Return of Organization Exempt From Income Tax QB Do 190807
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
oange | PATIENT AIRLIFT SERVICES, INC.
Shtnge Doing Business As 27-2370028
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jeemin- | 120 ADAMS BLVD. 631-694-7257
reiended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,069,846.
gopie | FARMINGDALE, NY 11735 H{(a) Is this a group return
Pend™ Ik Name and address of principal officerr JOSEPH HOWLEY for subordinates? [ Jyes [XINo
SAME AS C ABOVE H(b) Are all subordinates included? DYes E] No
|_Taxexempt status: [X] 501(c)(3) [ 501(c) ( )« (insertno.) [ 4947(a)(1)or (] 527 If "No," attach a list. (see instructions)
J Website: p WWW.PALSERVICES.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 201 0] m State of legal domicile: NY
[Part ] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ARRANGE FREE AIR TRANSPORTATION
Q BASED ON NEED TO INDIVIDUALS REQUIRING MEDICAL CARE AND FOR OTHER
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
8 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 10
£| 6 Total number of volunteers (estimate if necessary) ... 6 605
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,line 34 ......................ccoooo..... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 666,443. 898,342,
g 9  Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 4,390. 2,804,
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -4,486. 37,5009.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 666,347. 938,655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .._.... 301,465. 419,240,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 19,168.
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 157,738. 214,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 459,203. 633,919.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o, 207,144. 304,736,
S Beginning of Current Year End of Year
£ 20 Totalassets (PartX, e 16) . 1,354,966. 1,617,279.
<d 21 Total liabilities (Part X, N 26) .___.___............... oo 79,887. 37,464.
2 Net assets or fund balances. Subtract fine 21 from N8 20 .......ocooovveveiiiiiiirenan... 1,275,079. 1,579,815.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.

Sign } Signature of officer Date
Here ALAN SHEINESS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date i‘g““" 1] PTIN
Paid THOMAS LANNING sell-employed
Preparer | Firm's name g COHNREZNICK LLP Frm'sEINp 22-1478099
Use Only |Firm'saddressp. 4 BECKER FARM ROAD
ROSELAND, NJ 07068 Phoneno.973-228-3500
May the IRS discuss this return with the preparer shown above? (see instructions) ..., [X] Yes [ INe
aasoot 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028  page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... e,
1  Briefly describe the organization’s mission:

PATIENT AIRLIFT SERVICES IS A NETWORK OF OVER 600 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 GEOGRAPHIC

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

the prior Form 990 0r 990-EZ? e Clves [(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? E|Yes 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 1 6 7 7 0 1 ¢ including grants of $ ) (Hevenue $
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 $ 333,886, including grants of $ ) (Revenue$ )
PUBLIC AWARENESS PROGRAMS TO PROVIDE INFORMATION TO THE PUBLIC ABOUT
THE NEED FOR AND THE AVAILABILITY OF FREE AIR TRANSPORTATION SERVICES
FOR CHILDREN AND ADULTS, INCLUDING MILITARY PERSONNEIL. AND THEIR
FAMILIES.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 550,587.
Form 990 (2013)
332002
10-20-13
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 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," COMPIETE SCREAUIB A ..............ooiiii oottt 1|1 X
2 s the organization required to complete Schedule B, Schedule of CONFBULOIST ..o 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 SChEAUIE C, PAMt I ....................ccoooev.eoeeoeoeeeseeeeeeeseeeeeeeeeeeeseeee e eee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCReaUIE C, Part Il ..............c.coovooeoeeeeeeeeeeeee oo 4 X
§ 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 /f "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, PartIf ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Hll ..............ocoo oo oo eev oo e e eee 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 ..ottt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' ............ccoooooeeeeeoeeeeoeeeeeeeeeeeeeooeeeeeeseee 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIt VI oo ettt e 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 16? Jf "Yes," complete SChedule D, PArt VIl .............ooeoeoeeeoeeeoeoeeeeeeeeeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIll ..............cococooooeooooeoeeeeeeeeeeeeeoeeeeeeeeeeoe 1ic 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 16? /f *Yes, " complete SChEQUIE D, PArt IX .................ccoooc.coooimveeeeeeeeeeeseseeseseosseeseeseeeeeee oo 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)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
SCHEAUle D, Parts X1 8N XI  ..............cooroooooeeeeeoeeeeeeeeeeeeeee oo oo eee s ee oot 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 Xll is optional —............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? i “Yes," complete Schedule £ ...........ocoooooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete SChedule F, Parts [ @NG IV ..............ooooeeeeeeeeeeeeeeeee oo e e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? f "Yes," complete SCREAUIE G, PAIt 1 ...............oeeeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V111, lines
1c and 8a? if "Yes," complete SCREAUIE G, PAt Il ..............c..cocoooooooeeoeeeeeeeeeeeeee oo e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SCheAUIE G, Part Il ...................cc.oooii oottt et e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ..............oooooooooooeeoo 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page4
{ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts 1and Il ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts 18nd Ml .................c.coccooviomeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ...ttt et ettt ettt ettt ettt et eanens 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, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO tO N8 258 ...........ccoooeeeeeeeeeee e ettt 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 1AX-XEMPY DONAST | ettt reen 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 | ..............c.cococooovooeoeoeeeeeoeeeeeeeeeeeeeeeeeeee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE L, Part | ........oooooeeoeeeeeeee e e ettt et e ettt er e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part IF e, 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  ..........c.ocoooeeeeoeeeeeeeeee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .........c....cococoveveee 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ..............ccoovoooveeeeeerereeenern. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONriDUtIONS? If "Yes," COMPIBE SCREUUIE M ...ttt e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREaUIE N, Part | ..................cccoovi oot e e ettt e e e 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, PAE Il ... oo oot r oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part | ............ococooo oo, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, € T ..ooooooooeoeeee oo et e et n et eereenn 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? If "Yes," complete Schedule R, Part V, i€ 2 ............ovooeoeeoeeeeeoeoeeeeeeeeeeo 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, INE 2 ................ccccoou oottt e e 36
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? /f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . ittt 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Lo

