Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung 20 1 2
Department of the Treasury o benefit trust or pnyate foundat“‘m) _ . W
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 caiendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

fddress | PATIENT AIRLIFT SERVICES, INC.

D Employer identification number

change | Doing Business As 27-2370028

iy Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

Temin- | 120 ADAMS BLVD. 631-694-7257

rmended! " City, town, or post office, state, and ZIP code G Gross receipts $ 759, 451.
[hepiica- | PARMINGDALE, NY 11735 H(a) Is this a group retum

Pendd e Name and address of principal oficer JOSEPH HOWLEY for affiliates? [Cves (XIno

SAME AS C ABOVE

H(b) Are all affiliates included? [ ves [L_INo

|_Taxexempt status: LX| 501(c)(3) L] 501(c)(

)< (insertno.) L1 4947(a)(1)or | 527 If *No," attach a list. (see instructions)

J Website: p WAW . PALSERVICES.ORG

H(c) Group exemption number P>

K Form of organization: | X Corporation |__] Trust [ | Association [ | Other B>

TL Year of formation: 201 O] M State of legal domicile: NY

[Part

[Part1] Summary — .
o | 1 Briefly describe the organization’s mission or most significant activities: ARRANGE FREE AIR TRANSPORTATION
§ BASED ON NEED TO INDIVIDUALS REQUIRING MEDICAL CARE AND FOR OTHER
g 2 Checkthisbox P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) L8 14
« | 4 Numberof independent voting members of the goveming body (PartVl,line1b) .. ... |4 14
@ | 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . .. i 5 9
£ | 6 Total number of volunteers (estimate if NBCESSAIY) . ... _..........cooroooooiieceress oo 6 500
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form990-T, €34 ..............oocoeeee i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, e Th) _____..oooiiiiinn 1,095,348. 666,443.
| 9 Program service revenue (Part VIll, i@ 20) __.................co.cooormeirrimrimris 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 2 ’ 923. 4, 390.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... . -87,514. -4,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) ... 1,0 10,757. 666,3 47.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ... 500. 0.
14 Benefits paid to or for members (Part X, column (A), lined) . . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 228,6 12. 301,465.
2 | 16a Professional fundraising fees (Part 1X, column (A), line11e) ... ... 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), line 25) > 16,947.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¥24e) 117,269. 157,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 346,381, 459, 203.
__| 19 Revenue less expenses. Subtract fine 18 from i€ 12 .......ooooooeooeeeeieieeeeeereea, 664,376. 207,144,
53 Beginning of Current Year End of Year
85|20 Totalassets (Part X, INe 16) ... 1,094,267.] 1,354,966.
231 21 Total liabilities (Part X, 1€ 26) . 26,332, 79,887,
%_’-é 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 1,067,9 35. 1,275,079.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ALAN SHEINESS, TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Uate Chec L]
Paid THOMAS LANNING se-employed
Preparer |Firm's name ) COHNREZNICK LLP FimsENy 22-1478099

Use Only | Firm's address p,. 4 BECKER FARM ROAD

ROSELAND, NJ 07068-1739

Phoneno. 973-228-3500

May the IRS discuss this return with the preparer shown above? (see instructions) ..o [Xfves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page2
tement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il ... @
1  Briefly describe the organization’s mission:

PATIENT AIRLIFT SERVICES NETWORK OF 500 VOLUNTEERS WHICH INCLUDES
PILOTS WHO DONATE THEIR AIRCRAFT,AND PILOTING SKILLS TO HELP FAMILIES
IN NEED, ENABLING THEM TO RECEIVE VITAL TREATMENT THAT MIGHT OTHERWISE
BE INACCESSIBLE BECAUSE OF FINANCIAL, MEDICAL OR GEOGHRAPHIC

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

the PFOF FOM 80 O 890-EZ? ..ot Cves [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: ) (Expenses $ 188,907 incudinggrants of s ) (Revenue $ 2,069. )
ARRANGE CHARITABLE FLIGHTS FOR CHILDREN AND ADULTS INCLUDING MILITARY
PERSONNEL AND THEIR FAMILIES FOR ACCESS TO HEALTH CARE AND FOR OTHER
HUMANITARIAN PURPOSES.

