

and allowanees ... a

b Less: cost of goods sold
¢ Netincome or {loss) from sales of inventory ... | <

Miscellangous Revenue Business Code

OTHER INCOME 900099 92,689, 92,689,

1

Allotherrevenue ...
Total. Add lines 11a-11d e, » 92,689,
12 Totalrevenue. Seainstructions. ... > 2,144,077, 0. 0, -81,385,
532000 12-16-15 Form 990 {2015}
9
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Forrm 990 {2015) MIRACLE FLIGHTS B8-0209952

[Part IX [ Statement of Functional Expenses

Page 10

and 50 4) orgarizations m cmplete alf columns. A

Chack If Schadule O contains a response or note to any line in this Part [X

Do not include amounts reparied on lines 65, (A} B (C) D) .
7b, 8b, 9b, and 10b of Panpvm. Total expenses ng;?ngnsszrs\”ce gﬂe?”e?gf’m:'gn%rég Fggééalssggg
1 Grants and other assistance to domestic organizations
and domastic gevernments. See Part IV, line 21 75,000. 75,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 |
4 Bensfits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 524,977. 363,977, 131,180, 29,820.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons describad in section 4958(c}(3)B) . ...
7 Othersalaries and wages ... 557,797, 446,668. 65,289. 45,840.
8 Pension plan accruals and contributions {include
section 401¢k) and 403(b) employer contributions) 108,811, 81,608, 19,586. 7,617,
9 Otheremployee benefits .. .. ...
10 Payrolitaxes 74,712, 56,034. 13,448, 5,230.
11 Fees for services (non-smployees):

a Management _ ... ...

b Legal 688,956, 688,956,

¢ AGCOUNtING ... 114,561, 114,561.

d Lobbying

e Professional fundraising services. See Part 1V, ling 17 909,041. 909,041.

f Investment managementfess . . 263,255, 263,255,

g Other. (If line 11g amount exceeds 10% cf line 25,

cosumn {A) amount, list ling 11 expenses on Sch 0.) 234,290, 234,290,
12  Advertising and promotion ..
13 Office expenses 28,544, 21,408. 5,138. 1,998.
14  Informaticn technology ...
15 Royaltes .. ...
16 OCOUPAINCY | ..\oooooooe oo 278,356, 278,356,
17 Travel 1r230:544‘ 112301544'
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 dnterest |
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 9,292. 9,292,
23 INSUMANCe e, 4,588.] 4,588.
24  Dther expenses. [temize expanses not covargd

above. {List miscellanecus expenses in line 24e, If ling

248 amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.) ...

a TELEPHONE 14,612, 10,959, 2,630, 1,023,

b AUTO 10,485, 7,864, 1,887. 734.

¢ MISCELLANEQOUS 8,898, B,898,

d REPAIRS 8,560, 8,560,

e All other expenses 30,305. 10,888. 18,401. 1,016.
25  Total functional expenses. Add lines 1 through 24e 5,175,584, 2,568,205, 1,605,060, 1,002,319.
26  Joint costs. Comnplete this line only if the organization

reported in cofumn (B) Jeint costs from a combined
sducational campaign and fundraising solicitation.
Check here [:l if following SOP 98-2 {ASC 958-720)
532010 12-16-15 Form 990 2015)
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Form 990 (2015}

