Return of Organization Exempt From Income Tax |-
Under seotion 501(c), 527, or4947{a)( 1} of the Internal Hevenue Code (e'xcept private foundations} |
hﬁ Do not enter social sectrity numbers on this form as it may he mads publlc, y

. Anformation about Form 960 and s instruchions is ot wws fhsoolom
andending APR 3 0 N

Eraparimant ol e Treasy
kel Hever Sorvivs. .

A For tive 2016 cajendaryasr, or tax your beginging  MAY 1 2016 NG
: 2] Sy?;‘;%é;‘ék, 0‘ Natne of mgan]zatson D Employer [dentifisation number
[ | MIRACLE FLIGHTY |
: s |- : o o 88-0209952
e Numbef anﬁ street (:}rFf(} hox I el i ot Gaiivored 1o Sraet addiassy ‘Roomfsults:| B Telephore number
[j;}g;ng;, | 4. N.. GREEN VALLEY PARKWAY 115 702-261-0494
S8 1 Gity or tawn, state or provinae; country, and ZIP or forslgn postal cods I G, oy ppHplEs 5 407, '?'?6*;
E?(:}ﬁ,’fb‘},f"‘i HENDERSON, Ny #9014-2100 ita)-ts this wgroup retum
w:?mm" ¥ Naie and addrese of prindipal officer: MARK E BROWN for subordinates? | Hm‘{as [ E] 5o
pendy SAME AS C ABOVE _ N TS WrE———— g (Y g F Y
Q@ ; ; _ }-ﬂ} _\ﬂzgs_gg‘r;:!m.\"}s 1~ Eigﬁ 4 fagor FW{%E . 1i"No,“attach a list. (s96 instrugtions)
L e Grouik ramption number. B

w_ncmtlnn . _.§“"”“;}_ (}mar B

|4 vear ot formation;, 1.8.8.5]

St of Lol ol NV

K e

g Number of votmg mambers Gt the.govarning bmﬂy {Fart i, 1ina 1a3 y
|4 Number ofindépendant vating membsts of the goveming bady {Part Vi, tine 4 b}

8  Totabnumber of voluntedrs {patimate if nacessaw) oo ot bR
T4 Towl uirelatéd buginess revenue from Part Vi, calunm (C) line 12
5 Neturrslited buhioes taxable fgbme i Forms 9907, Jve 54

Actiities & Govamance | D1

& ol nurmiber of intiviceals employed in cafendar yoar 2016 (Part Vo finegal o

o assets.

§_

8 Coritributions and:grants (Part VIII; line Th).

T B 68 Fid 0 CLR T

9 Program service revenus Fark VI ing 2¢)

investrient incorhe (Part VIIT, golumn {4, !iness 4 and 7d)

‘Hevenue

mﬁﬁiﬁnﬁa«éﬁﬁf&rﬁammmmwmggsaywtammm(mmm mimms, Adliies e Dies

10
ﬁ Githarréventie Part VIl colurn {A), ines 8, B, Be, 9, 106, and. Ve b2 3 198185,
g Totilreveiug - add lines SArolia i1 (must baual Part VIl aorimly .2 144 077 o B398, 456,
| Grants and similar amounts pald (Part X, column (A), fings 1-3) ' ’75 00 0 sl L1635 979 .
| Banigtits pald to-orfor nigmbers{Part IX, cokimn {4} lne 4)

B Tetal fundrising eXpansas {Part 1, column (D), fine 25) %

{182 Profasstonal fundraising-fess Part [X; soldms (A, Tne 118 i . "
_ 4:58,2{3:9.-4._

1 47 Othor oxpanses (Part LX, column (&), lines 11a-11d, T1248)

e

5 ITE, 58445°T:,

f18  Totalhexpenses, Adti fines 1317 (must squal Part X, colutn {A} I:na 28) .

19 Reverius loss exponses, Subltact e THromline 12 TZ3 031,507, AL |
5 - Baginning ot Guirent Yaar, | . Endof Year
Tl o0 Totalngeets (Part X, fine 18) ... 41,778,605, 42,885,2 '_':”,
21 Totat liapiites (Part X, fine o8) 385 ;.25?7 ol 215,541,
i 41,393,328, 1 L 2,669,777 2 v

ined this retorn, ineluging accompanying SCHeGiiEs sn statemants, and to the hest of my knowledgs and breliet, it is
\.Qfﬁgm: Is st on all Inforration b whlch srepiiasaiy kol

le

>_ itm mof ﬁfficer

e

CH2001 13-11-18

Slgn §
Hore |§ MARK B BROUN, CEO | P12
4 ?yp&ormim_mme andiilin B o
| -Print/Typs preparer’s nare ' Bfé?i o [
pod  MICHARL MARMAN _ | 2 %rimec: o LAY o [P0146
Preparer [Fharsnait pe JIRE, CEAS ' s Furmstlmk 81 2024313
Vs Onty Furmsaddrass, BG45 W, POST ROAD STE 110 i _
LAS VEGKS, NV 893148 . . . . : Ehnnanc.?(ﬁ?{)Z:{)_'QSE-G'MQ
Maythe Iﬂﬁéﬁmasﬁmmﬁlm with fhie pidater shawn hite? (s mt:mlm“}ff § , £ Y Ihle
LHA For Paperwork Reduction Act Notice, see the separate mstructuons. Form B0 2016)



Form 990 {2018) MIRACLE FLIGHTS 88-0209952 Page 2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il .o

1  Briefly describe the organization's mission:
MIRACLE FLIGHTS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR SICK

CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN THEIR
OWN COMMUNITIES. CUR PURPOSE IS TQ IMPROVE ACCESS TO HEALTHCARE FOR
LOW INCOME, VERY ILL CHILDREN, TO PROMOTE AWARENESS OF OUR SERVICES

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

PrOr FOMM 890 08 BB0-EZT oot ee oo [Ives [XINo
If "Yas," describe these new services on Schedule C.
3 Did the organization cease conducting, or make signlficant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501 (c)}(3) and 501 (c}{4} organizations are required to report the amount of grants and allocations to athers, the total expenses, and

revenue, if any, for each program setvice reported.

4a  {Code: ) (Expenses $ 2,507,848. including grants of § 1,635,979, } {Revenue § 5,398,456, }
THERE ARE OVER 20,000 KNOWN RARE DISEASES. LOCAL COMMUNITY DOCTORS MAY
HAVE LIMITED KNOWLEDGE ABOUT MANY OF THESE DISEASES, SO0 MANY OF THESE
CHILDREN ARE REQUIRED TC TRAVEL TC SEE SPECIALISTS. THIS IS WHERE
MIRACLE FLIGHTS COMES IN. WITH THE AVERAGE PRICE OF A ROUNDTRIP
COMMERCIAL AIRLINE TICKET COSTING UPWARDS OF 8550, THIS COST CAN
QUICKLY CAUSE FAMILIES SEVERE FINANCIAL HARDSHIP, OR WORSE YET, FORCE
THEM TO FORGO MUCH NEEDED MEDICAL CARE FOR THE CHILDREN. MIRACLE
FLIGHTS WILL FLY A CHILD AND UP TQO 2 PARENTS/GUARDIANS TO TREATMENT,
FOLLOW-UP CARE CR FOR A SECOND OPINION, PROGRAM ELIGIBILITY INCLUDES
INCOME VERIFICATION, PHYSICIAN REFERRAL FROM THE PATIENT'S LOCAL
DOCTOR, AND APPOINTMENT CONFIRMATION FROM THE TREATMENT SITE. MIRACLE
FLIGHTS HAS PROVIDED OVER 108,000 FREE FLIGHTS FOR SICK CHILDREN AND

4b  (code: ) (Expenses & ineluding grants of $ } (Revenue $ )

4c  (Code: } (Expenses § Including grants of § } (Revanue $ }

4d  Other program services (Describe in Schedule O.)
(Expansas $ Including grants of $ ) (Hevenue $ )

4e Total program service expenses 2,507,848.

Form 990 2018)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) MIRACLE FLIGHTS B8-0209852 paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 507(c){3) or 4947(a)(1) (other than a private foundation)?
1 Y88, " GOMPIEE SCHETUIE A ..o\ oo 1] X
2 Is the organization requiredt to complete Schedule B, Schedufe of Contributors® ..o s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? if "Yes,” complete SCREAUIE C, P I . ...cc....oovvcieeeveoovoe oo oot oo et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvities, or have a sectlon 501(h) electien in effoct
during the tax year? If 'Yes," complefe SChedlle C, PAMFIT ... ettt 4 X
5 Is the organization a section 501 (s){4), 501{c}(5), or 501(c)(6) crganization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 /f "Yes," complete Schedule C, Part Ml ... oo 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historie structures? jf "Yes," compiete Schedule D, Part Hl ..........c.ccccooooevereerereree 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCROAUIE D, PAIE Il ._........oo¢ov. oo os oo eeeteeee oo e oo oo oo oot e oot oeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodfal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e e e e et 9 X
10 Did the organization, dirsctly or through a related organizatlon, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? {f "Yes, " complatd SCREAUE D, PAIV  .ocoooooooeooe oo, 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
PartVi .. ... e e oo oo 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," complate Schadla D, PAIE VI oo 1 | X
¢ Did the crganization 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 jf "Yes," complete Schedute D, PArt VIl oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 jf "Yes, " completa SCheale D, Part IX ..o oo eee e e ee e e e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes," complete Schedule 1D, Part X .......c.......... 1le X
f Did the organization's separate or consclidatad financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 |f *Yes," complete Schedule D, Part X ... 111 | X
12a Did the crganization obtain separate, independent audited financial statemenis for the tax year? if "Yas," complete
SCREAUIE D, PAS X1 80T XH ... ooeoeeo oo oo ee ettt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "Nc" to fine 12a, then completing Schedule D, Parts Xi and X!l is optional .............. 12b | X
13 s the organization a school described in section 170(b){1)AKII? i "Yes," complete Schedule £ oo e 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 expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? [f "Yes," complete SChedule F, Parts Tant IV ... .ottt ettt et e e b | X
15 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complate Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts H @nd IV ... oo, 16 | X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 if "Yes," compiete SCREAUIE G, PAIET .......co.coooecooeoooeeeeeeeeeeeoeeeee e ees oo eee e es e 17 | X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and Ba? If "Yes," complete SCHEUUIE G, PAMEH _............coooooe oo eveoeeoee oo s et eeeeee e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a? ff "ves, "
COMPIETE SCRAGIE G LA I oo e et 19 X