4b (Code: ) (Expenses $ 192,023. including grants of $ ) (Revenue $ 236. )
PUBLIC AWARENESS PROGRAMS PROVIDE INFORMATION TO THE PUBLIC ABOUT THE
NEED FOR AND AVAILABILITY OF FREE AIR TRANSPORTATION SERVICES FOR
CHILDREN AND ADULTS, INCLUDING MILITARY PERSONNEL AND THEIR FAMILIES.

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue$ )
4e _Total program service expenses P> 380,930.

Form 990 (2012)
232002
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Form 990 (2012 __PATIENT AIRLIFT SERVICES, INC. 27-2370028  page3
rP__W'(rC—)_'art hecklist 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," COMPIBte SCREAUIB A | | | | .ot 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... 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! o 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 || . . .. . ... s 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 Revenue Procedure 98-197? If “Yes," complete Schedule C, Partlll ... 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? 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 . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIB D, Part Ml | | et 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 | e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V| | . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Viil, 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 Schedule D,
PAIEVE oo 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 If "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 162 If “Yes," complete Schedule D, Part VIll . . . 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 ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “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)? If *Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 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? If "Yes," complete Schedule F, Parts 1and IV s 14b X
156 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ... 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 Schedule G, PArtlll oo 19 X
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 retum? ....................... 20b
Form 990 (2012)
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Form 990 (2012 ___PATIENT ATIRLIFT SERVICES, INC. 27-2370028  Page4
| Part IY | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule I, Parts | and 1l 22 X

Did the organization answer “Yes" to Part Vil, 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? If "Yes," complete
SCHEAUIB J | e oot e et R e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO NG 25 | | 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 AX-BXEMPE DONAS D ettt et et 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "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? If "Yes," complete

SCREAUIB L, PAMt ] oot 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l | .. . .. ... 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 ll | ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," Complete SChEGUIO M || || | ... . ... s0| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes, " complete
SCREAUIE N, Partll | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
PV, N0 T oo 34 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 controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . ... .. 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? If "Yes, " complete Schedule R, Pantvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete SChedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... L]
Yes | No
4a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMDIING) WINNINGS 10 PHIZE WIMMEIS? __..._.........ovooireeeeeeoieeesesseresas e sesssseses s sss e eeaes st ses e sss s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 the year? X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? s 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T? | | . ... 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 CONMETDULIONS ? e ga | X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt taX EAUCHDIE? oo e eb | X
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? ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IR FOMMIB2B2? oo eeeee oo ee e e e ee e sas s e ses 1R b e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g |
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON T e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule (0] 14b
Form 990 (2012)
232005
12-10-12

5
13580502 785048 0162950000 2012.03050 PATIENT AIRLIFT SERVICES, I 01629501



Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028  pageb
vernance, 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, procasses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... . 1a 14
If there are materia! 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 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPIOYEE? ettt e s 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? | e 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 GOVEMING DOGY? . .o eee e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? ... ....ooooooooooooooeeooeeooeeoe e X
b Each committee with authority to act on behalf of the governing body? X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 goveming 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 fom? |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? if “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? If "Yes," describe
in Schedule O how this WAS AOME || . ... ... . ... et eae s 12¢| X
13  Did the organization have a written whistleblower policy? . ... 131X
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? ... ..o 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY , CT , NJ , MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 D Upon request D Other (explain in Schedule O)
49 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, physical address, and telephone number of the person who possesses the books and records of the organization: >

ALAN SHEINESS - 949-289-3672
706 TANTUMRANTUM RD., LYME, CT 06371
o Form 990 (2012)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .o L]

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

® |ist all of the ouganization‘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 instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

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

o 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.

Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028 page?
o E e

(A) (B) (€) (D) (E) (F)
Name and Title Average | (4o not cm’fr‘t’:“,’gmm oia Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a dirsctorftrustee) from from related other
(list any B the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |[2|&|.|2[EE| s organizations
i) |Z|E|2 |5 [BE| S
(1) JOSEPH HOWLEY 25.00
PRESIDENT-BOARD CHATRMAN X X 0. 0. 0.
(2) JOHN ROCHELLE 0.50
BOARD VICE CHATRMAN X X 0. 0. 0.
(3) ALAN SHEINESS 2.00
TREASURER X X 0. 0. 0.
(4) HAROLD LEVY 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(5) DIETER DE CUBA 1.00
DIRECTOR X 0. 0. 0.
(6) JAMES O'ROURKE 0.50
DIRECTOR X 0. 0. 0.
(7) JAMES PLATZ 3.00
DIRECTOR X 0. 0. 0.
(8) RHODA KUPFERBERG 0.20
DIRECTOR X 0. 0. 0.
(9) PETER RYAN 3.00
DIRECTOR X 0. 0. 0.
(10) SCOTT PAIGE 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN SHEA 5.00
SECRETARY X X 0. 0. 0.
(12) RUTHANNE RUZIKA 2.00
DIRECTOR X 0. 0. 0.
(13) BRIAN LISOSKI 5.00
DIRECTOR X 0. 0. 0.
(14) JAMES MCCLOUD 2.00
DIRECTOR X 0. 0. 0.
(15) STUART WALDRUM 1.50
DIRECTOR X 0. 0. 0.
(16) EILEEN MINOGUE 40.00
EXECUTIVE DIRECTOR X 72,100. 0. 1,400.
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page8
art Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) {F)
Name and title Average - chpe%fﬁiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
below |3[5), |5 2l . organizations
EERHEEHE
T OO vvvvvv— > 72,100, 0. 1,400.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addiines tband 16) ............ocooeeiiiiiiiiiiei 72,100. 0. 1,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such 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 $150,000? /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? If "Yes, " complete Schedule J for SUCh PErSOn ... .....ovvciciiczinzinininsesiscsse s 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 B> 0
Form 990 (2012)

232008

12-10-12
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Form 990 (2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page9
ment of Revenue
Check if Schedule O contains a response to any questioninthisPart VI ... D
(A) B C) R gW
Total revenue Related or Unrelated %\'I:r'r]luta%crlgg?d
exempt function business sections 512,
| revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
gé ¢ Fundraising events ic 294,582.
$55| d Related organizations 1d
vci' g e Govemment grants (contributions) 1e
2w £ All other contributions, gifts, grants, and
3 similar amounts not included above #| 371,861.
f‘:’g g Noncash contributions included In lines 1a-1f: $ 45 ’ 850.
G&| h TotalAddlinestatf ..o | 666,443.
Business Code
g |2
Eg| b
n 5 c
E3| «
o f All other program service revenue
| 9 Total.Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... > 4,390. 4,390.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAHIES ..o >
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ........cccooivieieioiiiiiirinns »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain O (I0SS) .........ocovovvivemeeeeeeeeeeee s |
g 8 a Gross income from fundraising events (not
£ including $ 294,582. of
2 contributions reported on line 1c). See
o .
5 PartiV,line18 . ... al 88,370,
g b Less: direct expenses b{ 92,856.
¢ Net income or (loss) from fundraising events  ............... » -4,486. -4,486.
9 a Gross income from gaming activities. See
PartiV,line19 .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums
andallowances ... a 248.
b Less:costofgoodssold ... ... ... b 248.
¢ Net income or (loss) from sales of inventory .................. » 0.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d . . ... >
12  Total revenue. See insructions. ... oo, » 666,347. 0. 0. -96.
$5%i0.42 Form 990 (2012)
9
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orm 990 (2012)

[Part X

PATIENT AIRLIFT SERVICES,

INC.

27-2370028 page10

Statement 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 to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

Total expenses

Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

2

10
11

e -0 Qo6 ocmwn

12
13
14
15
16
17
18

19

RERRSB

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16
Benefits paid toorformembers ...
Compensation of current officers, directors,
trustees, and keyemployees . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... ...
Fees for services (non-employees):

LObbYING | ... .
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. ... ...
Information technology
Royalties | . . ...
Occupancy
Travel s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...
Payments to affiliates ...
Depreciation, depletion, and amortization
INsurance ... ...

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

FUEL FOR PILOTS

73,500.

58,026.

7,737,

7,737.

199, 355.

168,226.

27,421.

3,708.

5,907.

5,058.

776 .

73.

22,703.

18,824.

2,946.

933.

11,170.

1,170.

10,000.

160.

160.

10,740.

8,331.

2,409.

23,316.

18,738.

3,035,

1,543.

6,195.

5,476.

360.

359.

23,793.

21,646.

2,147.

15,118.

13,081.

1,988.

49.

320.

320.

17,033.

16,197.

700.

136.

12,485.

9,909.

2,576.

26,869.

26,869.

OTHER

9,298.

9,219.

79.

FEES & FILINGS

1,241.

1,241.

All other expenses

Total functional expenses. Add lines 1 through 24e

459,203.

380,930.

61,326.

16,947.