MIRACLE FLIGHTS

88-0209952

Pags 11

[ Part X [ Balance Sheet

Check if Schedule C contains a response ot note to any line in this Part X

{A) {B)
Beginning of ysar End of year
1 Cash-nondnterestbearing ... 6,256,034.] 1 3,453,780.
2 Bavings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable. Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)}, perscens described in section 4958{c)3)(B), and contributing
employers and sponsoring organizations of section 501{c}(@) voluntary
[ employees’ benaficiary organizations {see instr). Complete Fart llof SchL 6
@ | 7 Notes and 1oans receivable, MBt ... _..........cccceiorevrrresocoenreeneene e 25,590.] 7 0.
< | 8 Inventorfes forsale of USE | ... ..o 8
8 Prepaid expenses and deferred charges 5,986.] o 2,918,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10a 143,576,
b Less: accumulated depreciation ... 10b 117,080, 32,3 42. [ 10c 26 : 496.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 36,881 ,401.] 12 29,597,047,
13  Investments - program-related. Sea Part IV, line 11 . ... 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, 1IN 11 . .o 9,576,721.| 15 8,698,364.
118 Total assets. Add lines 1 through 15 (must equal ine 34} ..., 52,778,074.| 16| 41,778,605,
17  Accounts payable and accrued expenses e, 87,893.] 17 385,277,
18 Grantspayable | e 18
19 Deferred revenue | e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ..o 22
J |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other lighilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e 7,257,421.) 25 0.
26__ Total liabilities. Add lines17through 25 .. . . oo 7,345,314.] 26 385,277,
Organizations that follow SFAS 117 (ASC 958), check hore B | X] and
9 complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted NEtASSEtS |, ... iooeroericerceren e 45,397,000.] 27§ 41,361,187,
2 | 28 Temporarily restricted net assets 35,760.| 28 32,141.
ﬁ 29  Permanently restricted net assets 298
E Organizations that do not follow SFAS 117 (ASC 958}, check here > |_—_|
5 and complete lines 30 through 34.
..g 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . 31
- 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balanNGes 45,432,760.| 33 41,393,328,
34  Total liabilities and net assets/fund balances ... 52,778,074.] 34 41,778,605,
Form 990 2015)
s
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Forn 990 (2015) MIRACLE FLIGHTS 88-0209952 pagel2
| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (), Bne 12) 1 2,144,077,
2 Total expenses (must equal Part X, Golumn (&), 08 25 2 5,175,584,
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,031,507.
4 Nat asssts or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 45,432,760,
5 Net unrealized gains (10s888) ON INVOSTMENES . oo 5 -1,007,926.
6 Denated services and use of facilities e, 6
7 INVESEMENE @XPBNSES . e e oo oot 7
8  Priorperiod 8AUSIMENIS | e 8 1.
9 {ther changes in net asssts or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line 33,
R TN (=) S 10 41,393,328,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ..o [Z‘
Yes [ No

1 Accounting method used to prepara the Form 950: |:| Cash Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
:I Separate basis [_] consolidated basis [ Both consolidated and separate basis
h  Were the organization’s financial statements audited by an independent accountant? 2hl X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

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

Actand OMB Gireular AT33T | e e et e Sa 1 es et eb s 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015
0%
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SCHEDULE A OME No, 1545-0047

{Form 990 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 5
4947(a){1) nonexempt charitable trust.

Department of tha Treasury M Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form@90, 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 only one box.)

1

2
3
4

&

00 M0 [

~ &

10
11

[ ]
[]
L]
]

L[]

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

A school described In section 170{b){ T}A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)iii). Enter the hospital’s name,
city, and state:
An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)iv). (Complste Part IL)

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

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){AKvi}. (Complete Part IL.}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona 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 supperting organization and complete lines 11e, 11f, and 11g.

] 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 supperting
organization. You must complete Part IV, Sections Aand B,

|:| Type Il. A supporting organization supervised or controlled in connection with its suppoerted crganization(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 IV, Sections A and C,

1 Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally 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.

1 Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Typs I, Type Il

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supperted organizations e | |
g Provide the following information about the supported crganization(s).
(i} Name of supported {Ii) EIN {iii) Type of crganization [(iv} Is the crganization | (v) Ameunt of monetary {vi) Amount of
- i i ¥ listed in your
organization {described on lines 16 support (ses other support {see
aneve {see instructions)) governing decument? instructions) Instructions)
Yes Ne
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 9980 or 990-EZ. 532021 08-23-15
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Scheduls A (Form 990 or 990-E7) 2016 MIRACLE FLIGHTS 88-0209852 page2
[ Part Il'| Suppert Schedule for Organizations Described in Sections 170(b}{1){A){iv} and 17G{b}{1}{A}{vi}
(Completa cnly if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in} | (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

1 Q@ifts, grants, contributions, and
membership fees receivad. (Do not

include any "unusual grants.") 2487977.]| 2452523, 2539270. 14473657, 2225532.|24178959.

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 " [2287977.] 2452523.] 2539270.14473657.| 2225532.24178959.

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(fy
Public support. Subtract ine 5 from line 4. 24178959,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} (a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 2487977.| 2452523.]1 2539270.[14473657.| 2225532.241789859.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources __ 12,376, 23,600.] 146,863, 420,967.[ 807,025, 1410831.

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 V.

11 Total support. Add lines 7 through 10 25589790.
12 Gross receipts from related activities, etc. (8ee instructions) 12 ’
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stOP Mere ... i i ]

Bection C. Computation of Public Support Perceniage

14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f}) 14 94.49
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 97.52 ¥
16a 33 1/3% support test - 2015, [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 >

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VE how the crganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supporied organization p D
b 10% -facts-and-circumstances test - 2014, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... | |__—]
Schedule A (Form 994 or 990-EZ} 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 MIRACLE FLIGHTS 88-0209952 pPages
upport Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complets Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership feas 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
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .,

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

b Amounts included on lines 2 and 3 recalvad
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subirct ling 7 irom ling 5
Section B. Total Support

Galendar year {or fiscal year beginning in) p- {a) 2011 {b} 2012 {¢) 2013 {d} 2014 {e} 2015 (f) Total
g Amounts fromline& . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxakle income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) oo
13 Total support. (addlines 9, 10¢, 11, and 12))

