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Departmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

6:pon to lzuc

Inspection

A For the 2017 calendar year, or taxyearbeginning MAY 1, 2017 andending APR 30, 2018
B Check it C Name of organization D Employer identification number
upplicable:
()&% | Miracle Flights :
[ Doing business as 88-0209952
fooh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranan 2764 N. Green Valley Parkway 115 702-261-0494
- City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 5,297 ,991.
[ Jiwended] Henderson, NV 89014-2100 H(a) Is this a group retumn
[J88™* [ F Name and address of principal office: Mark E Brown for subordinates? [CJves XINo
pesdd | game ag C above H(b) Are al suborcinetes inciusea? ] Yes [_] No
| _Tax-exempt status: | z 501{c)(3) ] 501{c) { )« (insert no.) l [ 4947(a)(1) or 1 l 527 If *No," attach a list. (see instructions)
J Website: p» www.miracleflights.org H{c) Group exemption number p»

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Assoclation [ Other p>

| L Year of formation: 19 85] M State of legal domicile: NV

| Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
(4]
c
E| 2 Checkthisbox B [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . . .. ... ... . . . 3 3
3 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 3
3 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) .. . . 5 13
£| 8 Total number of volunteers (estimate if necessary) ... ... ... 6 150
§| 7a Total unrelated business revenue from Part VIl Lcolumn (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 34 ... . .. - i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine thy 2,130,728, 2,240,444.
g| 9 Program service revenue (Part VI, ine 2g) ... ... 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,069,543. 2,852,596.
“1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 198,185. 177,936.
12 _Total revenue - add lines 8 through 11 (must aqual Part VIll, column (A}, line 12) ......... 5,398,456. 5,270 .976.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,635,979. 1,275,634.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,038,314. 973,610,
g£] 16a Professional fundraising fees (Part IX, column (A), line11e) . 392,551, 392,585,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 466,326, ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,055,168. 1,084,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,122,012, 3,726,507,
19 Revenue less expenses. Subtract line 18 from line 12 .. ...~~~ 1,276,444, 1,544,469,
Sﬂ Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) 42,885,283, 44,371,672,
< Total liabilities (Part X, line26) . . ... . 215,511, 157,431,
2 Net assets or fund balances. Subtract line 21 fromline20 ... 42,669,772, 44,214,241,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, corract, and cogjplete. Decla‘allon of preparer (other than officer) is based on all information of which preparer has any knowledge.

0 -
Sign } SI@ature of off at’; fla L
Here Mark E Brown, CEO
Type or print name and titls

Print/Typs preparer’s name P@M‘ slgnatuce. Date the [ ]| PTIN
Pasid  MICHAEL HARMAN /7/13 Ctenpone [P01467321
Preparer |Firm'sname p HRP CPAS Firm'sEINp.  81-2024313
Use Only |Firm'saddress . 8945 W. POST ROAD STE 110

LAS VEGAS, NV 89148 Phoneno.(702)852-6720

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate Instrucﬁons.
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Form 990 (2017) Miracle Flights 88-0209952 Ppage?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

Miracle Flights is a national charity that provides free commercial

airline tickets for sick children needing distant medical treatments

and second opinions not available in their own communities.