632003 11-11-16
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Form 990 (2016) MIRACLE FLIGHTS 88-0209952 page 4
{ Part 1V | Checklist of Required Schedules (onnu00)
Yes [ No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedie H  ......ocooooooeoeeeeeee e 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 organizaticn report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government an Part IX, column (A), Iine 1? if "Yes," complete Schedufe |, Parts 1and il ... .oooooooeooeeoeeeoe . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 22 1f “Yes," complate Schedula |, PArts LANG T .ottt ettt eeaer e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, lina 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employaees, and highest compensated employees? Jf "Yas," complete
SORBUUIE J .o...oooooeee e e e et e e e oot ee ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 ff "Yas," answer lines 24b through 24d and complete
Schedule K. If "NG™ 90 10 N8 258 oo e 24a X
b Pid the crganization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BRI DN S T e e 24c
d Did the organization act as an "on behalf of" {ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) cryganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? ff "Yes," complete Schadule L, Part ! .......occcoi oo e soreeserenas 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization’s prior Forms 880 or 990-EZ7 Jf "Yes, " complete
SCHEUUIE Ly PAFE L oo oo oot oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons? Jf 'Yes, "
compiate Schadule L, Part il e 26 X
27 Did the organization provide a grant or other assistance to an officer, directcr, trustee, key emplceyee, substantial
contributar or employee thereof, a grant selection comntittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete SChedWie L, Part I .............cc..coceeoeee oo e areeas e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part V' ..o 28a | X
b A family member of & current or former officer, director, trustes, or key employee? Jf "Yes," completa Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, PAt IV ...............coooooeeeeeoeeeeeeeeeee e 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? f "ves," complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriBUtIONS? Jf "Yes," COMPIEIE SCREAUIE IV ...t ev e e et ettt et an et e re et e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | e ettt e e 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? Jf "ves," complete
SCHEAUIE N, PAFE I ... cevovsevvs e oss e coeee st oo s sttt e es e s s st oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Vas," complete Schedule B, PArt ] _.............ccoccoooooooeoeeeeeeeees oo a3 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schadule B, Part I, ill, or iV, and
PV, I8 T oot oo oo oo ee oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512013 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schadule R, Part V, i@ 2 ..o oo oo, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes, * complete SCRELWE B, PArt V, 00 2 oo oo 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? ff "Yes," complete Schedule R, Part VIl .o 37 X
38 Did the organization complete Schedule O and provide explanations in Scheadule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o ez i e s i iga et er i 38 | X
Form 990 (20186)
632004 11-11-16
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Form 990 (20186) MIRACLE FLIGHTS 88-0209952 pagebd
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls 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 1098. Enter -0- if not applicable . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 4]
¢ Did the organization comply with backup withhelding rules for reportable payments 1o vendors and reportable gaming ]

(gambling} winnings 10 Prize WINMEIST .. et e en 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 15
b If at [east one is reported on line 2a, did the organization file ail required federal employment tax returns? .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . ... . ]

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a X
b If "Yes," has it filad a Form 990-T for this year? if "Wo," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the crganization have an interast 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 acocounty? 4a | X
b If "Yes," enter the name of the foreign country: '
See Instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 888610 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE MO T OUU G DO e ettt 6b |
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 2 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of ths value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 il FOMM BZBRT . .ttt et et e ee et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l ' _:
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as reguired? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoting organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. i
a Did the spensoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a denor, doner advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amaounts due or paid to other sources against
amounts due or raceived fromthem.) e 11b ;
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lisu of Form 10412 | 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifled health plans in more than one state? . 13a_
Note, See the instructions for additional informaticn the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issus qualified health plans ., ... 13b
¢ Enterthe amountof reserves onhand | | oo L18c
14a Did the crganization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Ferm 72C to report these payments? j7 "No " provide an explanation in Schedyle O . 14b
Form 990 (2016)
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Form 990 (2016) MIRACLE FLIGHTS 88-0209952 pageh
Part VI | Governance, Management, and Disclosure o, gach "Yes' response to fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sea instructions.

Check if Schedule O contains a response of note to any line in this Part VI L oo e oiia s
Section A. Governing Body and Management

Yes | No
1a Entef the humber of voting members of the governing body at the end of the tax year 1a 3
If there ara material differences in voting rights among memkers of the gaverning body, or if the governing
body delegated broad authority to an executive committes or similar committae, explain in Scheduis 0.
b Enter the number of voting members Included in line 1a, above, who are independent .. ib 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 emDIOYes T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOGKROIGEIST | e et 6 X
7a Did the organization have members, stockholders, or cther persons who had the power t¢ elect or appoint one or
mare members of the governing BOCY? | ettt Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUY? oot ereees e ees oo b X
8 Did the organizafion contemporaneously documant the meetings held or written actions undertaken during the year by the following: C :
8 The QOVEIMIMG BOGYT || i oot e ettt e 1 et oo ga | X
b Each committes with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot ba reached at the
erganization’s mailing address? f "Yﬁs._mzﬂe_tbe_uﬂme&ead_addtesses in Schedu.'e O e 9 X
Section B. Policies ris ssctio bout ¢ 2ired | al | ode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

b Were officars, directors, or frustees, and key employees required to disclosa annually intarests that ceuld give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Scheduie O BOW ThIS WaS QONE  .........ciiiii et et e ettt et et 12¢ | X
13 Did the organization have a written whistleblower policy? | ... ... e 18 | X
14 Did the organization have a written document retention and destruction pollcy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ... 15a] X
b Other officers or kay employees of the organization . . . . e, 15p | X

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 YEAI? et 16a X
b [If "Yes," did the organization follow a written policy or progedure requiring the organization to evaluate its participation
in jofnt venture arrangements undat applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh armaNgemIamtS Y e ieieer e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled AKX , AL ,AR,AZ ,CA,CO,CT,FL,GA ,HI, IL,KS
18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 i applicable), 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 D Another's website Upon request |:f Other {explain in Schedule O}
19 Describe in Schedule C whether (and If se, how) the organization made its governing documents, conflict of interest policy, and financial
statements available tc the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records:
MARK E BROWN -~ 702-261-0494
5740 S EASTERN AVE, STE 240, LAS VEGAS, NV 89119
632006 11-13-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2¢16)
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Form 990 {2016) MIRACLE FLIGHTS B8-020%952 Pags 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any line inthis Part VIl El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® _ist ail of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -G~ in columns (D}, {E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,00C from the organization and any related organizaticns.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, 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 ordar: individual trustess or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Chack this box if neither the crganization ner any related organization compensated any current officer, director, or trustee,

(A} (B {C) (D} (E) {F)
Name and Title Average | oo cligfgt?gth an one Reportable Reportable Estirmated
hours per | box, unless person is both an compensation compensation amount cf
week officer and a dlractor/trustes) from from related other
{list any k| the organizations cempensation
hours for % = organization (W-2/1098-MISC) from tha
related | 2 | £ | {(W-2/1099-MISC) organization
organizations| £ | & £lE_ and relatad
below 2|2 5|2 EE i organizations
line) HEIBREEE
(1} CHRISTOPHER KHORSANDI .00
CHATRMAN OF THE BOARD 1.00 |X X 0. 0. 0.
{2) REITH FLYNN 5.00
BOARD MEMBER 1.00 X 0. 0. 0.
{3) ANN MCGEE 15.00
BOARD MEMBER (FORMER EXEC 1.00 (X X 0. 0. 0.
{4) MARK BROWN 50.00
CEo 1.00 X 318,671, 0.|] 18,956.
632007 11-11-16 Form 990 2016)
7
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Form 980 {2016) MIRACLE FLIGHTS 88-0209952  Page8
i Part VH | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (C) (D) (E) (F)
Name and title Average ido mmhi Sksm?:thﬂn o Reportable Reportable Estimated
hours per | box, unless parson is botk an compensation compensaticn amount of
week officar and a director/trustes) from from related other
(istany | % the organizations compensation
hours for | & 5 organization {W-2/1099-MISC) from the
related | 5 | & 2 {(W-2/1099-MISC) organization
organizations| 2 | 5 g |E and related
below |E|E|. |2 |38, organizations
1D SUB-0MAl e > 318,671. G.; 18,956,
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total{add fines 1b and 1e) ..o, > 318,671, 0.] 18,8956,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' )
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIGUAT  .............ccie et oo, 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ..o, 4 | X
5 Did any person listed on fine 1a recaive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Ves " complete Schedle J for SUCH DEISON oo 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organlzation's tax year,

(A} (B} {C)

Name and business address Description of services Compensation
MCDONALD CARANO WILSON LLP, 2300 W SAHARA
AVE STE 1200, LAS VEGAS, NV B91l02 LEGAL ASSISTANCE 407,661,
MASSMEDIA CORPORATE COMMUNICATION, 2230 PROGRAM SERVICE AND
CORPORATE CIR #210, HENDERSON, NV 89074 FUNDRAISING 129,333,
CHRISTIANSEN LAW OFFICES, 810 8 CASINO
CENTER BLVD STE 104, LAS VEGAS, NV 89101 LEGAL ASSISTANCE 111,183,

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

$100,000 of compensation from the organization

3

832008 1-11-18

13110911 796474 MIRA9952
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88-0209952

Page 9

Form 990 {2016) MIRACLE FLIGHTS
Part VIl | Statement of Revenue

Check If Schedule C gontains a respense or note to any line in this Part Vil

(A)
Total revenue

(B}
Related or
exempt function
revenue

[{&)]
Unrelated
business

revenue

(D}
Revenue excluded

from tax under
sactions

512-514

oniributions, Gifts, Grants

™0 Q0 Fon

Federated campaigns 1a

Membership dues 1b

Fundralising events 1e

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above  {1f

2,130,728,

Noncash contributlons includsd in lines 1a-1f: §

695,144,

Total. Addlines 1a-1f .. .. ...,

2,130,728,

Program Service
Revenue

jo =~ o o O T o

Business Code

All other program service revenue

Total, Add lines 2a-2f

Other Revenue

b Less: rental expenses

1]

d Net rental income or (loss)

Investrment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royaltios ...