14  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)(2) organization,

Check This DOX NA SEOB MBI ..o oottt ee oo ee e oot ee oot ey et eh e iR s pa e e i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, IIne 15 i, 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Hl, line 17 o, 18 %
19a 33 1/3% support tests - 2015. |f 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 . .. .. > I:l

b 33 1/3% support tests - 2014. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation, If the organization did not check a box on line 14, 19a_or 19b, check this box and see instrustions  ....................... » D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[ Part iV | Supporting Organizations

{Complete only if you checked a kox in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you chacked 11¢ of Part |, complete
Sections A, D, and E. If you checked 13d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b6a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? jf "Mo" describe in Part Vi how the supported organizations ars designated. If designated by
class or ptirpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or {2)? jf "Yes," explain in Part VI how the croanization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501{c)(4}, (5}, or (6)7 Jf "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c){d), (8}, or (6} and
satisfied the public support tests under section 508(a)2)7 f "Yes, * describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? Jf "Yes," explain in Pari Vi what contrals the organization put in place to ensure such use,

Was any supported organization not organized in the United States (*foreign supported organization"}? j¢
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) beiow.

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 bad such controf and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detarmination
under secticns 501(c)(3} and 508(@){1) or (2}? f "Yes, " explain in Part VI what controls the organization used
to ensure that afl stipport to the foreign stupported organization was used exclusively for section 170{c)2}B)
PUHDOSES.

Did the organization add, substitute, or remove any suppotted organizations during the tax year? jf 'yYes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
rnumbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the crganizing document).
Type [ or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizaticns, or (i} other supporting organizations that also
suppotrt or benefit one or more of the filing organization's supported organizations? 7 "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)BNC}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "yes, " complete Part | of Schedule L (Form 996 or 590-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
/f "Yes," compilate Part | of Schedule L (Form 990 or 990-EZ).

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 (cther than foundation managers and organizations described
in section 509(a){1} or (2))7 #f “Yes, " provide detail in Part V.

Did one or more disqualified persons {as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? ff “Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? 7 “yes, " provide detalf in Part Vi,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(0 {regarding certain Type Ik supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Yes | No

3a

3b

3c

4a

4b

4c

S5a

Sh

5¢

9a

b

9c

10a

10b
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[ Part IV | Supporting Organizations ontinued;

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly contrels, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {g} above?
¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Ves" to . b._or ¢ provide detall in Part Vi

Yes | No

11a

11b

11¢

Section B. Type |1 Supporting Organizations

1 Did the dirsctors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
comtrolfed the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
crganizations 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 supported crganization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " expiain in
Part VI how providing such benefit carried out the pLrposes of the supported organization(s) that operated,

Vi r f ing organization.

Yes [ No

—_supervised, or confrofled the supporing organizat
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 trustess of each of the organization’s supported organization(s}? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—ihe supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was mest recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appeinted or slected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "Wo," expiain in Part VI how
the organization maintained a close 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? jf "Yes," daseribe in Part VI the rols the organization's

d

Yes | No

o taved in thi .
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegrai Part Test during the year (see instructions):

a f:f The organization satisfied the Activities Test. Complete fine 2 below.
b [:‘ The organization Is the parent of each of its suppaorted organizations. Complete line 3 beiow.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how vou supported a government entity (see instructions)

2 Activities Test, Answer (3} and (b} below.
a Did substantially all of the organization's activitias during the tax year diractly further the exempt purposes of

the supported organization(s} to which the organization was responsive? Jf "Yes," then in Parf VI identify
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 activities constituted substantially afl of its activities.
b Did the activities described In (a) constitute activities that, but for the crganization’s involvement, one or mora

of the organization’s supported organization{s} would have been engaged in? ff "Yas," explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer () and (b) befow.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part i
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

2a

2b

3a

3b

of its supported organizations? If "Yes," describe in_part \i the role plaved by the organization in this regard

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015

17
09240916 796474 MIRA9S52 2015.04020 MIRACLE FLIGHTS

MIRASS51L
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{ Part V | Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 [_] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E,

. . ) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net shor-term capital gain

Recoveries of priov-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromi line 4} 8

[+, I E-N IS | N I

O3 [U |8 (G0 NS =

~

. » , (B} Current Year
Section 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 assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or cther
factors {explain in detail in Part VI}:

2 _Acqguisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d

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

Nat value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .038

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

® (oo |T |

%)
&)

Y

0 I~ |3 n
0~ | jOn |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B )
l:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions.

| & (N =

@ | [ W N |-

-l
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{Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid ie supported organizations to accomplish exempl purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

‘Qualified set-aside amounts (prior IRS approval required)

Qther distributions [describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