330&05’&

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 g if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028 page 11
[PartX | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ..., L]
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing 117,396.] 1 136,258.
2  Savings and temporary cashinvestments ... 874,553.] 2 1,098,090.
3 Pledges and grants receivable, net 1,200.] 3 6,985.
4 Accounts receivable,net ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . .. . . . .. 5
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
employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
§ 7 Notes and loans receivable, net ... 7
& | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred Charges ... 6,726.] 9 22,260.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 100, 246.
b Less: accumulated depreciation . . 10b 22, 013. 89,369.] 10c 78,233.
11 Investments - publicly traded securities ... ... 1
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets ... 14
15  Otherassets. See Part IV, line 11 ... ... 5,023.] 15 13,140.
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... 1,094,267.] 16 1,354,966.
17 Accounts payable and accrued €XpeNnSes ... 26,332.| 17 35,487.
18 Grantspayable e 18
19 Deferred revenue 19 44,400.
20 Tax-exemptbond liabilities ... ... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Wof 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 fines 17-24). Complete Part X of
SChedUIB D et 25
26 Total liabilities. Add lines 17 through 25 ... 26,332.] 26 79,887.
Organizations that follow SFAS 117 (ASC 958), check here > LX] and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted et 88SetS ._...........correrinromensorrsnsorsrs s 1,067,935.| 27 1,275,073.
& |28 Temporariy restricted netassets ... 28
] 29 Permanently restricted netassets .. ... 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here p>[_|
s and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... 31
4% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances oo 1,067,935.[ 33 1,275,079.
34 Total liabilities and net assets/fund balances ... 1,094,267.] 24 1,354,966,
Form 990 (2012)
i P
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Form 990 (2012) PATIENT AIRLIFT SERVICES, INC. 27-2370028 page12
conciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), Ne 12) ... 666,347.
2 Total expenses (must equal Part IX, COmN (A), N 25) | ... 459,203.
3 Revenue less expenses. Subtract line 2 from line 1 207 ’ 144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,067,935.
5 Net unrealized gains (losses) oninvestments ...
6 Donated services and use of facilities ... ...
T INVESIMENE @XPENSES | e ettt e e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt e e et et ettt e 10 1,275,079.
[Part XIT[ Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH ... [—.X—]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? ... 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aCCOUNE ANt e 2b| 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 D Consolidated basis D 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GITCUIAN AIB3? . L\oooooo 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 in Schedule 0 and describe any steps taken to undergo such audits .. 3b

Form 990 (2012)

232012
12-10-12

12
13580502 785048 0162950000 2012.03050 PATIENT AIRLIFT SERVICES, I 01629501



SCHEDULE A OMB No. 1545-0047

(Form 990 or 800-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
IBIEMERREVENID Savies P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028
I Part 1 | 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 11, check only one box.)

(I

D WN =

00 ®0 O

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

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

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

section 170{b)(1{AXiv). (Complete Part ii.)
A federal, state, or local government or govemmental unit described in section 170{b)}{(1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){(1{ANXvi). (Complete Part Ii.)
A community trust described in section 170({b)( 1{A)}vi). (Complete Part Ii.)
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 Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(ajl4).

11 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | b Type il c ] Type Ili - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type n
SUDPOTtING OFANIZAHON, CNECK IS BOX .|\ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, No
the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [(Iv} ! the organizationf (v) Did you notify the | '(|yi)tli%th_e 1| (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your} organization in col. (i)ggrdsgizer:i e support
above or IRC section  |governing document?| (i)of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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27— 2370028 Page 2
\')

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

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
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from iine 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

530,975.

1,095,348,

666,443.

2,292,766,

530,975.

1,095,348,

666,443,

2,292,766,

177,802.

2,114,964,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
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

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V) ...

11 Total support. Add lines 7 through 10

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

530,975.

1,095,348,

666,443.

2,292,766,

120.

2,945.

4,390.

7,455.

2,300,221,

12 |

264,795.

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)

anization, check this box and stop here

O
Section C. Computation of |5u5|:

ic Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column O o 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test - 2012. 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 ... »L]
b 33 1/3% support test - 2011. 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 ... | 2
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | ... |
b 10% -facts-and-circumstances test - 2011. 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 IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..._..... | < D

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
a upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
_ qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 (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 fumished 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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on lne 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtmct jine 7¢ from ting 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total support. (Add lines 9, 10c, 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 SEOP NET@ ... oot i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16_Public support percentage from 2011 Schedule A, Part UL line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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 . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 201 2
Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ IX] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

I_—X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()) Form 990, Part Vil line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and Ilf.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 Part |, line 2 of its Form 990-PF, to
certify that it does not 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) (2012)
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12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PATIENT ATRLIFT SERVICES, INC.