704,080,

704,080,

{il) Personal

Gross rents

Rental income or (loss)

Gross amount from sales of {i) Securitles

{ii) Other

assets other than inventery 2,361,783,

13,000,

Less: cost or other basis
and sales expenses Q.

9,320,

Gain or (loss) ... 2,361,783,

3,680,

Net gain or {loss)

2,365,463,

2,365,453,

Gress income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

o 0 0 oo

12

OTHER INCOME

00099

198,185,

198,185,

Allotherrevenus ..

Total. Add lines 11a-11d
Total revenue. See instructions.

158,185,

5,398,456,

0.] 2,267,728,

832009 11-11-16
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Form 990 (2016) MIRACLE FLIGHTS B8-0209952 page 10
| Part iX | Statement of Functional Expenses
Section 501{c)(3) and 501(ci(4) organizations must complefe all columns, All other organizations must complete columpn (A)
Check if Schedule O contains a response or note(tf\))any line in this Part IX(B.). ................................ (C} ................................. D) [
Do not include amounts reported on lines 65, !
75, ab, 9, and 10b of Part VI, Total exponses P inaes | N o Fgfééﬁﬁégg
1 Grants and other assistance to domastic organizations
and domestic governments. Ses Part IV, line 21 470,000, 470,000.
2 Grants and other assistance to domestlc '
individuals. See Part IV, lne 22 1,165,979.] 1,165,979.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 318,671. 239,003. 57,361, 22,307,
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(13) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesand wages .. 544,322, 408,242, 97,978. 38,102,
8  Pension plan accruals and contributions {include
saction 401(k) and 403(b} employer contributions) 45,150. 22,034. 21,059, 2,057.
9 Other employee bensfits . 55,679. 50,0089, 12,002, 4,668.
10 Payroiltaxes ..o 63,492, 47,619. 11,429, 4,444,
11 Fees for services (non-employees):
a Management
bolegal ... 457,555, 457,555,
¢ Accounting 97,879. 97,879.
d Lobbying ... ...
e Professional fundraising services. Sae Part IV, ling 17 3%2,551. - - 392,551,
f Investment managementfees 257,713, 257,713,
g Other, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 47,293, 47,293,
12 Advertising and promation 61,250. 61,250,
13 Officeexpenses o 22,383. 16,787, 4,029. 1,567.
14 Information technology
15 Royalties | ...,
16 Ocoupansy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,164, 7,164,
23 ANSUKANCE . 7,912, 7,912.
24  Other expenses. ltemize expanses not covered '
ahove. {LIst miscellaneous expenses in lina 24e. If ling
24e amount excesds 10% of line 25, column {A)
amount, list line 248 expenses en Schedule 0.} "
a MISCELLANEQUS 28,886, 28,886.
b AUTO 17,415, 13,061, 3,135, 1,219,
¢ DUES & SUBSCRIPTIQONS 14,730. 14,730.
d TELEPHONE 10,659. 7,994, 1,919, 746,
e All other expenses 24,329, 5,870. 17,911. 548,
25 Tolal functional expenses. Add lines 1 through 24e 4,122,012, 2,507,848. 1,145,955. 468,2009.
26  Joint costs. Complete this line anly if the organization
reported in column (B) Joint costs from a combinad
educational campaign and fundraising solicitation.
Check hers D i following SOP 98-2 {ASG §58-720)
652010 11-11-18 Form 990 (2616)
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Form 990 (2016) MIRACLE FLIGHTS 88-0209952 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X .o |:|
G {B)
Beginning of year End of year

3,453,780, 2,069,521,

l-hﬂ!l\)_n

g b OO0

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

trustees, key employees, and highest compensated employees. Complate )
Part Il of Schedule L _ 5

6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f}{1)}, persens described in section 4958(c}){3}(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary

8 employess' beneficiary organizations {see instr}. Complete Part ll of SchL 6
8 | 7 Notosand loans receivable, BT ._.._..........cooemmsenorrrsnsnnc 7
L | 8 Inventories forsale OruSe e 8
9 Prepaid expenses and deferred charges . 2,918.| o 4,464,
10a Land, buildings, and eguipment: cost or other ' .
basls. Complete Part VI of Schedule D 16a 118,158.} - - I
b Less: accumulated depreciation 10b 108,146, 26,496.] 10¢ 10,012,
11 Investments - publicly traded securities . 11 -
12  Investments - other securities. See Part \V, line 1 ... 29,597,047, 12 32,102,922,
13 Investments - program-reiated. See Part IV, ling 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 8,698,364.| 15 8,698,364.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34} 41,778,605.| 18 42,885,283,
17  Acccunts payable and accrued expenses 385,277.| 17 215,511.
18 Grants payable | e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Leans and other payables to current and former officers, directors, trustees, ) ' - '
:~_q:-3 key employees, highest compensated employess, and disqualified persons.
4 Gomplete Part Il of Schedule L ... 22
2 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D L e e e e 25
26 Totalliabilities. Add lines 17 through25 . 385,277.] 2 215,511,

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34, ) e } . _ :
27 Unrestricted NetassetS ... 41,361,187.| 27| 42,608,538,

28 Temporarily restricted net assets 32,141.) 28 61,234,

29 Permanently restricted netassets 29

Organizations that do not follow SFAS 117 {ASC 958), check here [ |
and compiete lines 30 through 34.

Net Assets or Fund Balances

30 Captal stock or trust principal, or currentfunds .. 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained sarnings, endowment, accumulated income, or other funds 32

33 Total netassets or fundbalances ... 41,393,328. 33| 42,669,772,

34  Total liabllities and net assets/fund balances 41,778,605.| 34 42,885,283,
Form 990 (2015

832011 11-11-18
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Form 990 {2016} MIRACLE FLIGHTS 88-0209952 page12
Part XI | Reconclliation of Net Assets

Check f Schedule O contains a response or hote to any lineinthis Part X1 oo |:|
1 Total revenue {must equal Part VI, column (A, e 12} 1 5,398,456,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 4,122,012,
3  Revenus less expenses. Subtract line 2 fromlinet 3 1,276,444,
4 Net assats or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 41,393,328,
§ Netunrealized gains (fosses) on Investments 6
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule ©) . 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN (B i et et et et et st se e et ee £ et ettt ettt ersnres 10 42,669,772,
Part Xli| Financial Statements and Reporting
Check if Schedule C containg a response or note to any iNe INthis PAE XIL oottt eeee oo eeeeevee s eeeeesaieena
Yes | No

1 Acceounting method used to prepare the Form 990; D Cash Accrual G Cther
If the organization changed its method of aceounting from a prior year or checked "Other," explain in Scheduls O.
2a Woere the organization’s financial statements compiled or reviewed by an independent aceountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were complied or reviewad on a

separate basis, consolidated basis, or both:

(1] Separate basis | Consolidated basis [ Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? | 2b X

If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consclidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, doos the arganization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountamt? ¢ | X

If the organization changed either Its oversight process or selection process during the tax year, expiain in Schaduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIAI A 183 ||ttt e seees e nenre s 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undlergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)

832012 11-11-16
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SCHEDULE A
(Form 990 or 890-EZ}

Department of the Treesury
Internal Ravenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2016

Open to Public
[nspection

Name of the organization

MIRACLE FLIGHTS

Employer identification number

88-0209952

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

The organizatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches deseribed in section 170{b}{1){A)D).
2 [__1 A school described in section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)
3[1a hospltal or a cooperative hospital service organization described in section 170(b}1{Aii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the hespital's nama,

city, and state:

university:

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170(b}1){A)iv]. (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
An organization that normally recelves a substantial part of its support from a governmerttal unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170{(b)}{1){A){vi}. (Complete Part 11}
An agricuitural research organization descrived in section 170{b){1){A)ix) operated in conjunction with a land-grant collage
cr university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 KO D

10

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 III.}

12

1 ] An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
|:| An organizatioh crganized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a){2}. See section 508{a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
a El Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol of 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,
[ [:] Type lll 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 [:j Type Il non-functionally integrated. A supporting organization operated in cennection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {se instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the [RS that itis a Type |, Typs II, Type Ili
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

]

Provide the following infoermation about the supported organization(s).

(i} Name of supported
organfzation

{li} EIN

{iii) Type of organization
{described on lines 1-10

above (see Instructions))

Yes

Tiv) 15 T organszalion Nsteq
In your goverming dosument?

No

{v} Amount of mongetary
support (see instructions)

(viy Amaunt of other
support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 os-21-16  Schedule A {Form 990 or 990-EZ} 2016

13110911 796474 MIRA$952
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Schedule A (Form 990 or 990-E7) 2016 MIRACLE FLIGHTS 88-0209952 page2
upport Schedule for Organizations Described In Sections 170(b){T){A}{iv) and 170{b){1)/{A}{v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part I/}

Section A. Public Support
Galendar year (or fiscal year beglnning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not

include any "unusual grants.”) 2452523.| 2539270.[14473657.| 2225532, 2130728.[23821710.

2 Tax revenues levied for the organ-
izaticn’s banefit and elther pald to
or expendad on its behalf

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

4 Total. Add lines 1through3 . | 2452523 .| 2539270.14473657.] 2225532,] 2130728.[23821710.

§ The pertion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f e A o - . |
6 _Public support. subtrast line 5 from line 4. - | IR | Sl T 23821710,
Section B. Total Support
Calendar year (or fiscal year beginning in}) p» {a) 2012 {h) 2013 (c} 2014 {d} 2015 {e] 2016 {f) Total
7 Amountsfromlined 2452523, 2539270.[14473657.| 2225532, 2130728.123821710.

8 Gross income from interest,
dividends, paymants received on
securities loans, rents, rovalties
and Income from similar sources 23,600.) 146,863.] 420,967.] 807,025.] 704,08C.]| 2102535,

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

10 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part VL) .. _ . .