0|~ o | [

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Secticon C, line 6

10

Line 8 amount divided by Line 9 amount

® {if)

Excess Distributions Underdistributions

Section E - Distribution Allocations [see instructions) Pre-2015

{iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section G, line 6

2

Underdistributions, if any, for years prior fo 2015
(reasonable cause reguired-see instructions)

4]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

STk i™e oo |c|o

Applied to 2015 distributable amount

Carryaver from 2010 not applied {see instructions)

b |—-

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

Distributions for 2015 from Section I,
line 7: 5

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

LT = T [+ N £~ |

Excess from 2015

532027
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art Supplemental Information. provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 8b, 8¢, 4b, 4c, 51, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, [ines 1¢, 2a, 2k, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements g
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. )
Dapartmant of tha Treasury P Attach to Form 990, Open_to_ Public
Internal Revenus Setvice P> Information about Schedule D {Form 990) and its instructions is at_www jrs gov/farm990 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" on Form 990, Part IV, line 6.

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

Totatnumberatend of 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 donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to tha organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose canferring
impermissible private benefit? . ...t s I:[ Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 998, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
D Preservation of land for public use (e.g., recreation or education} l:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Pregervation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contributicn in the form of a conservation easement on the lagt

h b N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by consetvation easements 2b
¢ NMNumber of conservation easements on a certified historic structure included infe) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to consetvation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Stafl and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170(h)(#){BXi)
and section 170MMANBII? oo e L lves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnots to the organization’s financial statements that describes the organization’s accounting for
conservation easaments,

Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and halance 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 foetnote to its financial statements that describes thase items.

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

(i} Revenue included on Form 980, Part VIII, line 1
(i) Assets inoluded in Form 990, Part X e

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

a Revenue included on Form 980, Part VIll ine 1, b3

b_Assetsincluded in Form 990, PartX ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
532051
11-02-15
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[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
D Public exhibition d D Loan or exchange programs
E| Scholarly research e [_IOther

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl,

D Yes D Na

5

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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o,

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a

- o o 0

2a
b

|s the crganization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
0N FOMM 890, PAMEXT | et e e b R e

El Yes D No

If "Yes," explain the arrangement in Part Xlli and compiete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the vear 1e

Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liahility?
If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll

|:| Yes |:] Na

{Part V | Endowment Funds. Complete if ths organization answered "Yes" on Form 990, Part IV, line 10.

1a

[ I = TR 2 N «

—h

{a} Current year {b} Prior year {c} Two years back | (d) Three vears back

(&) Four vears back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs s

Administrative expenses

End of ysarbalance ...

Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment p» %

b Permanent endowmant P %

3a

=]

Temporatily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

{it unrelated organizations
{ii} related organizations
If "Yes" on line 3ali), are the related organizations listed as required on Schedule R?
Describe in Part Xlli the intended uses of the organization's endowment funds.

Yes

No

Jafi)

3alii

3b

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {¢) Accumulated
basis {investment) basis {othet) depreciation

{d) Book value

1a
*]
[
d
e

Land

Buildings |

Leasshold improvements

143,576. 117,080,

26,496.

Equipment

532052
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
(a) Description of sscurity or Catagery (reiuding name of security} (b} Book value (e) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives
{2) Closely-held squity interests
(3) Other
{ry MARKETABLE SECURITIES 25,329,444, COSsT
® CERTIFICATES OF DEPOSIT 267,603, COST
(C)
(8]
(]
)
(G)
{H
Total. (Col. (b} must equal Form 890, Part X, col. (B) ling 12. 29,597,047,
| Part VIIl| Investments - Program Related,

Complete if the crganization answered "Yes" on Form 990, 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

(1

(2)

{3}

{4}

(5}

(]

{7)

(8

{9
Total. (Col. (b} must squal Form 200, Part X, col. (8) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,
(a) Description (b} Book value

() DUE FROM MFFK HOLDINGS, INC 8,698,364.

2)

{3}

(4)

(5}

(6}

(7}

{8)

{9)
Total. (Coliimn (b) must equal Form 990, Part X col (B fine 15) oveeceicecoees, e i > 8,698,364,
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9390, Part X, line 25,

1. {a) Description of liahility {b) Book value

{1} Federal income faxes

@

6]

4

(5}

(&6}

(7}

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col (Bliine 25) .............. >
2. Liability for uncertain tax positions, In Part X|Il, provide the text of the footnote 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 provided in Part XHI

Schedule D {Form 990) 2015
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Schedule D (Form 590} 2015 MIRACLE FLIGHTS 88-0209952 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gemplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part V|, line 12:

a Net unrealized gains (0858} 0N INVESIMENIS e, 2a

b Donated services and use of facilities ... 2b

¢ Recoverles of prioryeargrants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d e e 2e
3 Subtractline 2e fromIlING T e 3
4  Amounts included on Form 990, Part VIl line 12, but not on lina 1:

a Investment expenses not included on Form 990, Part Vill, line 7 ... 4a

b Other (Describein Part XIIL) ..., ab

¢ Add lines 4a and 4b 4c

Total revenue. Add Ilnesaand4c(rh@mmwm
Par't XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