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
0

c Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WIMNMEIST ... . ..ottt ee s e en e eneeenen ic | 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 thisreturn .. . . 2a 10

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 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? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ..........ocoovovooovv, 3b
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 taxyear? . . . . . ... 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 8886-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 contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FIlE FOMM B2B2? .. . oo e et ee e ee e e ee e e ettt e, 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. .. . | 7d I 1
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? ... 7f 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 person? 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 VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 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
¢ Enterthe amountof reservesonhand | ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? f “No " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028  Page6

| Part VI l Governance, Management, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 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 key MPIOYEE? | et 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 QOVEINING DOGY? | .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOUY? || . oot e oo e ee e e e e s s e e e e ee oo 8a | X

b Each committee with autharity to act on behalf of the governing body? ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? jf "Yﬁmmammmmﬁmmg ................................................... 9 X
Section B. Policies (7p; o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /i "Yes," describe
in Schedule O ROW thiS WaS GOME ...............coooiiiiei oottt et 12¢| X
13 Did the organization have a written whistleblower policy? ..., 13| X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus 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 dUMNG the YEAI? | oot e e 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 ,ME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [_] Another’s website (] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ALAN SHEINESS - 949-289-3672
106 TANTUMRANTUM RD., LYME, CT 06371

332008 10-29-13 Form 990 (2013)
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Form 990 (2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028  Page7
‘ 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 VI|

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See 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 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.

® | ist 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.

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

(A) (B8) ©) (D) (E) F)
Name and Title Average | o cfegfg'o?:man o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for E - B organization (W-2/1099-MISC}) from the
related 8 § . § (W-2/1099-MISC) organization
organizations] £ | 3 B ER and related
below El2|.|Elg8 = organizations
line)  |E|Z|E|3|2E[ 3
(1) ALAN SHEINESS 2.00
TREASURER X X 0. 0. 0.
(2) BRIAN LISOSKI 5.00
DIRECTOR X 0. 0. 0.
(3) HAROLD LEVY 4.00
DIRECTOR X 0. 0. 0.
(4) JAMES MCCLOUD 5.00
DIRECTOR X 0. 0. 0.
(5) JAMES O'ROURKE 1.00
DIRECTOR X 0. 0. 0.
(6) JAMES PLATZ 25.00
DIRECTOR X 0. 0. 0.
(7) JOHN ROCHELLE 0.50
BOARD VICE CHAIRMAN X X 0. 0. 0.
(8) JOHN SHEA 1.00
SECRETARY X X 0. 0. 0.
(9) JOSEPH HOWLEY 15.00
PRESIDENT-BOARD CHAIRMAN X X 0. 0. 0.
(10) KEITH WARD 5.00
DIRECTOR X 0. 0. 0.
(11) MARK HANSON 5.00
DIRECTOR X 0. 0. 0.
(12) PETER RYAN 2.00
DIRECTOR X 0. 0. 0.
(13) RHODA KUPFERBERG JOSS 5.00
DIRECTOR X 0. 0. 0.
(14) RUTHANNE RUZIKA 5.00
DIRECTOR X 0. 0. 0.
(15) SCOTT PAIGE 1.00
DIRECTOR X 0. 0. 0.
(16) STUART WALDRUM 1.50
DIRECTOR X 0. 0. 0.
(17) EILEEN MINOGUE 40.00
EXECUTIVE DIRECTOR X 77,250. 0. 4,200.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (donot crf’e?ks:rt\:genthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 . 3_ organization (W-2/1099-MISC) from the
related 8|3 2 (W-2/1099-MISC) organization
organizations| £ | 2 gl and related
below | 812|228 s organizations
B SUB-OtAl ..o > 77,250. 0. 4,200.
¢ Total from continuation sheets to Part VIl, Section A . .. ... > 0. 0. 0.
d Total (add lines 10 @nd 16) .......ooooooooooooiiiiiiiiiiceen, > 77,250. 0. 4,200.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVITUAI  ...................cco.ooooeoeeeeeeeee ettt et eree e, 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 ...................cooovivivivivi
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jr "Yes " complete Schedule J for SUCH DEISON «..cocoiooiiiiiiiiiiiiiiiie 5 X
Section B. Independent Contractors