11 Total support, Add linzs 7 through 10 : ' B 25924245,

12 Gross receipts from related activities, etc. {seeinstructions) 12 |

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and StOD MeI oo o e it etttk ke eee e et ane e | - Ej
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () .. 14 81.89
15 Public support percentage from 2015 Scheduls A, Part Il, lne 44 15 94.49 «
16a 33 1/3% support test - 2016, If the organization did not check the hox on line 13, and line 14 is 83 1/3% or more, check this box and

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

b 33 1/3% support test - 2015, if the organization did not check a box on line 13 or 184, and lina 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 - 2016, f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-clroumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ... > D
b 10% -facts-and-circumstances test - 2015. [f the organ'zation did not check a box on line 13, 16a, 16h, or 17, 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 mests the "facts-and-circumstances' test. The organization qualifiss as a publicly supported organization "SI
18 Private foundation. If the organization did not check a hax on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... [ |
Schedule A (Form 930 or 990-EZ) 2016

832022 09-21-16
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Schedule A {Form 990 or 990-E2) 2016 MIRACLE FLIGHTS B8-0209952 pages
Partli] ] Support Schedule for Organizations Described In Section 509{a}(2)

{Compiste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I.}
Section A. Public Support
Calendar year (or fiscal year beginning In) p» {a) 2012 (b} 2013 {c) 2014 {d} 2015 {g) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise scid or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’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 bshalf

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

6 Total. Add lines 1 through5 .

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

b Amounts Included on lines 2 and 3 recelved
{from cther than disqualifled persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. {Subtract line 7 {rom lne 8.}

Section B. Total Support
Calendar year (or fiscal year beginning In} {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Totai

9 Amounts fromlne6 ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explainin Part V1) oo
13 Total support. (addlines g, 106, 11, and 12.)

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

CIEOK ENiS DO BN S O G .. i i ittty ettt o ie ittty bt ios e s eaeea e eene e e ee et et eee et et et ees et enten ena et nt s em eeneemeeemes e s e e e eneeanes > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column 0} ... 15 %
18 Public support percentage from 2015 Schedule A, Part il fine 156 ... ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 {ine 10¢, column (f) dividad by line 13, calumn () ... i7 %
18 Investment income parcentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. [f the crganization did not chack the bex 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 erganization qualifies as a publicly supported organization > L]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization | 3 l:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, chack this box and see instructions ...l » |:!
632023 05-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or $90-E7) 2016 MIRACLE FLIGHTS 88-0209952 pages
i Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s sugported organizations listed by name in the organization's goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Dld the organization have a supperted organization described in section 501{c){4), {3}, or (B)? i "Yes," answer )
(b and (c) betow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and g
satisfied the public support tests under saction 509@)2)7 If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support 1o such arganizations was used exclusively for section 170(c){2)(B} ) '
purposes? Jf “Yes, * expialn in Part VI what controls the organizatior put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? ff :
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. _ 4b
¢ Did the organization support any forsign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2}? ¥ "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for ssction 170(c)(2)(B)
purposes. _4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "vas," '
answer (b) and (¢} below (if applicablg). Also, provide defail in Part Vi, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document}, 5a
b Type | or Type ll only, Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facllitias) to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or banefit ona or more of the filing organization’s supported organizations? f 'vas, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributar, or a 35% controlled entity with :
regard to a substantial contributer? jf "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a [oan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complsta Part | of Scheduie L {Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1} or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which i
the supporting erganization had an interest? ff *Ves," provide detall in Part Vi, Sh
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? f "Ves, " provide detati in Part V1. 9¢
10a Was the organization subject to the excess business heldings rulas of section 4943 because of section
4943(f) (regarding certain Type Il supperiing organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, io
determine whethar the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MIRACLE FLIGHTS

88-0209952 pages

{Part V| Supporting Organizations (ontinyed;

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, 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 (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? Jf "Yas" jo g £ ar.c. provide detail in Parf Vi

11a

Yes | No

11h

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one of mors supported organizations have the power to
regularly appoint or aelect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf 'No," describe in Part VI how the supperted organization(s) effectively operated, suparvised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remaove directors or trustees were aflocated among the supported
organizalions and what conditions or restrictions, Iif any, appiled to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? ff 'yasg," explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

—suparvised, or controlied the supporting organization.

Yes | No

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 frustees of each of the organization’s supported organization(s)? Jf "No," describe in Part Vi how control
or management of the supporting arganization was vested in the same persons that controfled or managed

jzation(s).

Yes | No

—the sypporied organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of suppart provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(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? if "Yes," describe in Part VI the rofe the organization’s

Yes | No

supported organizations plaved in fiis recard.
Section E. Type lIl Functionally Integrated Supperting QOrganizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (ses instructions).

a [ ]The organization satisfied the Activities Test. Complets fine 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete fine 3 befow.

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

2 Activities Test, Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was respensive? [f "Yes,* then in Parf Vi identify
those supperted organizations and explain  how these activities diractly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined

that these activities constituted substantlally alf of its activities.
b Did the activities described In {g) constitute activities that, but for the organization's invelvement, one or more

of the organization’s supperted organization(s) would have been engaged in? Jf "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (@) and (b} below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, diractors, or

trustees of each of the supported organizations? Provide detalis in Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? jf "vas, ' describe in Part Vi the role plaved by the organization in this regard,

2a

Yes ! No

2b

3a

3b

632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MTIRACLE FLIGHTS 88-0209952 Ppages
[PartV | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 D Chack here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

; B) Current Ye
Section A - Adjusted Net Income (&) Prior Year ( )(opﬂona;} .

Net short-term capital gain

Racoverles of prior-year distributions

Other gross Income {see instructicns)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
rmaintenance of proparty held for production of income (see instructions)
7 Other expenses (see instructions)

8__ Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

AN B [ ) N Y

3| [ (W (R [

L]

~!

B} Ci tYea
Section B - Minimum Asset Amount {A) Prior Year ® (o%';r]il;a[}e r

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 1a
Average monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1c
Total {add lines 1a, 1k, and ic} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Qe o o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [{]
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to |ine 6) 8
Section C - Distributakle Amount : . SR : T Current Year
1 Adjusted net income for prior year {from Section A, line 8, Golumn A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for ptior ysar {from Section B, line 8, Column A} 3
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior yoat 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 . e
7 D Cheack hers if the current year is the organization's first as a non-functionally integrated Type 1iI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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|PartV | Type lll Nen-Functionally Integrated 509(a}(3) Supporting Organizations /copiinued)

Section P - Distributions

Current Year

4

Amounts paid 1o supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supportaed organizations

Amounts paid to agquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part V1), See Instructions

Total annual distributions. Add lines 1 through 6

0o |~ 1 [ | B (0D

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

Distributable amcunt for 20186 from Sectien C, line 6

10

Line 8 amount divided by Line 9 amount

i} {iiy

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

iii)
Distributable
Amount for 2016

i

Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

w

Excess disttlbutlons carryovert, If any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through g

Applied to underdistributions of prior years

=2 (= T b [T o T T i [

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 frem Section D,
line 7; 3

Applied to underdistributions of prior years

Applied te 2016 distributable amount

Remainder. Subtract lings 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part Vi. Sea Instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of Ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o 0 |To |2

Excess from 2016

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A Form 990 or 990-E7) 2016 MIRACLE FLIGHTS 88-0209952 pages

Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part I, fne 12-
Part iV, Sectlon A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9k, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,
(See instructions.)

632028 09-21-16 Schedule A {(Form 820 or 990-EZ) 2016
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Schedule B Schedule of Contributors O N 15450047

e aaapr OES P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Tremsury > Informatic!n a.bout Sghedt-lle B {Form 990, 990-EZ, or 980-PF} and 20 1 6

Internel Reverue Servica its instructions is at www.irs.gov/form290 -

Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

Organization type {check one}):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter numbaer) organization

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

Form 980-PF

501(c)(3) exempt private foundation

4947{a)(1) nenexempt charitable trust treated as a private foundation

U O0ud

501(c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organizaticn filing Form 990, 980-EZ, or @90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 5071(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a}(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 990-E27), Part I, line 13, 16a, or 16b, and that received from
any ong contributor, during the year, total contributions of the greater of (1) $5,00C or (2) 2% of the amaunt on (i) Form 990, Part Vi, line 1h,
of (i) Form 990-EZ, line 1. Complete Parts [ and I

[] Foran organization described in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that recelved from any onhe contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

,:l For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively Tor religious, charitable, etc., purpoeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; or chack the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or $90-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organlzation Employar identification number
MIRACLE FLIGHTS 88-0209952
Part| Contributors (See instructions}), Usa duplicate copies of Part | if additional space is neaded,
() {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SOUTHWEST AIRLINES Person [
Payroll [1

2702 LOVE FIELD DR

$ 670,401,

DALLAS, TX 75235

Noncash

{Complete Part [l for
noncash contributions.}

{a} (b} (c) (d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
2 | HATFIELD FAMILY FOUNDATION Person
Payroll |:|
9 AMY WAY $ 50,000. Noncash [ ]

RED BANK, NJ 07701

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of coniribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll []
Noncash [ |

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Parson [:]
Payroll []
Noncash [ ]

{Complete Part [ for
noncash conttibutions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF} (2016)

Page 3

Name of organization

MIRACLE FLIGHTS

Employer ideniification number

88-0209352

Partll - Noncash Property (See Instrictlons). Use duplicate coples of Part Il if additional space is needed.

(a)
{e)
No.
° o (b) ! FMV (or estimate) () .
from Description of noncash property given . . Date received
{See instructions)
Part |
FLIGHTS
1
$ 670,401,
{a)
{c}
No.
© o ) _ FMV (or estimate) -
from Description of noncash property given . . Date received
(See instructions)
Partl
L
(a}
{c)
f?;:’;_' D inti ¢ (b) h . FMV {or estimate) Dat {d) wed
escription of noncash property given (See instructions) ate receive
Partl
§
{a)
No. (b) © @
. . FMV (or estimate) .
from Description of noncash property given . I Date received
{See instructions)
Part |
$
{a)
{c}
f:‘:q Descrintion of (b) . ) FMV {or estimate) Dat {d) wod
escription of noncash property given (See instructions) ate receive
Part |
$
{a)
No. b) () (cf)
from D inti ¢ h ) FMV {or estimate) Dat ved
escription of noncash property given (See instructions} ate receive
Part |
$

623453 10-18-16
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Schedule B {Form 990, 990-5Z, or 980-PF) (2016)

Page 4

Name of organization

MIRACLE FLIGHTS

Employer identification number

88-0209852

Part I Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (B}, or (10} that total more than $7,608 Tor
the year from any one contributer. Gomplete columns {a} threugh (e} and the following line entry. For organizations

complating Part IIT, anter the total of exelusively religious, charitable, etc., contributions of §71,000 or less for the year. (Enterthis info. ance.) > $

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

{a} No
Ig':rrtnl {b} Purpose of gift {¢) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor o fransferee
{a} No.
Igl;'Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggm {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
;’r:rTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. = OMB No. 1546-0047

SCHEDULE P Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered “Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 290. stn t?_ Public
Internal Ravanus Service P Information about Schedule D {Form 920) and its instructions is at_puww jrs. gov/formggo. Inspection
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answared "Yes" on Form 890, Part §V, line 6.