-0 R

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadiustments s 2b
€ OENBrIOSSOS s 2¢
d Other (Deseribe in Part XILY e 2d
e Addlines 2athrough 2d et et eennes 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ... da
b Other (Describe in Part XIIL) 4b
C AdAIINES 4@ 8N AB et et ettt et 4c
Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Bart L Hine 180 i iei i e sieeis s aenanns 5

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORCGANIZATION HAS BEEN GRANTED TAX EXEMPT STATUS UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C){(3), AND ACCORDINGLY, NO PROVISION FOR INCOME

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

ALSO BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

509{(A)(1) OF THE INTERNAL REVENUE CQODE.

532064
0§-21-15

09240916 796474 MIRAO9952
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OMB No. 1545-0047

2015

Open to Public

SCHEDULE G
(Form 980 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 980 or 890-EZ) and its instructions is at_www.jrs. aov/form9go. Inspection .
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

Part1 Fundraising Activities. complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form S80-EZ filers are not
required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
Mail selicitations e |:| Solicitation of non-government grants

Internet and email sclicitations f |:| Sclicitation of government grants

[+ 20 - ]

Phone solicitations
d D In-person solicitations

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 980, Part VII) or entity in connsction with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|:|No

(i) Name and.address olf individual (i) Activity . JéE[JSZ%EQ y {iv} Gross rtlac,:eipts tg’%ﬁﬂ"ﬁg{&@%ﬂ) tg’i()o'ﬁ‘:g?;n;gﬂ%
ot entity (fundraiser} or control of from activity fundraiser organization
sontributions? listed in col. {i)

ENGAGE FUMDING, INC, - 2005 PROGRAM SERVICE AND Yes | No
SOUTHERN BLVD, STE 101, RIC FUNDRAISING X 566,075, 392,022, 174,053,
NEWPORT CREATIVE PROGRAM SERVICE AND
COMMUNICATIONS - 33 RAILROAD FUNDRALSING X 252,605, 182,620, 69,985,
RESOURCE OME - 6900 CANBY AVE [PROGRAM SERVICE AND
4106, RESEDA, CA 91335 FUNDCRAISING b4 145,451, 184 208, -38,758,
DATA MANAGEMENT , INC - 8300 FROGRAM SERVICE AND
GREENSBORC DR #300, MCLEAN, [FUNDRAILSING X 0, 10r147' -10,147,
NATIONAL FUNDRAISING LISTS - PROGRAM SERVICE AND
16900 BCIENCE DR #210, BOWIE, FUNDRAISING X 0. 14 330, —14,330.
QUAD GRAPHICS, INC - 15342 PROGRAM SERVICE AND
GRAHAM ST, HUNTINGTON BEACH, FUNDRAISING X g, 27,928, -27,928,
WITCO SERVICES, LLC - 3470 PROGRAM SERVICE AND
HAMPSTON AVE #204 , ST TOUIS, |[FUNDRAISING X 0, 8,841, -8,841,
TORAl oo | 964,131, 820,057, 144,034,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI, ID, 1L, IN, IA K5, KY, LA ,ME, MD, MA, MT , MN, MS , MO

MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC, 5D, TN, TX,UT,VT, VA, WA, WV, WI , WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G {Form 990 or 980-E7) 2015 MIRACLE FLIGHTS

88-0209952 pageo

Part Il | Fundraising Events. Complete if ths organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

(a) Event #1

{b) Event #2

It
{e) Other ovents {d) Total events

{add col. {a} through
col. {¢))

{event type)

{Bvent type)

{total number}

2 Less: Contributions

4 Cash prizes

& Noncash prizes

6 Rent/facility costs

Direct Expenses

8 Entertainment

10

7 Food and beverages

9 QCther direct expenses

Direct expanse summary. Add lines 4 through € in column (d)
Net income summary, Subtract line 10 frem line 3, column (d)

Part ] | Gaming. Complste if the organization answered *"Yes'" on Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

{l2) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(dl) Total gaming {add
col. {a) through col. (c))

Direct Expenses

[ vYes % 1] Yes % ] Yes %
6 Volunteerlabor ... [ INo [ Ine [_Ino
7 Direct expense summary, Add lines 2 through S incolumn {d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... »

9 Enter the state(s) in which the organization conducts gaming activitias:
a |s the organization licensed to 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:

532082 09-14-15

09240916 796474 MIRAQ952
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Schedule G (Form 990 or 990-E7) 2015 MIRACLE FLIGHTS 88-0209952 pagez

11 Does the organization conduct gaming activitios with nonmembers? D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnership or other entity formed
to administer Charitable GAMING? | ... ... e oo oo [Tves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e et 13a %
b AnoUtside FAGTILY . ..o e e e ettt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recaives gaming revenue? I:I Yes |:] No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided

|:| Directer/officer [:| Employee |:] Independent contractor

17  Mandatory distributions;

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming IGBNSET e ettt D ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
IPal't WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and Part lll, lines 9, §b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information (see instructions).