Employer identification number

27-2370028

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

32,125.

Person [Xl

Payroll
Noncash [ ]

(Complete Part || if there
is a noncash contribution.)

(c)

Total contributions

(d)
Type of contribution

9,500.

Person @

Payroll
Noncash [ |

(Complete Part |! if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

31,575.

Person @
Payroll D

Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

35,100.

Person IZI
Payroll D
Noncash [_|

(Complete Part il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

15,200.

Person @
Payroll :I

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

[E 3100

5,000.

223452 12-21-12

13580502 785048 0162950000

17

Person @
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PATIENT AIRLIFT SERVICES,

INC.

Employer identification number

27-2370028

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

(a)
No.

(a)
No.

(a)
No.

10

(a)
No.

11

(a)
No.

12

-~ |FAMILY

11,100.

Person X]
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

50,000.

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(0)

Total contributions

(d)
Type of contribution

10,000.

Person ‘X]
Payroll i:]
Noncash [ |

(Complete Part If if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

86,700.

Person @
Payrol [ ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(<)
Total contributions

(d)
Type of contribution

6,000.

Person @

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

5,240.

Person ‘X]
Payroll [ |

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

223452 12-21-12

13580502 785048 0162950000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__E_ Person
Payroll
| 5,000. Noncash [ |
| (Complete Part Il if there
is a noncash contribution.)
(a) (c) (d)
No. | Total contributions Type of contribution
._lé Person l__Xj
Payroll
10,060. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (c) (d)
No. A Total contributions Type of contribution
i Person ‘X]
Payroll [ |
5,100. Noncash
(Complete Part Il if there
is a noncash contribution.)
==
(a) (c) (d)
No. Total contributions Type of contribution
16 Person X]
Payroll
10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (c) (d)
No. Total contributions Type of contribution
17 ATION Person xX]
Payroll D
50,300. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) {c) (d)
No. Total contributions Type of contribution
18 Person X1
Payroll i:]
15,110. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)
19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PATIENT AIRLIFT SERVICES, INC.

27

Employer identification number

-2370028

Part |

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

(a)
No.

19

(a)
No.

20

(a)
No.

21

(a)
No.

22

(a)
No.

23

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll i:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

10,000.

Person
Payroll [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

5,000.

Person ‘X]
Payroll i:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

5,600.

Person lX]
Payroll :I

Noncash :I

(Complete Part Il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

50,000.

Person @

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

Person :I
Payroll [

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

13580502 785048

0162950000

20
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Schedule B (Form 990, 990-EZ, or 390-PF) (2012)

Page 3

‘Name of organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
(c)
:Ool';\ Description of no:::lsh roperty given FMV (or estimate) Date r(:)ceived
Partl P property (see instructions)
(a)
(c)
:Oc:;l Description of no;::lsh roperty given FMV (or estimate) Date :gt):eived
Part | P prop g (see instructions)
(a)
(c)
No.
fl'Oom Description of norlesh roperty given FMV (or estimate) Date ::t):eived
Partl P prop g (see instructions)
(a)
(c)
No. (b) . (d)
;r::l Description of noncash property given '(:g i(:;::hc:‘:r:; Date received
(a)
(c)
No. (b) . (d)
:::| Description of noncash property given '(:g i(:;::hc:‘:r::; Date received
(@
(c)
No. (b) : (d)
::r'tnl Description of noncash property given ':::Z i(:;::hct'?:r::; Date received
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 4

‘Name of organization

PATIENT AIRLIFT SERVICES,

Exclusively TENQIOUs, cari
yeacrflélt')/r?lglete col

INC.

€, e1c., individual Contributions 0 section
umns (a) through (e) and the following line entry. For organizations ¢
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tis information once.)

Use duplicate copies of Part 1l if additional space is needed.