{a} Donor advised funds {br) Funds and other accounts

Total number at end of year ...
Aggregate value of contributicns to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the crganization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
impermissible privete benefit? ... [ Jves [ JNo
[Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check alfl that appiy}.
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space ’
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[+ BN L R L R Y

:l Yes |:l No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation sasements 2h
¢ Number of conservation easements on a certified historic structure included in(@) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Re@Ister . . . oo 2d
3 Number of conservation easements modified, transferred, releassd, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject te conservation easement is located p»
5 Does the organization hava a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? |:| Yes I:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing censervation easements during the year

»
7 Amount of expenses Incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the vear
g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){E}B)(H)
and section T7OMMANBIINT . e Clves [Ino

9 In Part Xlll, describe how the organization reports conservation sasements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation sagsements.
Part ili | 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to repotrt in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the feotnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1
{ii) Assetsincluded in Form 990, Part X

2  If the organization recelved or held works of ar, historical treasures, or other similar assets for fmanclal gain, provide
the following amounts required to be reparted under SFAS 116 {ASC 958) relating to these items:

a Ravenue included on Form 990, Part VIII, line 1 . 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sehedule D {Form 990} 2016
632051 08-29-16
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Schedule D (Form 990) 2016 MIRACLE FLIGHTS 88-0209952 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o rued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):
a [__] Public exnibition d [_]Loanor exchange programs
b |:| Scholarly research e I:I Other
c I:] 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 XIi1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction? ... ..o [_Jves [ 1Ne
Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes® on Form 990, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

Amount

Distributions during the Year e e
ENdING DAIANCE | L. ittt et f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes :| No
b _lf "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl .. []
[Part V' ‘| Endowment Funds. Complots if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year () Two years back | {d} Three years hack | {e) Four years back

| o o0
pd
(=}
o
[=d
Q
3
w
o
c
=
o
(=]
—
=
@
w
@
@
=
-
[=3

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Cther expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance | ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No

o oo T

—h

(I} unrelated OFQANIZANIONS | . . oo e oo e 3ali}

{ii} rolated organlzatlons ................................................................................................. e 3afii)
3b

b

Desctibe in Part XIII the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

d Equipment 118,158. 108,146. 10,012-

Total. Add lines 1a through 1e. (Column (d} must equal Form $90. Part X._coiutnn (Bl 006 100} i ieriin, > 10,012,
Schedule D (Form 990} 2016

432052 08-29-16
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Schedule D (Form $90) 2016 MIRACLE FLIGHTS 88-0209952 Ppage 3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 988, Part X, line 12.
(=) Description of security or category (including name of seaurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial dertvatives . ...
(2} Closely-held equity interests
(3) Other
vy MARKETABLE SECURITIES 32,102,922, COST
(B}
©)
(8
(E}

(]
G)
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.) b 32,102,922,
Part VIIl| Investments - Program Related.

Complete If the organization answsred "Yes" on Form 880, Part IV, line 11c. Ses Form 990, Patt 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)
(6)
{7}
{8}
(9)

Total, (Col. {b) must equal Form €80, Part X, col. {B) line 13.) >
Part 1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value
(1. DUE FROM MFFEK HOLDINGS, INC 8,698,364.
2
(3}
{4}
{5)
(6)
(M
(8)
{9}
8,698,364,

L1 .l ’
Other Liabillties.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. Ses Form 990 Part X, I!ne 25

1. (a} Description of liability {b) Bock valus
M
2
(3)
(4)
&)
{6)
)
@
(9}
Total. (Cofumi () must equal Form 990, Part X, col, (B)iing 26) ccoo....... > .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s flnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided In Part XlII
Schedule D (Form 920) 2016

Federal income taxes

632053 08-29-16
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Schedule D (Form 990) 2016 MIRACLE FLIGHTS 88-0209552 paged
|.Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 9980, Part VI, line 12: 1
Net unrealized gains {losses} on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Cther (Describe in Part XI11.) 2d

Add iNes 2a tnroUGh B e e 2e

3 Subtractline 2e from NS T e 3
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form €80, Part VI, line 7b

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

N
T o0 oFop

dc

Reconclllatlon of Expenses per Audlted Fmanclal Staternents With Expenses per Return.
Complets if the organization answered "Yes" on Form 890, Part I, line 12a.

1 Total expenses and [osses per audited financial statements ... 1
2 Amounts included on ling 1 but net on Form 980, Part [X, line 25: '

a Donated services and use of facllities . ... 2a

b Prieryearadjustments 2b

C OHherlOSSBS | e e 2¢

d Other (Dascribe in Part XIL) s 2d

e Addlines 2a through 2d e 2e
3 Subtractiine 2e from liNe 1 e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... 4a

b Other (Deseribe in Part XIlL.}
C AEIINGS 48 NG AD it e 4c

Total expenses. Add lines_3 and 4¢. (This must equal Form 990, Part 1 ling 18)  «oeieriiininniiininieiinis 5
[ Part Xl Supplemental Information,

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT MIRACLE FLIGHTS IS A

CHARITABLE ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(c) (3} OF THE INTERNAI: REVENUE CODE. FEDERAL INFORMATION RETURNS FOR

YEARS PRIOR TO FISCAL 2014 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX

AUTHORITIES.

632054 08-29-16 Schedule D {Form 930) 2016
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

P Information about Schedule F (Form 980) and its instructions Is at WWW.irs. gov/form89p,

OME No. 1545-0047

2016

“Open to Public
Irtspection

Name of the organization

MIRACLE FLIGHTS

88-0209952

Employer identification number

| Part | | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes* on
Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization mairtain records to substantiate the amount of its grants and other assistance,

the grantess’ sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes

I:lNo

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

United States,

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

{a} Region (b) Number of | (¢} Number of | {d) Activities conducted In the ragion (e) If activity listed in {d) {f) Total
offices ggrre%l'?syeaisd (by type) (such as, fundralsing, pro- is & program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type , for and

centractors recipients located in the region) of service(s) in the region mnvestments

in the region in the ragion
CENTRAL AMERICA AND [FRANTS TO RECIPIENTS FLIGHTS FCR SICK

THE CARIBBEAN 0 0 [LOCATED IN THE REGION CHILDREN 20,987,
EUROPE (INCLUDING GRANTS TO RECIPIENTS FLIGHTS FOR SICK

ICELAND & GREENLAND) ¢ 0 [LOCATED IN THE REGION CHILDREN 13,161,
MIDDLE EAST AND GRANTS TO RECIPIENTS FLIGHTS FOR SICK

NORTH AFRICA 0 0 [LOCATED IN THE REGION CHILDREN 3,180,
BRANTS TO RECIPIENTS FLIGHTS FOR SICK

NORTH AMERICA ¢ 0 LOCATED IN THE REGION CHILDREN 16,863,
[BRANTS TO RECIPIENTS FLIGHTS FOR SICK

SCUTH AMERICA 0 0 [LOCATED IN THE REGION CHILDREN 24,991,
BRANTS TO RECIPIENTS FLIGHTS FOR SICK

SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION [CHILDREN 1,813,

3a Subtotal 0 0 80,595,

b Total from continuation
sheetsto Part| 2 0 0,
¢ Totals {add lines 3a
and3b} ..o 0 0 80,995,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920.

632071 09-21-16
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Schedule F {Form 290) 2016

MIRACLE FLIGHTS

88-0209552

Page 2

regiplent who recelved more than $5,000. Part il can be duplicated if addltional space Is needed.

Grants and Othet Assistance to Organlzations or Entitles Outslde the United States. Complets if the organization answered "Yas' on Form 990, Part IV, line 15, for any

1 .
{a) Nams of organization {b) IRS clude st.actlun () Region {d) Purpose of {e} Amount ) Manner of (Q)n-':;r;g:sn; of (hgfl)neos:;g#:n - é?ior\:a(tbh:odk?’f: w,
and EIN (if applicable) grant of cash grant |cash disbursament|  asqistance agslstance appralsal, other}
2  Entertotal number of recipient crganizations listed above that are recognized as charitles by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantes or counsel has provided a section 501(c)(3) equivalency latter »
3 __Enter total number of other organizations or entities ..o »
Schedule F {Form 990) 2018

832072 09-21-16
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Schedule F {Form 980} 2018

MIRACLE FLIGHTS

88-02059952

Page 3

Partlll  Grants and Qther Assistance to Individuals Outside the United States. Completa if the organization answered “Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated If additlonal spacs |s neaded.
| Regi {e) Number of | {d} Amount of (e} Mannert of {f}) Amount of {g} Description of {h} Mathad of
{a] Type of grant r assistance {b} Region reciplents | cash grant cash disbursement noncash noncash asslstance valuation
assistance {book, FMV,
appraigal, other}

CENTRAL AMERICA FLIGHTS FOR SICK FAIR MARKET
FLIGHTS FOR SICK CHILDREN BND THE CARIBBEAN 124 0, N/A 20,987, CHILDREN VALUE

RUROPE | INCLUDING

ICELAND & FLIGHTS FOR SICK FAIR MARKET
FLIGHTS FOR SICK CHILDREN BREENLAND } 58 0, §/h 13,161, CHILDREN [VALUE

MIDDLE BAST AND FLIGHTS FOR SICK FAIR MARKET
FLIGHTS FOR SICE CHILDREN NORTH AFRICA 12 0, N/A 3,180, PHILDREN WALUE

FLIGHTS POR SICK FAIR MARKET
FLIGHTY FCR SICK CHILDREN NORTH AMERICA 106 o, /A 16,863, CHILDREN VALUE
FLIGHTS FOR SICK FATR MARKET