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

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

(I) ADDRESS OF FUNDRATISER:

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

(T) NAME OF FUNDRAISER: NEWPORT CREATIVE COMMUNICATIONS

{I) ADDRESS OF FUNDRAISER: 33 RAILROAD AVE, DUXBURY, MA (2332

532083 00-14-15 Schedule G (Form 890 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) MIRACLE FLIGHTS 88-0209952 Pagea
[Part IV | Supplemental Information continueq)

(I) NAME OF FUNDRAISER: RESOURCE ONE

(I) ADDRESS OF FUNDRAISER: 6900 CANBY AVE #106, RESEDA, CA 91335

(T} NAME OF FUNDRAISER: DATA MANAGEMENT, INC

(I) ADDRESS OF FUNDRAISER: 8300 GREENSBORO DR #8000, MCLEAN, VA 22102

(I) NAME OF FUNDRAISER: NATIONAL FUNDRAISING LISTS

(I) ADDRESS OF FUNDRAISER: 16900 SCIENCE DR #210, BOWIE, MD 20715

(I) NAME OF FUNDRAISER: QUAD GRAPHICS, INC

{(I) ADDRESS OF FUNDRAISER: 15342 GRAHAM ST, HUNTINGTCN BEACH, CA 92649

{I) NAME OF FUNDRAISER: WITCQ SERVICES, LLC

(I) ADDRESS OF FUNDRAISER: 3470 HAMPSTON AVE #204 , ST LOUIS, MO 63139

Schedule G {Form 990 or 990-EZ)
532084
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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 DIAGNOSIS/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 GRCUND TRANSPORTATION FOR THEMSELVES AND FAMILY MEMBERS TO

AND FROM THE ATIRPORT

8. MUST ARRIVE AT LEAST TWO HQOURS PRICR TQ THE SCHEDULED DEPARTURE

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

OR _OTHER FACTORS MAY RESULT IN FLIGHT CANCELLATIONS OR DELAYS

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

ALTITUDE

Schedule | (Form 990}
532291
04-01-15
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SCHEDULE J Compensation Information

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Na, 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenus Service P Information about Schedule J {Form 990) and its instructions is at_www jrs gov/formag0 Inspection
Name of the arganization Employer identification number
MIRACLE FLIGHTS 88-02095952
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a persan listed on Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any retevant information regarding these items.
i:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustess, and officers, including the CEOQ/Executive Director, regarding the items checked in line 12? 2
3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization's
CEQO/Executive Director, Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensatiocn committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
[j Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment of change-of-control payment? e 4a X
Participate in, or receive payment from, a supplemental nongualified retirement plan? ab | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes' to any of lines 4a-¢, 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 5-8,
8 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OFganizZationT st 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5h, describe in Part HI.
6 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TNE OIgANIZatON T ettt 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed paymants
not described on lines 5 and 82 if "Yes," describe in Partll e 7 X
8 Were any amounts reported on Form 980, Part VI, paid or acerued pursuant to a contract that was subject to the
initfal contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartit ... 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B0)7 . i OO TSR F OO RO VRO VOOV UUPUTUUPTUTUUT PP 9

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

532111
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SCHEDULE L. Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 880-E2) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department cof the Treasury » Attach to Form 990 or }form 990-E2. Open To Public
Intarnal Revenue 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 nu mber.
MIRACLE FLIGHTS 88-0209952

Part | Excess Benefit Transactions (section 501(c){3), section 501(c)4), and 501(c)(29) organizations only).
Comglets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b,

1 k) Relationship between disqualified C ted?
(a} Name of disqualified person b e:;?sli g-nd organizawltiglf e T (c) Description of transaction ‘d\le orrecl:la
s o

2 Enter the amount of tax incurred by the organization managars or disqualified persons during the vear under
section 4958 » 3§

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

Gomplete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (¢} Purpose |(d) Leantoer | (g) Original (f} Balance due (g) In (mﬁgg[g‘f:ﬁ (i) Written
interested person with organization|  of loan eramten | PYincipal amount default? | .3mitige? | 20re8ment?
To |Frem Yes | No |Yes| No | Yes | No

TOMAL o > 3

Part 1l | Grants or Assistance Beneflting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2015

oazt
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 MIRACLE FLIGHTS 88-0209952 pageo
[ PartIV | Business Transactions Invelving Interested Persons.