4 X

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

Form 990 (2013)
332008
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Form 990 (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page 9
| Part Vil | Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or ) Unrglated R?ygr?‘ufaa )?)chrl\lég?d
exempt function business sections
revenue revenue 512 - 514
,g 1 a Federated campaigns . ... ... 1a
© b Membershipdues .. . 1b
° ¢ Fundraisingevents . . ic] 599,142.
g d Related organizations .. 1d
‘,,-: e Government grants (contributions) 1e
é £ All other contributions, gifts, grants, and
5 similar amounts not included above 1f 299,200.
g g Noncash contributions included in lines 1a-1f: § 1 5 7 I 8 8 9 o
5 h Total. Addlinestaf ... > | 898,342.
Business Code
8|22
E b
7] [
e
o f All other program service revenue .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) . ... > 2,804. 2,804.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAES ...ttt ree i >
(i) Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ........oocoooiieeiiiieiii »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ..........
d Netgain or (I0SS) .......ccoooviiieieeeieeee e ceieee i »
o | 8 a Grossincome from fundraising events (not
g including $ 599,142, of
2 contributions reported on line 1c). See
o PartIV,line 18 . .. . ... afL68,700.
£| b Less:directexpenses pl31,191.
© ¢ Net income or (loss) from fundraising events  ............... > 37,509. 37,5089.
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 returns
and allowances . ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e | 4
12 Total revenue. Seeinstructions. ... ... > | 938,655, 0. 0.] 40,313.
6263 Form 990 (2013)
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Form 990 (2013)

PATIENT AIRLIFT SERVICES,

INC.

27-2370028

Page 10

[ Part IX [ Statement of Functional Expenses

n o0 ang 50 4) oraanizations m

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

ompie

QIImMnNs. All Q

Do not include amounts reported on lines 6b, (A) |) © D)
75, 8b, 9b, and 10 of Part VIl it Il I Fé’)?ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 77,250. 61,800. 7,725. 7,725.
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 Othersalariesandwages 286,881. 253,974. 26,0009, 6,898.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 25,311. 21,998. 2,567. 746.
10 Payroll taxes ... 29,798. 25,821. 2,646. 1,331.
11 Fees for services (non-employees):
a Management
b legal ...
© ACCOUNtING ...\, 10,000. 10,000.
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.) 3,500. 3,500.
12 Advertising and promotion 28,456. 28,456.
13 Office eXpenses ... ... 23,305, 20,191. 2,980. 134.
14 Information technolegy 9,341. 6,827. 526. 1,988.
15 Royalties | .. ...,
16 OCCUPANGY .......\\ooooooooooeoereroeee 26,505. 24,358. 2,147.
17 TraVel e 11,325. 6,995. 4,161. 169.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 983. 983.
20 Interest .,
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 17,321. 16,713. 549, 59.
23 INSUMANCE  ._.....ccccoooooorooeeeeeeceeeeeseeee 12,998. 10,689. 2,309.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a FUEL FOR PILOTS 19,558. 19,558.
b PATIENT TRAVEL 13,055, 13,055.
c
d
e All other expenses 38,332. 36,652, 1,562. 118.
25  Total functional expenses. Add lines 1 through 24e 633,919. 550,587. 64,164, 19,168.
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 B> [ | it following SOP 082 (ASG 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

PATIENT AIRLIFT SERVICES, INC.