FLIGHTS FOR SICK CHLLDREN [JOUTH AMERICA 110 0, N/A 24,991, CHILDREN WALUE

SUB - SAHARAN FLIGHTS FOR SICK [FAIR MARKET
FLIGHTS FOR STCK CHILDREN BRFRICA 3 0, j/8 1,813, CHTLDREN VALUE

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2016~ MTRACLE FLIGHTS 880209952  pagea
[Part V] Foreign Forms

1 Was the organization a U.S, transferar of property to a foreign corporation during the tax year? "Yes," the
organization may be required o file Form 826, Return by a U.S. Transferor of Praperly to a Foreign
Corporation (see Instructions for FOMM 826) ... ..ot e e e e [ Yes No

2 Did the organization have an interest In a forelgn trust during the tax year? ff "Yes," the organization
may be requirad to separately file Form 3520, Annuaf Return To Report Transactions With Foresign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... |: Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yag, "
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Forelgn Corporations (see Instructions for FOrm 8471) oo e s D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to fils Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flacting Fund
(5ee INSHUCHONS FOr FOIM BB2T) e e e et e e e e D Yas No

5 Dld the organization have an ownership interest in a forsign partnership during the tax year? "Yas,"
the organization may be requirad to fife Form 8865, Returm of LS. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 88BE) ... o oo oo [ ves Ne

6 Did the organization have any operations In or related te any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separatsly file Form 5713, International Boycott Report (see
Instructions for Ferm 5713, do not file with Form 890) ... e e, L1 ves No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 900} 2016 MIRACLE FLIGHTS 88-0209952  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column ) (accounting methed; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting methad); Part Ill (accounting method); and Part 1l, column (¢)
(estimated number of reciplents), as applicable. Also complets this part to provide any additional information. See instructions.

PART T, LINE 2:

MIRACLE FLIGHTS TS COMMITTED TO PROVIDING PATIENTS WITH OPTIMAL

CONDITIONS FOR COMFORT AND DIGNITY. IN ORDER TQ ACCOMPLISH THIS, THE

ORGANIZATION HAS ESTABLISHED THE FOLLOWING CRITERIA TO AID IN ACCEPTING

THOSE PATIENTS WHO WILL BENEFIT TO THE GREATEST EXTENT FROM QUR

CHARTTABLE FLIGHTS:

1. MUST BE ABLE TO SIT UPRIGHT IN A COMMERCIAL AIRLINE SEAT, NO

STRETCHERS

2. WHEELCHAIRS ARE PERMITTED

3. MAY BE A BLOOD OR ORGAN DONOR

4, MUST NOT BE ON ANY LIFE SUPPORT SYSTEMS

5. MUST PROVIDE A MEDICAL DOCTOR'S CERTIFICATION FORM AND DOCTOR'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 GROUND TRANSPORTATION FOR THEMSELVES AND FAMILY MEMBERS

TO AND FROM THE AIRPORT

8. MUST ARRIVE AT LEAST TWO HOURS PRIOR TO 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

ALL GRANT FUNDS MADE AVAILABLE TO FOREIGN RECIPIENTS ARE MONITORED AND

COORDINATED IN THE UNITED STATES.

632075 09-21-16 Schedule F (Form 990) 2016
33
13110911 796474 MIRAS952 2016.04020 MIRACLE FLIGHTS MIRA9951



SCHEDULE G . , - ; _— OMB No. 1545-0047

Form 990 of 00-EZ Suppiemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. )
Depertment of the Treasury P Attach to Form 990 or Eorm 990-EZ. Open 1o Public
internal Revenuie Service P_information about Schedule G {Form 980 or 990-EZ) and its instructions is &t _ywiyw.irs.gov/form990, Inspection -
Name of the crganization Employer identification number
MIRACLE FLIGHTS 88-0209652
Fundraising Activities. Complete if the organization answered “Yas" on Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail sclicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone sclicitations g ] Special fundraising events

d |:I In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VI} or entity in connection with professional fundraising services? Yes I:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and adaress of individual . . i pid {iv) Gross receipts t((;vzg?%?;ﬁ,gatg) {vi} Amount paid
or entity (fundraiser} (il) Activity “;“Soi”tﬂ?ﬁk' from agtivity fundraiser to g,r retained by)
contributions? listed in col, (i) ganization

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

SOUTHERN BLVD, STE 101, RIO FUNDRALSING, SEE PART IV, X 492 474, 347,366, 145 108,

RESOURCE ONE - 2900 E APACHE PROGRAM SERVICE AND

8T, TULSA, OK 74110 FUNDRAISING X 123,263, 84,547, 38,716,

ABGIS 3 FUNDRAISING GROUP - PROGRAM SERVICE AND

PO BOX 367 , BRANT ROCK, M2 FUNDRAISING X 9,430, 98,033, -88,603,

Total o it ee et et e aees e | 625,167, 529,946, 95,221,

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

AL ,AK,A%Z,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY, LA ,ME,MD, MA,MT ,MN, M3, MO
MT,NE,NV,NH,NJ,NM,NY,NC ND,OH,OK,CR,PA,RI, SC, SD, TN, TX,UT, VT, VA, WA, WV, WI , WY

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
SEE PART IV FOR CONTINUATIONS

632081 08-12-16
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Schedule G (Form 990 or 280-E7) 2016 MIRACLE FLIGHTS

B8-0209952 pagez

Part it , Fundraising Events. Complste if the 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 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

Less: Contributions

(a) Event #1

{b} Event #2

{¢} Cther events

{event type)

(event type)

{total number}

(d) Total avents
{add col. {a) through
cal. {c})

Direct Expenses

10

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract ine 10 from lina 3, column {d)

E Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d} Total gaming (add

Bi . Instal .
Gc:’» (a) Bingo pingo/progressive bingo e} Other gaming col. {a) through col. {c))
g
i

1 Grossrevenue ...
ol 2 Cashprizes
&
&
o| 3 Noneashprizes ...
il
8| 4 Rent/facility costs ... .
=

5 Otherdirectexpenses ...

] Yes % [:l Yes % |[__] Yes %

6 Volunteerlabor [_INo [ INo [_iNo '

7 Direct expense summary. Add fines 2 through S incolumn (d] . »

8 Nef gaming income summaty. Subtract Ene 7 from Ene 1, column (@) ool >

@ Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ lves [_INo

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

b i "Yes," explain:

Ij Yes |:] No

632082 08-12-16

13110911 796474 MIRA9952
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Schedule G (Form 990 or 990-£7) 2016 MTRACLE FLIGHTS 88-0209952 pages

11 Doss the organization conduct gaming activities with nonmembers? I e [ lves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMINGT | ... ... . .o eeoeeeeeeeee oo [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organizetion's FACHILY e ettt 13a %
b AnoUtside FAGIILY ettt et e et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organlzation have a contract with a third party from whom the organization receives gaming revenue? . ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensaticn P $

Description of services provided

|:| Director/officer I:j Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e et ee e st [ Ives [ 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 » 5
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fi) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

SCHEDULE @, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

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

(I) ADDRESS OF FUNDRAISER:

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

{I) NAME QF FUNDRAISER: RESOURCE ONE

(I) ADDRESS OF FUNDRAISER: 2900 E APACHE ST, TULSA, OK 74110

532083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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13110911 796474 MIRA9952 2016.04020 MIRACLE FLIGHTS MIRA9951]



Schedule G (Form 990 or 990-E7) MIRACLE FLIGHTS 88-0209952 Pages
[ Part iV | Supplemental Information cnsinueq)

(I) NAME OF FUNDRAISER: AEGIS 3 FUNDRAISING GROUP

{(I) ADDRESS OF FUNDRAISER: PO BOX 367 , BRANT ROCK, MA 02020

PART I, LINE 2B, COLUMN V

ENGAGE FUNDING, INC.: AMOUNTS RETAINED BY FUNDRAISER IN COLUMN V

INCLUDING PRINTING, POSTAGE, DISTRIBUTION AND LABOR

Schedule G (Form 990 or 890-EZ)
632084
04-01-18
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SCHEDULE |
{Form 990}

Department of the Treasury
Interng] Revenue Servica

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 930, Part [V, line 21 or 22,

- Attach to Form 90,

P Information about Schedule | {Form 980) and Its instructions s at wiraLirs goviform9g0,

Name of the organization

OMB Na, 1845-0047

2016

Opén to Publie
ihgpection

Empleyer idantiflcation number

MIRACLE FLIGHTS 88-0209952
["Part] | General Informatlon on Grants and Assistance
1 Does the organlzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eilgibility for the grants or essistance, and tha selestion
griteria Used to award the grants or assistance? Yes |:] No

2 Desctibe In Part IV the organization's procedurss for menlioring the use of grant funds in the United States.
-‘ Part I

Grants and Other Assistance to Domestic Organizations and Domestlic Governments. Complete If the organization answerad “Yes" en Form 280, Part IV, line 21, for any

reciplent that recelved more than

5,000. Part Il can be duplicated If additional space is neaded.
{d) Amount of {e) Amount of

1 {a) Name and address of organization {b) EIN {c) IRC section vmmgmgo%fk {g) Dascription of {h} Purpose of grant
or government (if applicable) cash grant non-cash bl noncash assistance or gsslstance
! FMV, appraisal,
assistance
other)
CHILDREN'S FLIGHT OF HOPE IFRAVEL RESOURCES FOR SICK
1101 AVIATION PAREWAY, STE D [CHILDREN TO GET TO
MORRISVILLE, NC 27560 56-1762824 S01{C)(3} 15,000, 0, FMV H/a HOAPITALY AND DOCTORS
PATIENT AIRLIFT SERVICES [[RAVEL RESOURCES FOR SICK
120 ADAMS BLVD CHILDREN TO GET TO
FARMINGDALE, NY 11735 27-2370028 [F01{C}){3) 15,000, 0, [Fuv M/A HOSPITALS AND DOUTORS
WORLD PEDIATRIC PROJECT [FRAVEL RESOURCES FOR SICK
7201 GLEN FOREST DR CHILDREN TO GET TO
RICHMOND, VA 23226 54-1953305 [501(C) (3} 440,000, 0., FHv k/a HOSPITALS AND DOCTORS

2  Enter total number of section 501{c){3) and government organizations listed in the line 1 table »
3 Enter total number ef other organizations listed in the line 1 table »

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

832101 11-D1-18

38
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Schedule | (Form 990) (2016) MIRACLE FLIGHTS 88-0209552 Page 2
Part]ll| Grants and Other Assistance to Domestic Individuals. CGomplete If the organization answered "Yes' on Ferm 980, Part IV, line 22.
Part lll can be duplicated i additienal space is neaded.