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

(a} Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g?] Sharing of
I / : ganization’s
person and the organization transaction transaction revenues?
Yes No
WILLIAM MCGEE SPOUSE OF BOARD MEM 87,283 . ANNUAL SALA X

[Part\l [ Supplemental Information

Provide additional information: for responses to questions on Schedule L (see instructions).

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

(A} NAME OF PERSON: WILLIAM MCGEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

SPOUSE OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: ANNUAL SALARY

SCHEDULE L, PART IV

WILLIAM MCGEE, A 20+ YEAR EMPLOYEE WHC FORMERLY SERVED AS VP OF

ADMINISTRATION, IS THE SPOUSE OF ANN MCGEE, BOARD MEMBER AND FORMER

CEQ.

Schedule L {Form 990 or 990-EZ) 2015

532132
10-02-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Noncash Contributions

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

P Attach to Form 990.

Ravenue Bervice

P Information about Schedule M {Form $90) and its instructions is at www ire. gov/form990

OME Mo. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number'

MIRACLE FLIGHTS B8-0209952
[Part] | Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, ling 1g
1 Art- Works of art
2
3
4 Books and publications ...
5 Clothing and household goods . .
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Misgellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 CQualifiad conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles ..
19 Foodinventory | . ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens | ...
24  Archeological artifacts ..
25 Other P { FLIGHTS ) X 4,166 804,373.IN KIND CONTRIBUTION
26 oOther B ( CAKES ) X 1 291.IN KIND CONTRIBUTION
27 Other P )
28 Other W ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pari IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriod? ... . e 80a 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 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMITIBULIONS? oo e e e oot e e 32a X
b [f "Yes," describe in Part Il
33  If the organization did not report an amount in column {g) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) (2015}
532141
08-21-15

0924089

16 796474 MIRAS952
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Schedule M (Form 990} (2015) MIRACLE FLIGHTS 88-0209952 Page 2

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

532142 08-21-15 Schedule M (Form 990) {2015)
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. OME No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g

{Form 990 or 990-EZ) Complete to provide informaticn for responses to specific questions on 20 1 5

Form 290 or 990-EZ or to provide any additional information,

Departmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public

Internal Ravenus Service P Information about Schedule © {Form 980 or 980-EZ) and its instructions is at_www. irs. gov/form9en Inspection

Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0208%952

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIRACLE FLIGHTS PROVIDES FREE COMMERCIAL ATRLINE 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. WE WORK DILIGENTLY TO PROMOTE

NATIONWIDE AWARENESS OF OUR SERVICES. IN QOPERATION FOR 30 YEARS, THE

ORGANIZATION RECENTLY COMPLETED IT'S 100,000 FLIGHT. MIRACLE FLIGHTS

IS A NATIONAL SOCIAL WELFARE, HEALTH AND HUMAN SERVICES ORGANIZATION

THAT GARNERS THE FINANCIAL RESQURCES TO FLY CHILDREN TO SPECIALISTS AND

TO GET SECOND OPINIONS. MIRACLE FLIGHTS WORKS CLOSELY WITH PARENTS AND

SPECIALISTS ALL ACROSS THE UNITED STATES TO ASSIST YQUNG PATIENTS, EVEN

THOSE TN PRENATATL, STAGES. THERE IS NEVER A DIRECT COST FOR THE FLIGHTS

FOR_LCOW INCOME CHILDREN, NOR ARE OUR YOUNG PASSENGERS LIMITED IN THE

NUMBER OF FLIGHTS THEIR FAMILIES MAY REQUEST.

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

THROUGH TARGETED QUTREACH PROGRAMS, AND TO ENLIST THE HELP OF OTHERS

THROUGH STRATEGIC CALLS TQ ACTION.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MIRACLE FLIGHTS HAS FLOWN OVER 103,000 FREE FLIGHTS FOR SICK CHILDREN,

FLYING THEM AS FAR AS THEY NEED TO GO, AS MANY TIMES AS REQUIRED BY

THEIR DOCTORE, OVER 57,000,000 MILES SO FAR! MIRACLE FLIGHTS HAS

RECENTLY EXPANDED IT'S REACH BY BEGINNING TO FLY CHILDREN FROM

COUNTRIES OQUTSIDE OF THE UNITED STATES TO AMERICAN SPECIALISTS. THE
'g;.!jfﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) {2015)
09-02-15
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Schedule O (Form £90 or 990-EZ} {2018) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