27-2370028

Eye11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 136,258.} 1 323,080.
2 Savings and temporary cash investments 1,098,090.| 2 1,242,132,
3 6,985.] 3 19,211.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
@ | 7 Notesand loans receivable,net ... 7
< | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges ... 22,260.]| 9 6,163.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 26,120.
b Less: accumulated depreciation 10b 16,792. 78,233.] 10¢ 9,328.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. . 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... 14
15  Other assets. See Part IV, line 11 13,140.] 15 17,365.
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... . 1,354,966.] 16 1,617,279.
17 Accounts payable and accrued expenses ... 35,487.| 17 37,464.
18 Grants payable .. . . ..., 18
19  Deferred revenue 44,400.| 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
126 Total liabilities. Add lines 17through25 ... 79,887.| 26 37,464.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted net assets 1,275,079.| 27 1,579,815.
< |28 28
@ |20 20
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |80  Capital stock or trust principal, or current funds ... 30
@ | 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. ... . 1,275,079.] 33 1,579,815,
34 Total liabilities and net assets/fund balances ... 1,354,966.] 34 1,617,279.
Form 990 (2013)
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Form 980 {2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ..., 938,655,
2 Total expenses (must equal Part IX, column (A), e 25) ... oo 633,919.
3 Revenue less expenses. Subtract ine 2 from liNe 1 .. ..o 304,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,275,079.
5 Netunrealized gains (I0sses) 0N INVESIMENtS e
6 Donated services and use of facilities e
T IV eSS MIONt O DN SES e
8  Prior period adjUsStmeNtS et
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,
COMUMIN (B sttt e e i ettt s it sra e i e irerirns 10 1,579,815.
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... o i eeecee e e vee e ieeeeeieeeaes @
Yes | No

1 Accounting method used to prepare the Form 990: El 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 El Consolidated basis |:| 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 |:] Consolidated basis D 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr AT1BBT ..ottt ettt es et 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 O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2013)
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SCHEDULE A . . - OMB No. 1545-0047
Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveniig Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

E] 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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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.

al_] Type! b Typel c ] Type Il - Functionally integrated d [_] Type Ill - 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).

A WON =

0 B0

10
"

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check this DOX | et ]
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 (jii) below, Yes | No
the governing body of the supported organization? . ... ... 11g(i)
(i) Afamily member of a person described in () @bove? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| v} Did you notify the orgasl‘i,zigxt'i%rtlhi% col. | (vi) Amount of monetary
organization (described on ""es. 1-9 |[in col. (u) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yeos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 Ppage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 530,975.| 1095348.| 666,443.| 898,342.| 3191108.

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

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

4 Total. Add lines 1 through3 .

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,

530,975.]/1095348.( 666,443.| 898,342.| 3191108.

column (f) s 363,166.
6 Public support. subtract line 5 from line 4. 2827942,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromline4 530,975.| 1095348.| 666,443, 898,342.| 3191108.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 120. 2,945, 4,390, 2,804.] 10,259.

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 (Explainin Part V) ...

11 Total support. Add lines 7 through 10 3201367.

12 Gross receipts from related activities, etc. (see inStructions) ..., 12 | 433,495,

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

organization, check this box and stop here ... i » |Z|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part il line 14 | | .. ... 15 %
16a 33 1/3% support test - 2013. 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 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. 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 - 2012. 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. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ P [ ]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 _ Page 3
-Part i %upport §cﬁe% ule 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 I. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c irom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -..oooon
13 Total support. (Addlines 9, 10¢, 11, and 12))

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

Check this DOX ANd S0P ROIe ... i i i i e iieeiiiiiiisiiiiiisiissiiiisiiiisiiiiisiiiiisiiiiiiiiiiiiiiiiiceecssecas | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. i, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | < [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 Pages
[Part IV [ Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b: and Part Il fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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Schedule B Schedule of Contributors OME No. 1545.0047

§°5§“o?§3; 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury ! R

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 00o0ao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] 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 (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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 |, II, and Il

l:] 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 duringthe year ... .. . > 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 its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PATIENT AIRLIFT SERVICES, INC.

Employer identification number

27-2370028

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

(a)
No. |

1

(a)
No. |

(a)
No.

(a)
No.

@ |
No. |

(a)
No. |

323452 10-24-13

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14110512 147227 0162950000

21

$ 32,155.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 9,130.