{a) Type of grant or asslstance {b) Number of | {c) Amountof |{d) Amount of non- (e} Msthod of valuation {f} Desarlptlon of noncash assistance
reciplents cash grant cash assistance | {book, FMVY, appraisal, other}
FLIGHTS FOR SICK CHILDREN 7831 0, 1,165 979, FATR MARKET VALUR FLIGHTS FOR SICK CHILDREN

lemental Information. Provide the information required in Part |, line 2; Part ll, column {b}; and any other additional information.

PART I, LINE 2:

MIRACLE FLIGHTS IS COMMITTED TO PROVIDING PATIENTS WITH CPTIMAL CONDITICNS

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

ESTABLISHED THE FQLLOWING CRITERIA TG ATD IN ACCEPTING THOSE PATIENTS WHO

WILL BENEFIT TC THE GREATEST EXTENT FROM OUR CHARITABLE FLIGHTS:

1., MUST BE ABLE TQ SIT UPRIGHT IN A COMMERCIAL AIRLINE SEAT, NOC STRETCHERS

2. WHEELCHATRS ARE PERMITTED

3. MAY BE A BLOCD OR ORGAM DONOR

4, MUST NOT BE ON ANY LIFE SUPPORT SYSTEMS

632102 11-01-16 Schedule | (Form 990) {2016)
39




Schedule | (Forrm 990) MIRACLE FLIGHTS 88-0209952 Ppages
[Part IV | Supplemental Information

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

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

THE REASON TRAVEL TS REQUIRED, AND THE DATES OF ALL APPQINTMENTS

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

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

AND FRCM THE ATIRPORT

8. MUST ARRIVE AT LEAST TWO HOURS PRIOR TQO 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

Schedule | {Form 990)

632291
04-01-16

40
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SCHEDULE J Compensation Information

{(Form 9920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yas" on Form 990, Part IV, line 23.

OMB No. 1645-0047

2016

Department of the Treasury P Attach to Form 990, Open to P_‘:‘b'""'
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs.gov/ferm990, Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952
[Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
]:i First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E Health or social club duss or Initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or . :
reimbursement or provision of all of the expenses described above? If "No,” complete Part ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? 2 _
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Execuitive Director. Check all that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (11,
Compensation commlitee Written employment contract
D Independent compensation consultant GCompensation survey or study IR
Form 990 of other crganizations Approval by the board or compensation committee : f
4 During the year, did any persen listed on Form 980, Part VII, Section A, line 1a, with respect to the filing j :
organization or a ralated organization; i i
a Recolve a severance payment or change-of-control payment e 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part |l "' :
Only section 501(c)(3}, 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of! [
8 The organization? . ... ... .o 5a X
b Any related organization? 5b X
If “Yas" on line 5a or 5b, describe in Part Il :
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? &b X
If “Yes" on line 6a or 8b, describe in Part Il [ '
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines § and 87 If "Yes," describe in Part 1l e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 63.4958-4(a}(3)? If "Yes," describe in Parttt 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 8349888012 ... .o 9
LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J (Form 990) 2016
832111 09-00-18
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Schedule J (Form 990 2018

MIRACLE FLIGHTS

88-0208852

Page 2

Part Il | Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copfes If additlonal spacs is needed.

For each Individual whose compensation must be repatted oh Schadule J, fepott compensatlon from the organization on row {f} and from related organlzatlons, described n the Ihstructlons, on row (li).
Do neot list any Individuale that aren't listad on Form 990, Part VIl
Note: The sum of columns (B}(i}-{ii} for each listed individua! must aqual the total amount of Ferm B0, Part VI, Ssction A, line 1a, applicable column (D) and (E} amounts for that individual.

(A} Name and Title

{B} Breakdown of W-2 and/or 1098-MISC compensatlon

(I} Base
compensation

{ily Bonus &
ineentive
compensation

(iif) Other
reportable
compensation

{C} Retiremant and
cther deferred
compensation

{D} Nontaxable
benefits

(E) Total of columns
Bii-D;

{F) Compensation
In column (B)
reported as defarrad
on prier Form $90

(1} MARK BROWN
CEQ

)

318,671,

0.

0.

10,821,

B,135.

337,627,

0.

.

0.

0.

0.

0.

.

0.

0}
(i

®
{il)

i}
il

{i)
i

0
{ii)

i)
{1

i
(i}

iy
(i}

i
i

i}
i

(i}
{ii)

{i)
(i)

{i)
(i)

G
(j]

]
{li}

632112 08-08-16
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Schedule J (Form 990) 2016 MIRACLE FLIGHTS 88-0208952 Page 3
| Part 11l | Supplemental Informatlion
Provide the Informatlon, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4¢, &8, Bb, 83, 6b, 7, and 8, and for Part II. Also complete this part for any additional Information,

Schedule J {Form 990) 2016

622113 08-09-18
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.,
Department of the Treasury ) P Attach to Form 990 or |.=0I:m 990‘-EZ'I Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is 81 www.irs. gov/forma9o. Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501(c}{28) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 890-E7Z, Part V, line 40b.

{b) Reiationship between disqualified - ‘
person and organization {c) Description of transaction

G ?
{a)} Name of disqualified person {d} Corracted

Yes No

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

| Partll | Loans to and/or From Interested Persons.

Complate if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the arganization
roported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of {b) Relationship | {c) Purpose (d)f LOE?hf" or {e) Original {f) Balance due {g) In E) ‘ggg{g‘gerd {i) Written
interested person with organization of loan Org;iri';aﬁzm princlpal amount dafault? cgmmittee? agreament?
To |From Yes [ No | Yes | No | Yes | No
TORAD Lo i e .
Ear‘t '] Grants or Asslstance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part |V, line 27.

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

{e) Purpose of
assistance

LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 920 or 990-EZ. Schedule L (Form 990 or 920-EZ) 2016

832131 10-24-18
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Scheduie L (Form 990 or 920€7) 2016 MIRACLE FLIGHTS B8-0209952 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 9980, Part |V, line 284, 28b, or 28c.

(e} Sharing of

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of Pt
L \ : organization’s
person and the organization transaction transaction revenues?
Yes No
KEITH FLYNN DIRECTOR 196,463.INV. FEES X

Part VI Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L - PART IV

KETTH FLYNN, MEMEER OF THE BOARD OF DIRECTORS WAS AN INVESTMENT ADVISOR

WITH AMERIPRISE DURING HIS TENURE AS BOARD MEMBER. MIRACLE FLIGHTS

HELD INVESTMENTS WITH AMERIPRISE WHICH WERE OVERSEEN BY MR. FLYNN.

AMERIPRISE WAS PAID $196,463 IN INVESTMENT ADVISORY FEES FOR THE YEAR

ENDED APRIL 30, 2017. MR. FLYNN RESIGNED FROM THE BOARD ON NOVEMBER

18, 201s6.

Schedule L {Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M

Noncash Contributions

{Form 990)

Department of the Treasury
Internal Revenus Sarvice

P Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.

» Information about Schedule M {Form 990) and its instructions is at www. irs. gov/formgao

OMB No, 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

MIRACLE FLIGHTS 88-0205952
[Part! | Types of Property
(a) {b) (¢) {d)
Check if Number of Noncash contribution Method of determining

amounts reported on
Form 990, Part VIl line 1g

contributions or

applicable
items contributed

noncash contribution amounts

1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinteresis ...
12 Securities - Miscellansous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Resl estate - Residential .
16 Real estate - Commercial ...
17 Real estata - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical atifacts
23 Scientific specimens
24  Archeoclogical artifacts
25 Other p» ( FLIGHTS ) X 3,458 695,144.IN KIND CONTRIBUTION
26 Other » | )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it B o
must hold for at least three years from the date of the initial contribution, and which isn"t required to be used for L
exempt purposes for the entira NOKIING PEIOTT | ..ot ee et et 30a X
b If "Yes," describe the arrangement in Part I = '
31 Does ths organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMMTIOULIONED oot e et e et e ettt e et ee e e et e e ettt | 32a_ X
b If "Yes," describe in Part If. ’
33 If the organization didn't report an amount in column (c) for a type of property for which column {a} is chacked,
descripe in Part |l . -
LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 930, Schedule M (Form 990} (2016}

632141 08-23-16
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Schedule M {Form 990) 2016y MIRACLE FLIGHTS 88-0209952 Page 2

Partll | Supplemental Information. provide the information required by Part 1, lines 30k, 32b, and 33, and whether the organization
is reporting In Part §, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any addltional information.

632142 08-23-16 Schedule M {Form 990) {2016)
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. OMB No. 1545-
SCHEDULE O Supplemental information to Form 990 or 990-EZ 21220
(Form 990 or 990-EZ}) Complete to provide information for responses to specific guestions on 20 1 6

Form 990 or 990-EZ or to provide any additional informaticn. ) "
Department of the Treasury - Attach to Form 990 or 990-EZ. Open 16 Public
Internat Ravenus Service P Information about Schedule O {Form 930 or 980-EZ) and its instructions Is at www.irs goy/form390 Inspection
Name of the organization Employer identification number
MIRACLE FLIGHTS 88-0209952

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

MIRACLE FLIGHTS PROVIDES FREE COMMERCIAL AIRLINE TICKETS FOR SICK

CHILDREN NEEDING TREATMENTS AND SECOND OPINIONS NOT AVAILABLE IN THEIR

OWN COMMUNITIES. OUR PURPOSE IS TQ TMPROVE ACCESS TC HEALTHCARE FOR

LOW INCCME, VERY ILL CHILDREN. IN ORDER TO ASSIST EVEN MORE SICK

CHILDREN, WE WORK DILIGENTLY TO PROMOTE NATIONWIDE AWARENESS OF OUR

SERVICES. 1IN OPERATION FOR 31 YEARS, MIRACLE FLIGHTS IS A NATIONAL

SOCIAL WELFARE, HEALTH AND HUMAN SERVICES ORGANIZATION THAT CGARNERS 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 YOUNG PATIENTS, EVEN THOSE IN

PRENATAL STAGES. THERE IS NEVER A COST FOR THE FLIGHTS TO ANY OF OUR

FAMILIES, 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 TQO ENLIST THE HELP OF

COMMUNITY MINDED PEOPLE THROUGH STRATEGIC CALLS TO ACTION.