, OF
ompleting P

Employer identification number

27-2370028

]
art 11l, enter

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P :r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (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 fransferee
(a) No.
g:r'n (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
22
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SCHEDULE D Supplemental Financial Statements YTy
(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
Department of the Treasury . . A
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N H WON 2

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . ... D Yes l:] No

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? ... s [_lvYes D No
] Part i | Conservation Easements. Complete if the organization answered "Yes*" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of and for public use (e.g., recreation or education) ] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Compiete 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

Total number of conservation easements ... ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? . s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON T70MNANBYI? ..o oee oot Clves [INo
in Part X1il, 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.

—_—

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part Viil, line 1
(i) 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 Revenues included in Form 990, Part Vill, line 1 > 8
b Assets included in Form 990, PartX . . ... > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 Xli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... D Yes | No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part 1V, line 8, 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? Clves [ INo

b Iif "Yes," explain the arrangement in Part XIif and complete the following table:

Amount

€ Beginning Balance | . . e
d Additions duringtheyear ... .. ... ...
e Distributions during the year
f Endingbalance | ... . ... s
2a Did the organization include an amount on Form 880, Part X, fine 217
b If "Yes," explain the arrangement in Part Xiii. Check here if the explanation has been provided inPart XW__ .. ... L
l PartV | Endowment Funds. Complete if the organization answered "Yes" to 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 eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f 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 in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)

[ - N 7 B -

(i) related OrQANIZALIONS | . ... e 3aii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements
93,236. 17,913. 75,323.
4,100. 2,910.
.................................... > 78,233.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page3
I Part Vlll Investments - Other Securities. 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

A

(B)

©)

D)

(5]

A

)

(H)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

4)

5

(6)

U]

8)

9

(109)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

l Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
)]
@
]
(6)
@
(8)
©
(19

Total. (Column (b) must equal Form 990, Part X, Col. (B) liN@ 15.) ...\ oot | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
)
)
6
(N
()
9
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »
2. FIN 48 (ASC 740) Footnote. in Part Xili, 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 Xifi

Schedule D (Form 990) 2012

232053
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Schedule D (Form990) 2012 PATIENT AIRLIFT SERVICES, INC. _27- 2370028 paged
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per "Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,44 8,6 68.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains oninvestments . 2a
Donated services and use Of faGITHES ... ____...............oo.cccccoorrrrroccoemmereseseee 2 689,216.
Recoveries of prior year grants 2c
Other (Describe in Part Xill.) 2d 93,105.

Add lines 2a through 2d 2e 782,321,

3 SUDIECE NG 26 TIOMNNE 1 | ..\ oo s esree oo 3 666,347,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, line 7b
Other (Describe in Part XIL) .. ...
C ADDNNeS4aandab e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, iNe 12) .....occovcesoreceiccccionsen 5 666,347.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Vith Expenses per Return
1 Total expenses and losses per audited financial SEAtEMENtS ..o ssesseesseeseceee 1 1,241,524.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities ... ...

Prior year adjustments ...

OB I0SSES .. oo eeee et ses et e semeas s n s 2c

Other (DeSCribe in PAMXIL) ............ooccoooeeeeeoeeeeeeeeeee oo | 2d 93,105,

Add lines 2a through 2d 2e 782,321.

3 SUBIACEHNE 20 OM M@ 1 . oo 3 459,203.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, line 7b
b Other(Describe inPart XHL) . e

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . ......................................... 5 459,203,
] Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, fines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, fine 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS INCORPORATED IN THE STATE OF NEW

[ - N - T - ]

o

o a0 oo

YORK AS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES IS REQUIRED.

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AS OF DECEMBER 31, 2012

AND 2011. ALL TAX YEARS ARE CURRENTLY OPEN AS THE ORGANIZATION COMMENCED

OPERATIONS IN APRIL 2010.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page 5
[Part XMIT] Supplemental Information (continued)

IF APPLICABLE, THE ORGANIZATION WOULD RECOGNIZE INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS GENERAL AND ADMINISTRATIVE EXPENSES AND

INCLUDE ACCRUED INTEREST AND PENALTIES WITH ACCRUED EXPENSES IN THE

STATEMENTS OF FINANCIAL POSITION. THERE WERE NO INTEREST OR PENALTIES PAID

FOR THE YEAR ENDED DECEMBER 31, 2012 OR 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DINNER & AUCTION 92,857.
COGS 248.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 93,105.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DINNER & AUCTION 92,857.
COGS 248.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 93,105.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No- 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

oo vy | O raton entored mor han $15,000 on Form 060-E2, ne Ga. | | OpenTo Public

nternal Revenue Service > Attach to Form 990 or Form 890-EZ. D> See separate instructions. Inspection

Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

@l Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d D In-person solicitations
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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . :
(i) Name and address of individual S i) g (iv) Gross receipts tﬁ, zor ,etainef’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity o control o from activity fundraiser to (or retained by)
contibutions? fisted in cal. (i) organization
Yes | No
TOtAl >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-:@ 2012 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 events
WHITE (add col. (a) through
I GRAS [PLAINES 1 col. (¢)
° (event type) (event type) (total number) )
3
c
|1 Grossreceipts ... 140,036.]  236,548. 6,368.]  382,952.
2 Less: Contributons 93,666. 194,548. 6,368. 294,582,
3 Gross income (ine 1 minus line2) ... 46,370. 42,000. 88,370.
4 Cashprizes ...
5 Noncashprizes . . ...
[}
[0]
% 6 Rentfaciitycosts 6,341. 6,341.
d
g 7 Foodandbeverages . ... ... 27,150. 16,696- 493, 44,339.
5
8 Entertainment ... 1,595. 1,500. 3,095.
9 Otherdirectexpenses 15,561. 23,064. 456 . 39,081.
10 Direct expense summary. Add fines 4 through 9in COIUMN (@) ............c.ccccooooooecceeereeereeeeeeeeoeee oo > | 92,856
11_Net income summary. Combine line 3, column(d), and liN€ 10, ... ..., » -4,486.
I Eag |“ l Gamlng. Complete if the organization answered "Yes" to 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 | (€} Othergaming { ) through col. ()
5
[vd

1 GrosSrevenue ................ccceeeeeeuvveeeieenennes.
«g 2 Cashprizes | ...
|§ 3 Noncashprizes
g 4 Rentfacilitycosts . . ...
5 Otherdirectexpenses ...
L_Ives 9% [L_] Yes % |L_| Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... > |( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .., L Tves [_INo
b if *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . ... ... L] Yes L1 No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 PATTENT AIRLIFT SERVICES, INC. 27-2370028

Page 3
11 Does the organization operate gaming activities with nonmembers? . e L_Ives Ljﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? e e [ Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCillty | ettt 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? .. ... .. D 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> $
¢ 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>

D 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? D 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 B> $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part iii,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
Fom s 2012
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028
|Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1
1 Art-Worksofart ... X 1 . MV
2 Art - Historical treasures
8 Art - Fractional interests
4 Books andpublications ...
5 Clothing and household goods
6 Carsandothervehicles . ... ...
7 Boatsandplanes ... ...
8 Intellectual property .. ...
9 Securities - Publiclytraded . ...
10 Securities - Closely heldstock .. ... ..
11 Securities - Partnership, LLC, or
trustinterests . ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate- Residential .. ...
16 Realestate-Commercial . ... ..
17 Realestate-Other . ... ... ...
18 Collectibles ... . . .. .. ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientificspecimens ...
24 Ascheological artifacts . ...
25 Other » ( AUCTION ITEMS) | X 31 45,500.
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 |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIAING PENOA? e 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIDUONS? ...\ . oo oo oo oeeooeeooeeeeeeee oo e ssss oo s 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II._
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii“2"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. H
Department of the Treasury P> Attach to Form 990 or 990-EZ. ﬁ,ﬂ:’;ég:,:’ L
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

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

HUMANITARIAN PURPOSES.

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

LIMITATIONS. THERE IS NEVER A CHARGE FOR A PALS MISSION. IN 2012

ARRANGED 1355 FLIGHTS AND FLEW 856 FLIGHTS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE AND PRESENTED TO THE BOARD AT THE MEETING PRIOR TO

SUBMITTING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION STAYS IN

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HAVING ALL THE BOARD

MEMBERS CERTIFY ANNUALLY THEY HAVE RECEIVED, READ, UNDERSTAND AND AGREE TO

COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S EXECUTIVE

COMMITTEE REVIEWS COMPENSATION FOR TOP MANAGEMENT & KEY EMPLOYEES. THE

REVIEW INCLUDES COMPARISON TO SIMILAR POSITIONS WITHIN THE INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE FOR PUBLIC

INSPECTION ON THE ORGANIZATION'S OWN WEBSITE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {(Form 980 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

PATIENT AIRLIFT SERVICES, INC. 27-2370028

AUDIT, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

i Schedule O (Form 990 or 990-EZ) (2012)
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