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

Prior FOrM 990 08 990-EZ? .||\ [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: )(Expensss$ 2,125,717- including grants of $ 1,275,6340 ) (Ravenue$ 5,297,9910 )
There are over 20,000 known rare diseases. In many cases, local
community doctors may have limited knowledge about these diseases, so
many of these children are required to travel to see specialists. This
is where Miracle Flights comes in. With the average price of a
roundtrip commercial airline ticket costing upwards of $550, this cost
can quickly cause families severe financial hardship, or worse vet,
force them to pass on receiving much needed specialized medical care
for the children. Miracle Flights will fly a child and up to 2
parents/guardians to for a second opinion, treatment or ongoing
follow-up care. Program eligibility includes income verification,
physician referral from the patient's local doctor, and appointment
confirmation from the treatment site. Continued on Schedule O.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,125,7117.
Form 990 (2017)
732002 11-28-17 See Schedule 0O for Continuation(s)
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Form 990 (2017) Miracle Flights 88-0209952  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," complete SCREAUIE A ...................cooiiiiiiiioeoe e 1| X
2 Isthe organization required to complete Schedule B, Schedule of ContribUutors? ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCheAUIE C, Pt | ..................c.o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, Part Il ... oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, or historic structures? j "yes," complete Schedule D, Part Il ..................coeveeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j¢ "Yes," complete Schedule D,
PETEVIL s o om0 o o s 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 jf "Yes, " complete Schedule D, Part VIl ..o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll ... 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 167 /f "Yes, " complete Schedule D, PArt IX ... oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? /¢ "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f"Yes," complete
Schedule D, Parts XI NG XI ...\ oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .............. 12b | X
13  Is the organization a school described in section 170(b)(1)(A)i))? If "Yes, " complete Schedule 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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | AN IV .................o.cooo oo 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ll and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complete SChedule G, Part Il ............occcovoooooooooo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
—complete Schequle G Part Il .......coooooeeieieiiniiiiii 19 X
Form 990 (2017)
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Form 990 (2017) Miracle Flights 88-0209952 Page4
| Part IV [ Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts 1and Il ... 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 @nA Il ...............o oo 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREOUIE U ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
SChetule!K A NG GO TOMINEI258 . ovusvieimvrvns v i i S55a e e s st s s am e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMPt DONAS 7 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCRBOUIE L, PAM | ...\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlete SCEAUIE L, PAM Il ...\ oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il ................cccoocooooeooeooeooooooooooooo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 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, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREQUIE M ................coccoooooooeoeo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SchediileVsRartlitle. e e ade el ol Al Il e e e 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 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
RaftiViihe el Bl b L0 T, BTG L o000 ) TR P b el e I S e 34| X
35a Did the organization have a controlled entity within the meaning of section 512()(13? 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 Schedule R, Part V, liN€ 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... ... 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) Miracle Flights 88-0209952

Page

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

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

1a

o T

2a

3a

4a

5a

6a

=2

S Qe ™o o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O .....................o........ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 ... .. .o 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine12 ... [L10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ 13b
Enter the amount of reservesonhand . 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule QO ..ovovioeiievieiiieiee. 14b

Form 990 (2017)
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Form 990 (2017) Miracle Flights 88-0209952  page6
art Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 person? 3 X
4 Did the organization make any significant changes to its governing 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOGY? | e, 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in SCAEQUIE QO ooiorioiivoeiiieiie i 9 X
Section B. Policies (7y;s section B requests information about policies not required by the Internal Revenue Code.)
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 their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO,"gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was done .................cccccoooovoooooooo . 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization 15b | 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 year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR ,AZ,CA,CO,CT,FL,GA,HI,IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

Mark E. Brown - 702-261-0494
5740 S Eastern Ave., STE 240, Las Vegas, NV 89119
732006 11-28-17 See Schedule O for full list of states Form990(2017)
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Form 990 (2017) Miracle Flights 88-0209952 Page?
|Part YII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl |:|

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 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, trustee, 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 $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo Ci Sksg'o??than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeranda diector/yustee) from from related other
(list any g the organizations compensation
hours for ;5 . B organization (W-2/1099-MISC) from the
related 8 § N g (W-2/1099-MISC) organization
organizations| £ | 5 z |5 and related
below S1E||EzE organizations
line) [E|E|£|5|28| S
(1) Christopher Khorsandi 5.00
Chariman of the Board 1.00 (X X 0. 0. 0.
(2) Jessica Connell 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 10.00 X 344,642. 0. 18,223.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) Miracle Flights 88-0209952  Page8
Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
i Position .
Name and title Average (doinoEchadi more Hanione Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any s the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | 3| & z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below E1E|.2(8]s organizations
b Sub-total > 344,642. 0./ 18,223.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (add lines 1band 16) ... ..o B 344,642. 0.] 18,223.
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 P> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCK INQIVIQUAI ..o 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON wovvoveeoe oo 5 X

Section B. Independent Contractors

1

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

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

(A)

Name and business address Descriptio(nB<)3f services Comp(e?sation
McDonald Carano Wilson LLP, 2300 W Sahara
Ave STE 1200., Las Vegas, NV 89102 LEGAL ASSISTANCE 109,795.
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 P> 1
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) Miracle Flights 88-0209952  Page9
| Part Y!II [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute eXCIléded
exempt function business ro?eceﬁ(ogg 2§
revenue revenue 517 - 514