MIRACLE FLIGHTS PROGRAM IS CHILD FOCUSED, AIMED AT DISADVANTAGED, SICK

CHILDREN WHO NEED SPECIALIZED MEDICAL CARE. MIRACLE FLIGHTS PROVIDES

DIRECT SERVICES TO SICK CHILDREN THRQUGH THE PURCHASE OF COMMERCIAL

ATRLINE TICKETS, BY COORDINATING THE ATRLINE SCHEDULING AND HANDLING

THE COMMERCIAL FLIGHT MEDICAL CLEARANCE REQUIREMENTS. WITH TINCREASING

TICKET COSTS, THE COSTS OF COMMERCIAL ATIRI.INE TICKETS HAVE BECOME COST

PRCHIBITIVE FOR LOW INCOME FAMILIES. BY ENSURING THAT VERY ILL

CHILDREN HAVE THE FINANCIAL HELP TO ACCESS THE BEST AND BRIGHTEST

DOCTORS WHO SPECTALTIZE IN THEIR DISEASE, MIRACLE FLIGHTS ADDS PRECIOUS

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

CLOSED ITS 2015-16 PROGRAM YEAR PROVIDING OVER 100,000 NATIONWIDE

AIRLINE FLIGHTS SINCE ITS INCEPTION, WITH 7,868 QF THEM DURING THE

CURRENT FISCAL YEAR, FACILITATING URGENT ACCESS TQ HEALTH CARE FOR

AMERICA'S MOST FRAGILE CHILDREN.

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

ANN MCGEE, BOARD MEMBER AND WILLIAM MCGEE, THE FORMER VICE PRESIDENT OF

ADMINISTRATION, ARE SPQUSES.

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 CEQO AND

ACCOUNTANTS. THE ORGANTZATION TS VIGOROUSLY RECRUITING NEW BOARD MEMBERS

WHO ARE COMMITTED TO MOVING THE ORGANIZATION FORWARD AND POSSESS THE

APPROPRIATE ETHICS AND SKILLS TO PROVIDE LEADERSHIP, FINANCTIAL OVERSIGHT,

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

FORM 990, PART VI, SECTION B, LINE 12C:
532212 09-02-15 Schedule O (Form 980 or 990-EZ} {2015)
40
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Schedule O {Form 980 or 990-E7) {2015) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

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, THRQUGH IT'S COMPENSATION COMMITTEE, 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 QF EMPLOYEES, AND

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

THE MEETING MINUTES.

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

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

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

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

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

AND FORMATION DOCUMENTS ARE AVATLABLE ON THE ORGANIZATION'S WEBSITE QR UPON

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

REVENUE SERVICE.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS AND THE ORGANTZATION'S CPA HAVE ASSUMED THE

RESPONSIBILITY FOR THE SELECTION OF INDEPENDENT AUDITORS AND OVERSIGHT

OF THE AUDIT.

532212 00-02-15 Schedule O (Form 990 or 990-EZ} (2015)
41
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Part VIl | Supplemental Information

Provide additional information for responses to guestions on Scheduls R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014} T i
Exempt Organization Return OMB No. 15451709
Depariment of the Treasury - File a separate application for each return.
Internal Revenue Sarvice P> Information about Form 8868 and its instructions is at www.irs. goviform88es .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. .. . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ]l {on page 2 of this form).

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

Eleetronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to fila {6 months for a corporation
reguired to file Form 990-T)}, or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Porsonal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit irs. gov/efiie and click on a-fila for Charlfies & Nonprofits

| Patt | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporatien required to file Form 980-T and requesting an automatic 6:month extension - check this box and complete

P Oy et et
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax retums. Enter filer's identifying number
Type or | Nama of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby e MIRACLE FLIGHTS 88-0209952
due datefor | NUmber, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
mraver | 2764 N. GREEN VALLEY PARKWAY, NO. 115
inetructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HENDERSON, NV 89014-2100

Entar the Return code for the return that this application is for {file a separate application for sach raturn)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ H Forrm 980-T {corporation) 07
Form S90-BL. 02 Form 1041-A 08
Form 472G (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARK E BROWN
® Thehooksareinthecareof p 5740 S 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, checkthisbox | 2 I:I

® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [::I . If it is for part of the group, check this box I:I and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corparation required to file Form £20-T) extension of time until
DECEMBER 15, 2016 , tofil the exempt arganization return for the organization named above. The extension
is for the organizaticn’s return for:

> |:| calendar year or
» tax year beginning MAY 1, 2015 ,andending APR 30, 2016

2 i the tax year entered in line 1 is for less than 12 months, check reason: :] Initial return D Final returm
|___| Change in accounting period
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al § 0.
b Ifthis application is for Forms $8C-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| & 0.
¢ Balance due, Subtract line 3k from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.
Caution. If you are going to make an elsctronic funds withdrawal (direct debit} with this Form B868, see Form 8453-EQ and Form §879-E0 for payment
instructions.

lﬁ_ggaA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2014)
Ba0 115
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