Person IXI
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 32,000.

Person lX]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person [Z]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 7,500.

Person IX]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Totat contributions

{d)
Type of contribution

$ 130,000.

Person @
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03040 PATIENT AIRLIFT SERVICES.

01629501



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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)
No.

(b)

Name, address, and ZIP + 4

7

(a)
No. |

(a)
No. |

(a)
No. |

10

(a)
No. |

11

@ |
No. I

12

(c)

Total contributions

(d)
Type of contribution

$ 9,250.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 28,970.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 5,500,

Person @
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

$ 47,725.

Person @
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 7,000.

Person [X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

14110512 147227 0162950000

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

PATIENT AIRLIFT SERVICES, INC. 27-2370028
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll [:]
$ 23,250. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
14 Person (]
Payroll ]
$ 33,035. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. | Total contributions Type of contribution
15 Person
Payroll [___l
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
16 Person X]
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
17 Person ]
Payroll D
$ 15,038. Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
18 Person X]
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

323452 10-24-13

14110512 147227 0162950000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

PATIENT AIRLIFT SERVICES, INC. 27-2370028
Part | 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
19 Person X]
Payroll E]
$ 5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
20 Person
Payroll [:]
3 8,050. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. | Total contributions Type of contribution
21 Person X]
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a {c) (d)
No. | Total contributions Type of contribution
22 Person
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
23 Person X]
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) () (d)
No. | Total contributions Type of contribution
24 Person X]
Payroll ]
| $ 7,625, Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13

14110512 147227 0162950000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
PATIENT AIRLIFT SERVICES,

INC.
Part|

27-2370028

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

(d)
Type of contribution

25 Person

Payroll I:]
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
(a)

No. |

(c)

Total contributions

(d)
Type of contribution

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

(d)
Type of contribution

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

(d)
Type of contribution

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

(d)
Type of contribution

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

(d)
Type of contribution

Person |:]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PATIENT AIRLIFT SERVICES,

INC.

Employer identification number

27-2370028

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

(a)

()

No. I (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

LOGOED APPAREL: 502 GOLF SHIRTS, 742 T-SHIRTS, 505 HATS
14
$ 33,035. 04/04/13
(@
{c)

No.

© » () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

233 SHARES OF QCOM
17
$ 15,038. 07/29/13
(a)
(c)

No.

° » (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part (see instructions)

$

(a)

(©

No. i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No.

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

$
(a
(c)

No. T ®) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

$

323453 10-24-13

14110512 147227 0162950000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

PATIENT AIRLIFT SERVICES, INC.

Employer identification number

27-2370028

Part 11l Exclusively Teligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I}, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Ff’r:rrtnl {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.
gaorTI {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.
lgraorrtnl (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.
gaorl;nl (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

323454 10-24-13

14110512 147227 0162950000
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. z
Department of the Treasury > Attach to Form 990. oPen tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/forn990 Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

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

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

aPHON =

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

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

are the organization’s property, subject to the organization’s exclusive legal control? .. . . El Yes |:| No
Did the organization inform all grantees, donars, 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? ... .t D Yes D No

[Part Il [Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use {e.g., recreation or education) |:] Preservation of an historically important land area

|:] Protection of natural habitat |:] Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of cONServation eASEMEMS || | .. ...t 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure included in(@ ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . ... ... 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? D Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

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

and section 170(MANBII? ... ..o CIves [INo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 VI, line 1
(ii) 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 VIII, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
852518
28
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Schedule D (Form 990) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e E] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [Ives [ INo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM GO0, PAE XD oo Clves [ INe
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance | | e
Additions during the year
Distributions during the year
ENAING DAIANCE .. ... ... ittt
2a Did the organization include an amount on Form 990, Part X, line 21?2 . ... [_INo
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XllI
{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

- 0o Qo0

1a Beginning of year balance
Contributions

Net investment earnings, 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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(it) related OrganiZations . ... ... et n e 3aii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[ 2« R o B =

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

d Equipment 19,110. 10,692. 8,418,

e Other 7,010. 6,100. 910.
Total. Add lines 1a through te. (Column (d) must equal Form 990. Part X. column (Bl line 1)) oo 3 9,328.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 page3
] Part VII, Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other

(A)

(B)

©

)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1))

2

3)

4

©)

(6)

@

8)

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

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

(a) Description (b) Book value

agud

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@

()]

(6)

4]

8

©
TYotal. (Cojumn (b) must equal Form 990. Part X, col. (B) lin@ 25.) ............... >
2. Liability for uncertain tax positions. In Part XIlIl, 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 XlII | ;
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 PATIENT AIRLIFT SERVICES, INC. _ 27-2370028 Page 4
tlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,997,597.

a Netunrealized gains oninvestments . ... 2a

b Donated services and use of facilities ______..................c.ccoooimorceroroeoes 2b 927,751.