2 1 a Federated campaigns .. .. 1a 1,165,
§ b Membershipdues . 1b
L‘:. ¢ Fundraisingevents 1c
.g d Related organizations id
@ e Government grants (contributions) 1e
,S' f Al other contributions, gifts, grants, and
§ similar amounts not included above 1f 2,239,279,
.-é g Noncash contributions included in lines 1a-1f: $ 766,365,
3 h Total. Addlinesta-1f ... > 2,240,444,
usiness Code
822
2 b
g d
9 e
a f All other program service revenue
g Total. Addlines2a-2f . ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 876,972. 876,972.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... |
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0ss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,975,624,
b Less: cost or other basis
and sales expenses 0.
c Gainor(loss) 1,975,624,
d Netgain or (I0SS) ... » 1,975,624, 1,975,624,
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
= PartlV,line18 ... a 37,931
-,2_, Less: directexpenses b 27,015,
o Net income or (loss) from fundraising events . | 10,916. 10,916.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses . b
Net income or (loss) from gaming activities ... . | 4
10 a Gross sales of inventory, less returns
and allowances .. .. a
b Less:costofgoodssold . . b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue usiness Code
11 a Other Income 900099 167,020, 167,020,
b
c
d Allotherrevenue . ..
e Total.Addlines11a1d B 167,020,
12 Total revenue. Seeinstructions. ... ... » 5,270,976, 0. 3,030,532,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)
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Page 10

[ Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, Total é)ﬁp’)enses Prograg?)service Managég)ent and Fun Ir::x)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 81,768. 81,768.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,112,359. 1,112,359.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 81,507. 81,507.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 344,642. 258,482. 62,035, 24,125.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 512,930. 384,698. 92,327. 35,905.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,585. 22,383. 11,113. 2,089.
9 Otheremployee benefits 17,694. 13,270. 3,185. 1,239.
10 Payrolltaxes 62,759. 47,069. 11,297, 4,393-
11 Fees for services (non-employees):
a Management ..
b legal ¢ 159,716. 159,716.
c Accounting 109,807. 109,807.
d Lobbying
e Professional fundraising services. See Part IV, line 17 392,585. 392,585,
f Investment managementfees . 85,290. 85,290.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 118,501. 118,501.
12 Advertising and promotion 155,148. 60,008. 95,140.
13 Officeexpenses .. . 20,108. 15,081. 3,619. 1,408.
14  Information technology . .. .
15 Royalties
16 Occupancy ... 277,500. 277,500.
17 Travel 28,245. 21,184. 5,084. 1,977.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 6,694. 6,694.
23 nsurance ... 10,750. 10,750\
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues & Subscriptions 43,761. 43,761.
b Auto 17,472. 13,104. 3,145. 1,223.
¢ Seminars and Education 15,476. 15,476.
d Telephone 11,804. 8,853, 2,125. 826.
e All other expenses See Sch 0O 24 ,406. 5,:,951. 17,899. 556.
25  Total functional expenses. Add lines 1 through 24e 3,726,507. 2;125 ,717. 1,134,464. 466,326.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Miracle Flights

88-0209952 page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 2,069,521.] 1 2,040,780.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 4,464.] o 14,122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10,012.] 10¢c 21,310.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 32,102,922, 12 33,867,096.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 8,698,364.| 15 8,428,364.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 42,885,283.] 16 44,371,672,
17 Accounts payable and accrued expenses . 215,51%L.| 17 157,431.
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
ke Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through25 ... . 215,511.] 26 157 431 .
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g | 27  Unrestrictednetassets . . . 42,608,538.] 27 44,112,489.
'—‘: 28 Temporarily restricted netassets . .. 61,234.( 28 101,752.
e 29 Permanently restricted netassets 29
u'::f Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
- 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 42,669,772.]| 33 44,214,241.
34 _ Total liabilities and net assets/fund balances 42 , 885 . 283.| 34 44 ,371 ,672.

732011 11-28-17
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| Part XIi | Reconciliation of Net Assets

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

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

5,270,976.

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

3,726,507.

