EXTENDED TO MARCH 15,

om 990

Department of the Treasury
Internal

A For the 2021 calendar year, or tax year beglmlng MAY 1, 2021

2023

andending APR 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter acn::lal security numbers on this form as it may be made public.

information.

OMB No. 1545-0047

2021

Open to Public

Inspection

2022

B E:m; L C Name of organization D Employer identification number
range | MIRACLE FLIGHTS
bS8 Doing business as 88-0209952
ﬂtﬂﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fos 2764 N. GREEN VALLEY PARKWAY 115 702-261-04394
2a0™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19,918,414.
fmended) HENDERSON, NV 85014-2100 H(a) Is this a group return
Applica- | £ Name and address of principal officer MARK E. BROWN for subordinates? ___[_lves [XINo
pending
H(b) Are all subardinates innludzd?‘:l\'es No

2764 N. GREEN VALLEY PARKWAY, HENDERSON, NV
|_Taxexempt status: [ X] 501(c)(3) [ ] 501(c) ( ) (insanno.]D494?(aJ(1}or| 527

J Website: > WWW . MIRACLEFLIGHTS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of grganization; Corporation | ] Trust | | Association [ | Other B>

[ L Year of formation: 19 8 5| M State of legal domicile; NV

Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: MIRACLE FLIGHTS IS A NATIONAL

CHARITY THAT PROVIDES FREE COMMERCIAL ATIRLINE TICKETS FOR U.S.

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
E 2
2 | 3 Number of voting members of the governing body (Part VI, line 18) _ ._.........ccccoiminiiimineeiicrincns 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ____..........ccoooimiereicneene. 4 4
@ | & Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . ... |LB 11
£ | 8 Total number of volunteers (eSHMAte if NBCESSAIY) ................c.oo..eormrmrersrisisssessresiss s e esieseonssesesssesrseseee 6 300
E 7 a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 e 7a 0.
b Net unrelated business taxabls income from Form 980-T, Part [ line 11 ... 7b D
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 1,059,775. 1,353,695.
E 9 Program service revenue (Part VIl i€ 20) ..................oococceccoreresreooeerseoeeeersee 0. 0.
&| 1 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 9,614,063. 1,679,616.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) _................... 274,473, 0.
12 Total revenuse - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 10,948,311, 3,033,331,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,028,967. 1,293,114.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...._.. 1,068,361. 997,370.
@ | 46a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 104,988. Dis
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 255,178.
W 47 Other expenses (Part IX, column (A), lines 11a-11d,11#24e) . . . . 1,387,685. 1,589,209.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... . .. 3,590,001, 3,879,693,
19 Revenuse less expenses. Subtract line 18fromline 12 ... ... .., 7,358,310, ~-846,382.,
S% Beginning of Current Year End of Year
©S| 20 Totalassets (PArt X, N8 T6) ... ..o oo 47,697,826, 47,631,484.
s“;; 21 Total liabilities (PAMt X, 18 26)  _.____.........ccccomuuumuveerrrmssmeensmmenenssesmsnssomrsereses s 1,339,139.] 4,382,713.
=5| 22 Net assets or fund balances. Subtract ling 21 from N 20 . ... 46 ,358,687.1 43,248,771.

I——art Il | Signature Block

Under penalties of pe mry, | declare that | have emwmurn, including accompanying schedules and statements, and to the best of my knowledge and beliei, it is

true, correct, and cpmpiete. Declagation &f preparer (ptfer than oﬁlcer) is based on all information of which preparer has any knowledge.
~ |
Sign > ignagure of officer Date
Here MARK E. BROWN CEQ 4593
Type or print name and title C\
Print/Type preparer's name Date chet LI} PTIN

Paid HOWARD BRODMAN 04/05/23, P00021944
Preparer |Firm'sname _p, RBSM ADVISORS Firm's EIN p 2 0-5907963
Use Only | Firm's address . 805 THIRD AVENUE

NEW YORK, NY 10022 Phoneno.212-838-5100
May the IRS discuss this return with the preparer shown above? See instructions ..., E Yes |:| No
132001 12.0021 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 990 (2021) MIRACLE FLIGHTS 88-0209952 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I .................ooocooi [X]
1  Briefly describe the organization's mission:

MIRACLE FLIGHTS IS A NATIONAL CHARITY THAT PROVIDES FREE COMMERCIAL
ATRLINE TICKETS FOR U.S. RESIDENTS IN NEED OF DISTANT MEDICAL CARE NOT
AVAILABLE IN THEIR OWN COMMUNITIES.

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

BRSPS Ve | e
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? ... . |___|Yes IE 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: ) (Expenses $ 2:367;633- including grants of $ 1:293:114- ) (Revenue $ 1;353 :695- )
MIRACLE FLIGHTS IS A NATIONAL CHARITY THAT PROVIDES FREE COMMERCIAL
ATRLINE TICKETS FOR U.S. RESIDENTS IN NEED OF DISTANT MEDICAL CARE NOT
AVATILABLE IN THEIR OWN COMMUNITIES.