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

THEIR PARENTS, FLYING THEM AS FAR AS THEY NEED TO GO, AS MANY TIMES AS

REQUIRED BY THEIR DOCTORS, OVER 60,000,000 MILES SO FAR! MIRACLE

FLIGHTS HAS RECENTLY EXPANDED ITS REACH BY FLYING CHILDREN FROM

COUNTRIES QUTSIDE OF THE UNITED STATES TO AMERICAN SPECIALISTS. THE

MIRACLE FLIGHTS PROGRAM IS CHILD FOCUSED, AIMED AT DISADVANTAGED, SICK
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 990-EZ} {2016)
632217 08-25-16
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Schedule O {Form 980 or 880-EZ) (2016} Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0208952

CHILDREN WHO NEED SPECIALTIZED MEDICAT, CARE. MIRACLE FLIGHTS PROVIDES

DIRECT SERVICES TO STICK CHILDREN THROUGH THE PURCHASE OF COMMERCIAL

AIRLINE TICEKETS, BY COORDINATING THE AIRLINE SCHEDULING AND HANDLING

THE COMMERCIAL FLIGHT MEDICAL CLEARANCE REQUIREMENTS. WITH INCREASING

TICKET COSTS, THE COSTS OF COMMERCIAL ATRLINE TICKETS HAVE BECOME COST

PROCHIBITIVE FOR LOW INCOME FAMILIES. BY ENSURING THAT VERY ILL

CHILDREN HAVE THE FINANCIAL HELP TO ACCESS THE BEST AND BRIGHTEST

DOCTORS WHO SPECIALIZE IN THEIR DISEASE, MIRACLE FLIGHTS ADDS PRECIQUS

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

CLOSED ITS 2016-17 PROGRAM YEAR PROVIDING OVER 108,000 NATIONWIDE

ATRLINE FLIGHTS SINCE ITS INCEPTION, WITH 8,226 OF THEM DURING THE

CURRENT FISCAL YEAR, FACILITATING URGENT ACCESS TO HEALTH CARE FOR

AMERICA'S MOST FRAGILE CHILDREN.

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

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

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

ACCOUNTANTS. THE ORGANIZATION CONTINUES TO RECRUIT NEW BOARD MEMBERS WHO

ARE COMMITTED TO EXPAND PROGRAM SERVICES AND POSSESS THE APPROPRIATE ETHICS

AND SKILLS TO PROVIDE LEADERSHIP, FINANCIAL OVERSIGHT, RISK MANAGEMENT,

PROGRAM MONITORING AND EVALUATION, AND STRATEGIC PLANNING.

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

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

BCARD 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:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {Form 990 or 990-E7} (2016) Page 2
Name of the organization Employer identification number

MIRACLE FLIGHTS 88-0209952

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

DIRECTORS, THROUGH ITS 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 OF EMPLOYEES, AND

YEARS OF SERVICE. REVIEW AND APPROVAL QOF 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,HT ,IL,KS ,KY,LA,MA MD,ME,MI,MN,MS,NC,ND,NH,NJ , NM

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

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

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

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

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

REVENUE SERVICE.

PART XII LINE 2C

THE BOARD OF DIRECTORS AND THE ORGANIZATION'S CPA HAVE THE

RESPONSIBILITY FOR THE SELECTION OF INDEPENDENT AUDITORS AND OVERSIGHT

OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FRCM THE PREVIQUS FISCAL

YEAR.

632212 08-25-16 Schedute O (Form 990 or 990-EZ} (2016)
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SCHEDULE R
{Form 920)

P Attach to Form 980.

Dopartment of the Treasury

Related Organizations and Unrelated Partnerships
P Complate If the organization answered "Yes" on Form 990, Part IV, line 38, 34, 3bh, 36, or 37.

OMB No. 1645-0047

2016

Open to Public:

Intemal Revenua Service P information about Schedule R {Form 890) and its Instructions is at W, s, gov/forma90. Inspaction
Name of the organization Employer identification number
MIRACLE FLIGHTS 8§8-0209952
‘Parti.  Identification of Disregarded Entities. Cemplste If the organizaticn answered "Yes” on Form 990, Part I¥, lina 33.
(el {b} {e) {d) (e} )
Nams, address, and EIN (if applicabla) Primary activity l.egal domicile {stale or Total income End-of-year assets Direct controlling
of disragarded antlty foreign country) antity
Partil [dentification of Related Tax-Exempt Organizetions, Complata if the organization answered "Yes' an Farm 990, Part IV, lne 34 basause It had one o mare related tax-exempt
organlzatlons during the tax year.
{a} {b) {c) CH (e) i Sacl\ontsg?a(b)(ﬂj
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling sontrallad
of related organlzatlon forelgn country) section status (if section antity enilty?
501(c)(3) Yes | No
MEFK HOLDINGS INC - 46-2805958
2764 N GREEN VALLEY PXWY [REAL, ESTATE HOLDING
HENDERSON, NV 89014 [rOMEANY NEVADA 501{C}(2) MIRACLE FLIGHTS X

For Paperwork Reduction Act Notice, see the Instructions for Form 920,

632161 09-06-16  LHA
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Schedule R {Form 990} 2016

MIRACLE FLIGHTS

88-0209952 Page 2
Part Il ldentification of Ralated Crganizations Taxable as a Partnership, Complsta if the organization answered "Yes" on Form 990, Part IV, lina 34 because it had ene or mors related
organizations treated as a parinership during the tax year.
{a) (b} {c) {d) (e} L (9) {h) ] ( (i}
Name, atidress, and EIN Primary activity dé;?;"a Cirect controlling { Predominant Income | Share of total Share ot Msproporionate | Code VBl  [General o Parcentage
of related organization (stats o enilty {related, Unrelated, Income end-of-year dlocations | AMouUntIn box  (maragingf oy narahip
Teralgn exaiuded from tax under assets 20 of Schedule |Rarter? |
colintry) sections 512-514) Yes | No { K1 {Form 1066} ves/No
Partiy Identificatlen of Related Organizations Taxable as a Corporation or Trust. Complete if the arganlzation answerad "Yes" on Form 990, Part IV, line 34 because |t had one or mote related
A " organizations treated as a corporation or trust during the tax year.
(a) {b} (c) )] {e) U} () h o
Nama, address, and EIN Primary activity Legal damicile | Direct contrelling | Type of entity Share of total Share of Percantage 51'3&;(13;
of related arganization (stata or entity (G corp, S corg, Income end-ofyear | ownership | coatrolled
foralgn of thust) assets oottt
couniry) Yes Na

632162 09-06-16
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Schedule R (Form 290)2016  MIRACLE FLIGHTS

88-0209952  pages

PartV ' Transactians With Related Organizations. Complste If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complate ling 1 If any entity s llsted Ih Parts I, |Il, or IV of this schedule.

1 During the tax year, did the organization engage In any of the fofllowing transactions with one or more related organizations listed in Parts |I-1v7
Receipt of {1} interest, {ii) annultles, {iii} royalties, or {iv) rant from a controlled entity
Glft, grant, or capltal contributlon to related organization(s)
Gltt, grant, or capitaf contrlbution from related organization(s)
Loans or logn guarantass to or for related organization{s)
Loans or loan guarantees by refated organization(s)

LI = T > T - -]

Dividends from related orgenizatlon(sl ... ...
Sale of assets to related crganization{s} ...
Purchase of assets from related crganization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organlzation(s}

— o ek

Lease of facilities, equipment, or other assets from related organization(s)
Parformance of services or membership or fundralsing solicitations for related organization(s)
Performance of services or membership or fundralsing sclicitations by refated organization(s)
Sharing of facllities, equipmant, mailing llsts, or other assets with related organization(s)
Sharing of pald employees with related organizatlon(s}

a3 g —=

p Reimbursement paid to related organization(s) for expsnses
¢ Reimbursement pald by related organization{s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or propstty from related organizetion(s)

o

Yes | No
1a X
1b X
1 X
td | X
1e X
if X
1g X
1h X
1l X
1) | X
| X
1l X
im X
in X
10 X
X
X
X
X

2___ITthe answer to any of the above |s "Yes," see the instructions for information on whe must complete this line, Ineluding covered relationships and transaction thresholds.

Name of relat(eaé organlzation Trang;)ciion Amounﬁ)nvclved Method of determir‘l?r)tg amount involved
type {a-s)

(1 MFFK HOLDINGS INC D 8,698,364, DUTSTANDING BALANCE

(2 MFFK HOLDINGS INC K 277,500.FMV

(3)

{4}

{5

(6)

832163 08-06-16
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Schedule R {Form 990 2016 MTRACLE FLIGHTS 88-0209952 Page 4

P-ai-_t'\_i'l " Unrelated Organlzatlons Taxable as a Partnership, Complets If the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following Information for sach entity taxed as a partnership through which the organization condusted mera than five percent of its activities {measured by total assets or gross revenue)
that was hot a related organlzation. See instructions regarding axclusion for certaln Investment partrierships.

{a) {b) {c} (d) A{:I!” in (g} ) U] (i {k}
Name, addrsss, and EIN Primary activity Legal domicile Prefliotménani irﬂctmdne gaﬁr‘lﬂ?[? §‘;° Share of Shara of Dlﬁgmr- God?‘v-élBl 5 Genaral ol Parcentage
related, unrelated, d o amount in kex 20|managing
of entity (state or forelgn sxcﬁudgd Tiom tax onder arus.‘i total end-of-year allccatlns? "o Gopody oo | partosr? ownershlp
country) sections 512-614)  |yes|No Income as6els yos| Mo | (Form 1085} yes| o

Schedule R (Form 990} 2016

32164 09-06-16
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Schedule R (Form 990) 2018 MIRACLE FLIGHTS 88-0209952 pages
Part VIl | Supplemental Information,

Provide additionai infermation for responses to questions on Scheduis R. See instructions.

632165 00-06-16 Schedule R (Form 990) 2016
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