Revenue less expenses. Subtract line 2 from line 1

1,544,469.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4

2,669,772,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0O NOOOAEOWN -
O [0 [N O |[;n s [w N[

Other changes in net assets or fund balances (explain in Schedule O)

0.

-y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMBLBY. eeovevevvtrnmm o e i e e e i 10 4

4,214,241,

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis |:] Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: :
‘:‘ Separate basis Consolidated basis I:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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
Actand OMB Circular A-1332 | e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 e . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ’
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P-ubllc
Inienal Revanue!Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Miracle Flights 88-0209952

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type I. 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... l |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | .(VJTsthe organizaflion Ti| ¢¢ | (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 OUACMEIY docunent? support (see instructions) | support (see instructions)
above (see instructions) Yes No i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

13
10091009 796474 MIRA9952 2017.04030 MIRACLE FLIGHTS MIRA9951



Schedule A (Form 990 or 990-E2) 2017 Miracle Flights 88-0209952 page2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any "unusual grants.") 2539270.14473657.| 2225532.| 2130728.| 2214059.[23583246.

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

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

4 Total. Add lines 1through3 | 2539270.[14473657.] 2225532.| 2130728.| 2214059.[23583246.

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

coumn(f)
6 Public support. Subtract line 5 from line 4. 23583246.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 2539270.[14473657.| 2225532.| 2130728.| 2214059.[23583246.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 146 ,863.[ 420,967.| 807,025.| 704,080.| 876,972.| 2955907.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10 26539153.
..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and StOp here ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 88.86 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 91.89 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .~
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Miracle Flights 88-0209952 page3
- % upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b
8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and StOP Nere ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (1) I 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Miracle Flights 88-0209952 pages
[ ?art |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 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 supported organizations listed by name in the organization’s governing
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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

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

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part |, 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). Sa
b Type I or Type Il only. Was any added or substituted supported organization 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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 benefit one or more of the filing organization’s supported organizations? /f "Yes, " 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "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
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. Sb
¢ 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? jf "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Miracle Flights 88-0209952 pages
[Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—_the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 notification, to the extent not previously provided? 1

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? J "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
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 responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg " ibe jn Part VI ization in thi 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7)2017 Miracle Flights 88-0209952 Ppages
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(5,0 B [0 | VI B

[0 [S, 1 P [0 | VI Y

(o]

© |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

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

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

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

o Q|0 |T|®

w
w

»H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

I EN I [0 [3)]
® (N | |0 D

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

(S0 E- N (A | I P

O[S0 =

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 Miracle Flights

88-0209952 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ _From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

®o o |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

19

10091009 796474 MIRA9952 2017.04030 MIRACLE FLIGHTS

MIRA9951



Schedule A (Form 990 or 990-E7) 2017 Miracle Flights 88-0209952 Pages
| Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B - Schedule of Contributors R

(F°;;’09§g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
or P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Department of the Treasury
Internal Revenue Service
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 number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General

]

Rule

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 |, II, and Il.

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 for religious, charitable, etc., purposes, 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 received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
Miracle Flights

Part |

88-0209952

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1 | Southwest Airlines

Person E]
Payroll I:]
$ 756,149, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

2702 Love Field Dr

Dallas, TX 75235

Type of contribution

Person E]
Payroll |:]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:]
Payroll D
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Miracle Flights

Employer identification number

88-0209952

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

° o (b) . FMV (or estimate) (d
from Description of noncash property given ) . Date received
Part | (See instructions.)

Flights
1
$ 756,149,
(a)
(c)
No.

. (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
No. (c)
f L. (b) y FMV (or estimate) (d) .
rom Description of noncash property given g . Date received
Part| (See instructions.)
$
(a)
No. b (c)
fr e (b) g FMV (or estimate) (d) i
om Description of noncash property given See i . Date received
Part | (See instructions.)
$
(a)
No. b (c)
from ot (b) . FMV (or estimate) (d) .
Description of noncash property given A : Date received
Part | (See instructions.)
$
@) (c)
No. (b) o (d)
from Description of noncash property given FSMV .(or estlr.nate) Date received
Part | (See instructions.)
$