WITH THE COST OF AIR TRAVEL CONTINUALLY RISING, IT IS NO SURPRISE THAT
83% OF FAMILIES EXPERIENCE FINANCIAL HARDSHIP FROM MEDICAL EXPENSES. IN
FACT, A FULL 61% OF BANKRUPTCIES OCCUR BECAUSE OF MEDICAL EXPENSES,
INCLUDING TRANSPORTATION COSTS. WHILE INSURANCE MAY COVER ACTUAL
TREATMENT, IT RARELY COVERS THE COST OF TRAVEL. AS A RESULT, SOME
PATIENTS WILL GO UNTREATED OR MISDIAGNOSED, SIMPLY BECAUSE THE CANNOT
AFFORD TO GET TO THE EXPERTS WHO CAN EFFECTIVELY TREAT THEIR CONDITION.
THAT IS WHERE MIRACLE FLIGHTS COMES IN. WE ALLEVIATE THE FINANCIAL
BURDEN OF TRAVEL SO PATIENTS AND THEIR FAMILIES CAN FOCUS ON TREATMENT

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

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

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

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 2,367,633,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021 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)?
If "Yes," COmplete SCEAUIB A et et 1| X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J'f "Yes. i comp-‘ete
SCHEALIE L) Rl | TIPSR | 0 IO ). . 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 S I X
10 Did the organization, directly or through a related organlzamn hold assets in donor restncied endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV/ 10 X
11 If the organization's answer to any of the following questions is "Yes‘ then complete Schedule D Par‘ts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schecdlule D,
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 162 If "Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts tatal
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, PartVity 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 If "Yes," complete Schedule D, Part IX ) i 11al X
e Did the organization report an amount for other habllltres in Part X llne 25’? i’f Yes ¥ comp!ete Schedu!e D Parr 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)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl i 122 X
b Was the organization mcludad in consolldated |ndependent audrled fmancnal staternents for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "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? If "Yes," complete Schedule F, Parts | and IV 1| X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance tc or for any
foreign organization? If "Yes," complete Schedule F, Partsiland v~ |45 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? If "Yes," complete Schedule F, Parts Ill and IV e X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundraismg services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ..~ |47 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrt:es on Part VIII Ilne Qa? If Yss.
complete Schedule G, Partlll e e X
20a Did the organization operate one or more hosprtal famhtles? h‘ "Yes comp!ete Schedu!e H T | "] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? B [ 1|
~ 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? If "Yes, " complete Schedule I, Parts | and Il R - | X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) MIRACLE FLIGHTS 88-0209952 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

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 27 If "Yes," complete Schedule I, Parts land lll . 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensaﬂon of the organ:zahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23| X

24a Did the organlzatlon have a tax exempt bcmd issue w:th an outstandlng prmc:lpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go to line 25a R | 20 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i — -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - R s |G
d Did the organization act as an "on behatf of" issuer tor bonds OutStﬂr‘Idlr‘Ig at any t|me durlng the year'? | T |
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? If "Yes," complete Schedule L, Part | gy | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SEIMIBE PRI | o s S SO 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I . |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, ‘trustee key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

VB CONTIABIE BODGEID L PRI v s 00 3 A0 R s 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
*YES, " COmMPIBTOISTRBAUIE L, PAREIV.. oot s o e o B o S N o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consemahon
contribltions?IF*Yes, " complote SCHREAIHEM ... .........pcom i e s e S e s s o s e e s 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?/f "Yes," complete
SODBMBREPEIEIE s o e S A A S S RO 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
T — 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable retated organlzatlon?
If "Yes," complete Schedule R, Part V, line2 T |- X
37 Did the organization conduct more than 5% of lts actlwtles thmugh an entlty that is not a related Organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O .. el k< [ ¢
Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V' ]:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WINDESES 1O PAISWIRHBIE Y .o s con st s R e sssconer s | G
132004 12-09-21 & Form 990 (2021)

10360405 795415 MIRACLE 2021.05070 MIRACLE FLIGHTS MIRACLE1l



Form 990 (2021) MIRACLE FLIGHTS 88-0209952 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return | 2a 1)
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O - s | 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form BB8G-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? reriseeneeeenes | B8 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or g|fts
were not tax deductible? | et | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T I { -}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
TOTIFDIIBEEOT 1 conscaisastiesuss oot A BB B e T AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facmtlas | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . 111a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon f ||ng Form 990 in Jleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . . |13
¢ Enter the amount of reserves onhand . |18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax ysar" o e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O 14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? USRS I - X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? | 17
If "Yes," complete Form 6069,
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) MIRACLE FLIGHTS 88-0209952 pageb
Part VI | Governance, Management, and Disclosure. For each "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 on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ... [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 4
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .

5]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R
8 Did the organization contemporaneously document the meeungs held or wrmen actmns undertaken dunng the year by the followmg
a The goveming body? . OSSO I - - D
b Each committee with authority to act on behalf ofthe gcvammg body? o 1s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reachad at tha
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo b |
PO - ] o] ] o B

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
b Describe on 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? If "No," go to line 13 | 122
b Were officers, directors, or trustees, and key employees required to disclose annually |nterest5 that could gwe rise to conﬂlcts? e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," dsscnbs
on Schedule O how this was done .. R R . -
13 Did the organization have a wr:rlan whmtleblawar polrcy‘? e 13
14  Did the organization have a written document retention and destruchon pollcy'«‘ |14
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... |15a
b Other officers or key employees of the organization | 18b
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
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? . 1162 X
b If "Yes," did the organization follow a wrmen poircy or procedure reqmrmg the orgamzatlon to evaluate |ts pammpatlon
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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
I public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website X] Upon request ] Other (explain on Schedule O)
19  Describe on 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
2764 N. GREEN VALLEY PRKWAY, HENDERSON, NV 89014-2100
132006 12-08-21 Form 990 (2021)
7
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Form 990 (2021)

MIRACLE FLIGHTS

88-0209952

Page 7

|Eart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this 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.
® | st 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.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® | jst 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.
See the instructions for the order in which to list the persons above.

I:l 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 ot cf;?fg"g?‘h o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficssant & drector/ it gine] from from related other
(istany |2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | g | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g E., 1099-NEC) and related
below 2lE€]|.|E)5E s organizations
ine) |2|Z|5[5[85|E
(1) MARK BROWN 50.00
CEO 10.00 X 312,529. 78,132 3
(2) ROBERT SANCHEZ 40.00
VP-CORP. X 135,072. 0. 0
(3) ILDA V., MARQUEZ-MORENO 40.00
DIR. OF OPERATIONS X 104,499. 0. 0.
(4) CHRISTOPHER 5.00
CHAIRMAN 1.00(X X 0. 0. 0.
(5) JESSICA CONNELL 500
BOARD MEMBER 1.00[X X 0. 0. 0.
(6) JOEL JARVIS 40.00
BOARD MEMBER 1.00(X X s 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) MIRACLE FLIGHTS 88-0209952  page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title A0S | .. Tl Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officarianid arcirectorimeles) from from related other
(list any % the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
related g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g 1099-NEC) and related
below % £, |5 5 s organizations
R 552,100. 78,132. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandic) ..o P> 552,100. 78,132. 0.
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 = 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individyal 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

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

0

132008 12-09-21

10360405 795415 MIRACLE
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Form 990 (2021) MIRACLE FLIGHTS 88-0209952 page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... [ ]
(A) (B) (C) (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g% 1 a Federated campaigns 1a
gé b Membershipdues __  |1b
u.g'.: ¢ Fundraisingevents .. |1e
GE d Related organizations | 1d
ul:i g e Government grants (contributions) |1e
g P f All other contributions, gifts, grants, and
,_-3 £ similar amounts not included above [ 1f 1,353,695,
Eg g Noncash contributions included in lines 1a-1f lg $ 784,154,
O&| h Total.Addlinestatf .. .. . P 1,353,695.
Business Code
_g 2a
' b
§3| d
o f All other program service revenue
g Total. Add lines 282 ..o oo o |
3  Investment income (including dividends, interest, and
other similaramounts) P 897,425, 897,425,
4  Income from investment of tax-exempt bond proceeds P
L T | - — | 4
(i) Real (i) Personal
6 a Gross rents ... |ea
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ..o g
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 17,667,294,
b Less: cost or other basis
dg" and sales expenses | 7b| 16,885,103,
%‘ ¢ Galnorfloss) ... ... 7c 782,191,
4 d: Net:galnor(oss) oo s mme swravnps. P 782,191, 782,191,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Pat MLIne B, .o s Ba
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraisingevents ... B
9 a Gross income from gaming activities. See
Part\V,line19 . .. |%a
b Less:directexpenses .. . |9
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns e'I
and allowances . HO
b Less:costofgoodssold 10b|
¢_Net income or (loss) from sales of inventory ... P
w Business Code
=
8 w11 a
§5| b
s d Allotherrevenue . .~
e Total.Addlinesitaild ... P
12 Total revenue. Seeinstructions ... P 3,033 311, 782,191, 0. 897 425,
132009 12-09-21 - Form 990 (2021)
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tatement of Functional Expenses