723453 11-01-17

10091009 796474 MIRA9952

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 MIRACLE FLIGHTS

MIRA9951



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

Miracle Flights 88-0209952
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
Igror[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff:r;)rrtﬂl (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

h to Form 990. Open to Public
Department of the Treasury » Attac! Y ) . Ins tion
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. pect
Name of the organization Employer identification number

Miracle Flights 88-0209952

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

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

Total numberatend ofyear . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?

a b ON =

D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... iiiiiieiiiiieiiiiieeiiiiieeiiiiiiieeens |:] Yes I:] No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... l:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section 170M)@B)I? ... [ Jves [INo

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ij) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, linet > $
b _Assetsincluded in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Miracle Flights 88-0209952 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e D Other
c I___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 XIlI.
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 collection? ... D Yes D No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:] Yes |:] No

Amount
C BeginNiNG DAIANCE ... ... ... it e e ee e s st e s e s et e er s eeeeeee s enenenenen 1c
d Additions during the year 1d
e Distributions during the year e 1e
foEnding balance e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl ... D
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q 0 T

Other 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 P> %
b Permanent endowment p> %

¢ Temporarily restricted endowment P> %
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 organization

by: i Yes | No
3a(i)
3al(ii)
3b
4 Describe in Part XIll 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) depreciation
la Land
b Buildings
¢ Leasehold improvements
d Equipment 136,150. 114,840. 21.,310.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (B). line 10C) oo | 3 21,310.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Miracle Flights

88-0209952 page3

[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

Ay Marketable Securities 33,867,096.

Cost

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 33,867,096.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX | Other Assets.

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

(a) Description

(b) Book value

(1) Due from MFFK Holdings, Inc

8,428,364.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

8,428,364.

1
S.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(]

@3)

@)

(5)

(6)

(0]

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17

10091009 796474 MIRA9952

277

Schedule D (Form 990) 2017

2017.04030 MIRACLE FLIGHTS MIRA9951



Schedule D (Form 990) 2017 Miracle Flights

88-0209952 page4

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

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

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIl.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

® QO 0 T o

......................................................... 1
2a
2b
2c
2d
2e
3
4a
4b
4c

Total revenue. Add lines 3 and 4c. (This must eq

st equal Form 990, Part |, line
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

OtherloSSes .. ... ... oo
Other (Describe in Part XIll.)
Add lines 2a through 2d

O QO 0 T W

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

oo

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part |, line 18.)

1
2a
2b
2c
2d

2e

.......................................... 3
4a
4b

4c

5

| Part Xlll| Supplemental Information.

Provide the descriptions required 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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 internal revenue code. Federal information returns for

years prior to fiscal 2014 are no longer subject to examination by tax

authorities.

732054 10-09-17
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SCHEDULE F
(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> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Miracle Flights

Employer identification number

88-0209952

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

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%ﬁyi‘f& (by type) (such as, fundraising, pro- is a program service, expfendltgres
in the region | independent |gram services, investments, grants to describe specific type invgsrtér?ents
i(r:motrlj\:’rgz%sn recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean -
Antigua & Barbuda, Grants to recipients Flights for sick
Aruba, Bahamas, 0 0 [flocated in the region children 12,034,
Europe (Including
Iceland & Greenland)
- Albania, Andorra, Grants to recipients Flights for sick
Austria, Belgium 0 0 [located in the region children 30,315,
Middle East and
North Africa -
Algeria, Bahrain, Grants to recipients Flights for sick
Djibouti, Egypt, 0 0 [located in the region children 3,022,
North America -
Canada and Mexico,
but not the United Brants to recipients Flights for sick
States 0 0 [flocated in the region children 5,136,
South America -
Argentina, Bolivia,
Brazil, chile, Grants to recipients Flights for sick
Columbia, Ecuador, 0 0 flocated in the region children 29,844,
Sub-Saharan Africa -
Angola, Benin,
Botswana, Burkina Grants to recipients Flights for sick
Faso, 0 0 [ocated in the region children 1,156,
3a Subtotal 0 0 81,507,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 81,507,

LHA

732071 10-06-17
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Schedule F (Form 990) 2017 Miracle Flights 88-0209952 Pagea
[ Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ........ooo oo [ ]vYes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. [T Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOrm 5471) ... ..o e |:| 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? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

E| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

(1 ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... (1 ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990)2017 __Miracle Flights 88-0209952  pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Miracle Flights is committed to providing patients with optimal

conditions for comfort and dignity. In order to accomplish this, the

organization has established the following criteria to aid in accepting

those patients who will benefit to the greatest extent from our

charitable 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

diagnosig/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

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
D> Go to www.irs.gov/Form990 _for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Miracle Flights

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

Employer identification number

88-0209952

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

Mail solicitations

0O T o

Phone solicitations
d El In-person solicitations

Internet and email solicitations

e |:] Solicitation of non-government grants

f |:l Solicitation of government grants

g (] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

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.

DNO

- iii) Did . v) Amount paid i .
(i) Name and address of individual g f!m raiser | (iv) Gross receipts t(() %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity findraiser to (or retained by)
contributions? listed in col. (i) organization

Aegis 3 Fundraising Group - Program Service and Yes | No
PO Box 367, Brant Rock, MA Fundraising X 570,184, 400,171, 170,013,
Engage Funding, Inc, - 2006 Program Service and
Southern Blvd, STE 101, Rio Fundraising. See Part IV X 295,712, 193,941, 101,771,
TOtalSe E-oh i hal BN PO con L T om o WO, Cnn Ao Do ntn 200 » 865,896. 594,112, 271,784,

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

or licensing.

AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID, IL,IN, IA,KS, KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,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.

See Part IV for continuations

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 Miracle Flights 88-0209952 page2
| Part i I Fundraising Events. Complete 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.

. (a) Event #1 (b) Event #2 (c) Other events {d) Total svents
Swings for None (add col. (a) through
Wings col. (c))
(event type) (event type) (total number)
2
% 1 Grossreceipts 37,931- 37,931-
o
2 Less: Contributions . .
3 Gross income (line 1 minusline?) ... ... 37,931. 37,931.
4 Cashprizes ...
5 Noncashprizes . ...
172}
&
5| 6 Rent/facilitycosts
5
]
‘8‘ 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses . 27,015, 27,015.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... > 27,015.

11_Net income summary. Subtract line 10 from line 3, column (d) ... » 10 ’ 916.
| Part i | Gamlng. 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

% (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
g
s

1 Grossrevenue ... ...
o| 2 Cashprizes . .
&
&
al 3 Noncashprizes . . . .
|
5 4 Rent/ffacilitycosts
=

5 Otherdirectexpenses ...

[ ] Yes__ = % (] Yes_ = % [ ] Yes_ = %
6 Volunteerlabor .~ D No D No |:| No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 Miracle Flights 88-0209952 Page3

11 Does the organization conduct gaming activities with nonmembers? [:| Yes :] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... 13a %
b Anoutside facility .. . 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 organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee D 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 license? I:I Yes :’ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $
|Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Aegis 3 Fundraising Group

(i) Address of Fundraiser: PO Box 367, Brant Rock, MA 02020

(i) Name of Fundraiser: Engage Funding, Inc.

(i) Address of Fundraiser:

2006 Southern Blvd, STE 101, Rio Rancho, NM 87124

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

36
10091009 796474 MIRA9952 2017.04030 MIRACLE FLIGHTS MIRA9951



Schedule G (Form 990 or 990-E2) Miracle Flights 88-0209952 page 4
[ Part IV [ Supplemental Information oniinueq)

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 990-EZ)
732084 04-01-17
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Schedule | (Form 990) Miracle Fligllts 88-0209952 page2
| 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 ig 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

732291 Schedule | (Form 990)
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. ’ 0;:Iten to ?.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
Miracle Flights 88-0209952
[Part |l | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartii . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

Miracle Flights 88-0209952
(Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods .
6 Cars and othervehicles =
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19
20
21
22
23 Scientific specimens
24  Archeological artifacts
25 other B ( Flights ) X 2,124 756,149.[In Kind Contribution
26 Other P ( )
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 I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the 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 solicit, process, or sell noncash
COMDULIONST? e e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 _Miracle Flights 88-0209952 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Miracle Flights 88-0209952

Form 990, Part I, Line 1, Description of Organization Mission:

Miracle Flights is a national charity that provides free commercial

airline tickets for sick children needing distant medical treatments

and second opinions not available in their own communities. Our

purpose is to improve quality access to healthcare for low income, ill

children. When parents receive a diagnosis of an illness or disease

for their young child, it is obviously a very traumatic event for the

child and the family. And, if they are told that there is help but it

is hundreds or even thousands of miles away, a sense of hopelessness

can set it in if the family cannot afford the transportation costs.