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

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

[XT

Fiynatinolicle molmte reporied: ort Aree 55, Total éxA;:])enses Progra{rglservice Managé(r:n)ent and Funélr:a]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 1..,2791.,594, 1,271,594,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 21,520. 21 ,520.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 552,100. 414,075. 99,3?8. 38,647.
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 302,257, 226,693, 54,406. 21.158.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,508 24,381. 5,85%. 2,276
9 Other employee benefits 54;683. 41,012. 9,843- 3,828.
10 Payrolltaxes 55,822, 41,866. 10,048. 3,908.
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting .
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 636,160. 190,848. 445 .,.312.
12 Advertising and promotion 327 .183. 68,708. 78,524. 179 ,851.
13 Officeexpenses 8,876- 6,657- 1,598. 621.
14  Information technology
15 Royalties ...
16 OCCUPANCY ... ...\ oo 223,266. 223,266.
17 Travel |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 36 ,537. 36,537.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,627, 15,627
23 Insurgnee ... 23,102. 23,102.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SETTLEMENT EXPENSE 220,000. 220,000.
b POSTAGE 22,315, 16,736 4,017. 1,562,
¢ PAYROLL FEES 21,213, - 3,818. 1,485.
d MISC. 14,469. 4,385. 9.,.8937. 147.
e Allother expenses 40,461. 23,248. 15,618. 1,595,
25 Total functional expenses. Add lines 1 through 24e 3,879,693. 2,367,633.] 1,256,882. 255,178.
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 - [:l i following SOP 88-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)
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88-0209952 page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 441 ' 408.] 1 1,947,367.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 294, 4 294.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 14 r 133.] & 27 :959 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 249 ' 300.
b Less: accumulated depreciation 10b 157 ' 135. 17 ’ 671.] 10c 92,165.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 41,287,892.] 12 40,099,316.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . . 14
15  Other assets. See Part IV, line 11 5,936,428.| 15 5,464,373.
16 _ Total assets. Add lines 1 through 15 (mustequal line33) ... 47,697,826.] 16 47,631,484.
17 Accounts payable and accrued expenses 1 + 33D 139.] 17 782 ,713.
18  Grants payable e 18
19 Deferred reVenue . ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 3,600,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L 25
26 Total liabilities. Add lines 17 through 25 1,339,139.] 28 4,382,713,
& Organizations that follow FASB ASC 958, check here P [X]
3 and complete lines 27, 28, 32, and 33.
‘_% 27  Net assets without donor restrictions 46,324,052, 27 43,214,136.
@ 28 Net assets with donor restrictions 34,635.] 28 34,635.
g Organizations that do not follow FASB ASC 958, check here P |:|
1 and complete lines 29 through 33.
;_. 29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 46,358,687.] a2 43,248,771.
133 Totalliabilities and net assets/fund balances 47,697,826.] 33 47,631,484.

132011 12-08-21
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Form 990 (2021) MIRACLE FLIGHTS 88-0209952 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 8 3.,033,31%.
2 Total expenses (must equal Part IX, column (A), line25) e 3,879,693.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -846,382.
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 cakimn (A)) ______________________________ 4 46,358,687.
5 Netunrealized gains (losses) on investments 5 =2 ,263,535.
6 Donated services and use of facilities 6
7 Investment eXPenses | e LT
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llna 32
B T L . 10 43,248,770.
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [Z] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona

separate basis, consolidated basis, or both:
Separate basis Ij Consolidated basis :I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [X] consolidated basis 1 Both consolidated and separate basis
c 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 GIrCUIAr A1BB? | | . oo 3a X
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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990) 7 - - s »
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
hitermal Bevanus: Sevice 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

|Partl | Reason for Public Charity Status. (Al 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).)
a [
4 [

5

6
2

© o

10

[
]
X]
[]
]
=]

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

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

An 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 II.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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: :
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 [11.)

11 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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.
[:] l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. .. | 354
g Provide the following information about the supported organization(s).
(i) Name o\i supported (i) EIN mgﬁeﬁf :r:gﬁant;i:a;tk‘:g Fﬂﬁm? (v) Amount t.,f mone.tafy (vi) Amoun‘t of oth.er
organization Shnia Taas et fietans Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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88-0209952 page2

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 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

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,
column (f)

6 Public suppor-t Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2240444.

1631284.

1219629.

1059775.

1353695.

7504827.

2240444,

1631284.

1219629.

1059775.

1353695,

7504827,

7504827.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2240444.

1631284.

1219629.

1059775.

13536935,

7504827,

876,972,

943,291.

918,449.

133,773,

1679616.

5152101.

12656928.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .. . . . ..
15 Public support percentage from 2020 Schedule A, Part II, line 14
16a 33 1/3% support test - 2021. If the organization did not check ’rhe box on Itne 13 and I|ne 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 - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thss box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 1:3 163 or 16b and Ima 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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?3 and ilne 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

59.29

15

66.48 o

Xl
i .

.

132022 01-04-22
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