This is where Miracle Flights steps in. We are the only non-disease

specific charity in the country to provide free commercial airlines

tickets to these children and their families. Miracle Flights fills

the gap in our nation's healthcare system where private insurance or

public assistance just does not exist to cover medical transportation

costs. To assist even

Form 990, Part III, Line 1, Description of Organization Mission:

Our purpose is to improve quality access to healthcare for low income,

ill children. We are the only non-disease specific charity in the

country to provide free commercial airlines tickets to these children

and their families. Miracle Flights fills the gap in our nation's

healthcare system where private insurance or public assistance just

does not exist to cover medical transportation costs. To assist even

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Miracle Flights 88-0209952

more children, we work diligently to promote awareness throughout the

country of our services. We work with hospitals, doctors, social

workers and various health organizations to spread the word about

Miracle Flights. We also undertake an aggressive marketing and public

relations program utilizing free, earned and paid media.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Miracle Flights has provided over 115,000 free flights for sick

children and their parents, flying them as far as they need to go, as

many times as required by their doctors. Since our inception, we have

flown over 65,000,000 miles! Miracle Flights has recently expanded its

reach by flying children from countries outside of the united states to

American specialists. The Miracle Flights program is child focused,

aimed at disadvantaged, sick children who need specialized medical

care. Miracle Flights provides direct services to sick children through

the purchase of commercial airline tickets, by coordinating the airline

scheduling and handling the commercial flight medical clearance

requirements. With increasing ticket costs, the costs of commercial

airline tickets have become cost prohibitive for low income families.

Unfortunately, in the United States today, there is no private

insurance available or public assistance offered to families who need

distant medical care. 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 precious time to their young

lives and brightens their futures. Miracle Flights closed its 2017-18

program year providing over 115,000 nationwide airline flights since

its inception, with 8,300 of them during the current fiscal year,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Miracle Flights 88-0209952

facilitating urgent access to health care for America's most fragile

children. We like to say that "We Have A Cure For Distance."

Form 990, Part VI, Section B, line 11b:

The board members have reviewed the 990 along with the organization's team

of professional advisors, including the CEO and accountants. The

organization continues to recruit new board members who are committed to

expanding 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.

board members must provide signed statements regarding compliance, and

these signed documents are included in the minutes of the board meeting.

Form 990, Part VI, Section B, Line 15:

When determining compensation for the organization's CEO, the board of

directors, through its Compensation Committee, made up of independent

voting members, strictly adheres to IRS requirements regarding executive

compensation. The compensation committee and board of directors relies

upon a highly regarded national compensation survey that provides extensive

survey data as to comparability of the services rendered including

organization type, geographic area, annual budget, number of employees, and

years of service. The Compensation Committee also analyzes the compensation

of executives at other non-profits and for-profit organizations that

operate nationally, are of a similar size or in a similar field of

activity. Review and approval of CEO compensation is documented in the

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Miracle Flights 88-0209952

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,KME,K MI,K MN,6MS,NC,ND,NH, NJ, NM

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

Form 990, Part VI, Section C, Line 19:

All required public documents are available on the organization's website

after being approved by the board and published by the internal revenue

service.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Meals:

Program service expenses 0.
Management and general expenses 10,701.
Fundraising expenses 0.
Total expenses 10,701.
Repairs:

Program service expenses 0.
Management and general expenses 5,769.
Fundraising expenses 0.
Total expenses 5,769.
Printing:

Program service expenses 3,449.
Management and general expenses 828.
Fundraising expenses 322.
732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
Miracle Flights 88-0209952

Total expenses 4,599.
Postage:

Program service expenses 2,381.
Management and general expenses 572.
Fundraising expenses 222.
Total expenses 3,175.

Bank Fees:

Program service expenses 121.
Management and general expenses 29.
Fundraising expenses 12
Total expenses 162.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 24,406.

Form 990, Part XII, Line 2c:

This process has not changed from previous years.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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