¢ Recoveries of prior year grants .. 2c

d Other (Describe inPart XIL) .. 2d 131,191.

e Addlines 2athrough 2d e 2¢ | 1,058,942,
8 Subtractline 2e fromliNe 1 e 3 938,655.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describe in Part XIL) e 4b

C AddliNeS 43 and 4b e 4c 0.

Total revenue. Add lines 3 and 4¢ 120 s 5 938,655.

and 4dc. (This must equal Form 990, Part [, line
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 1,692,861.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 927,751.

b Prioryear adjustments e, 2b

€ OMherloSSeS | ... ... e 2c

d Other (Describe in Part XIIL) ... 2d 131,191.

e Addlines 2athrough 2d e 2 | 1,058,942,
8 Subtractline 2e from Ne 1 e 3 633,919.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) e, 4b

C Addlines4aand db oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ling 18.)  ooiriviiieiiiiieiieomreveseseeesreseses 5 633,919.

| Part XIll| Supplemental Information.

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

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS INCORPORATED IN THE STATE OF NEW 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, 2013

AND 2012. ALL TAX YEARS ARE CURRENTLY OPEN AS THE ORGANIZATION COMMENCED

OPERATIONS IN APRIL 2010.

IF APPLICABLE, THE ORGANIZATION WOULD RECOGNIZE INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS GENERAL AND ADMINISTRATIVE EXPENSES AND

gg?ggﬁa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 pages
|Part Xl | Supplemental Information onrinueq)

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, 2013 OR 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DINNER & AUCTION 131,191.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DINNER & AUCTION 131,191.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G . . - . . OMB No. 1545-0047

Formm 890 or 960-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury > Attach to Farm 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at_www irs.gov/form 990 Inspection
Name of the organization Employer identification number
PATIENT AIRLIFT SERVICES, INC. 27-2370028

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 :] Internet and email solicitations f |:] Solicitation of government grants
c [___] Phone solicitations g D Special fundraising events

d l____] 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 VlI) or entity in connection with professional fundraising services? l:] Yes [:] 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.

iii) Di v) Amount paid . .
(i) Name and address of individual N n(m s (iv) Gross receipts t(() 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | = " m activit fundraiser to (or retained by)
contributions? Y listed in col. (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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page2
[Partll ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SOARIN (add col. (a) through
MONTCLAIRE I|SOIREE 2 col. (c))
. (event type) (event type) (total number) '
3
HE Grossreceipts | . . ... 94,405. 599,562. 73,875. 767.842.
o
2 Less: Contributions ... 61,915. 490,772. 46 ,455. 599,142,
3 Gross income (line 1 minus line2) ... ... 32,490. 108,790. 27,420. 168,700.
4 Cashprizes | ...
6§ Noncashprizes ... .. ..
g
§| 6 Rentfacilitycosts . ... .. .. ...
&
% 7 Food and beverages ... 12,800. 21,753. 8,729. 43,282.
5
8 Entertainment . .. ... ... 1,700. 7,600. 9,300.
9 Otherdirectexpenses 5,911. 58,531. 14,167. 78,609.
10 Direct expense summary. Add lines 4 through Sin column (d) ... ..., > 131,191,

11_Net income summary. Subtract line 10 from line 3, column (d) ... oo > 37,509.
I Partlll | Gaming. 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 (c) Other gaming col. (a) through col. (c))
9
I

1 Grossrevenue ...
o| 2 Cashprizes ...
a
c
6l 3 Noncashprizes . .. .. .. ...
w
8| 4 Rentfaciltycosts ... . .
=

5 Otherdirectexpenses ...

D Yes % [:I Yes % ':] Yes %

6 Volunteerlabor ... [ Ino [ Ino [ INo

7 Direct expense summary. Add lines 2 through S in column (d) ..., >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

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:] Yes l_—_] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . D Yes D No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£2) 2013 PATIENT AIRLIFT SERVICES, INC. 27-2370028 pPage3
11 Does the organization operate gaming activities with nonmembers?

................................................................................. L Jves [_INo
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 QAMING? | .. .. ... . ettt L Jyes [INo

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

............................................................................................................................................. 13a %
b AN outsIde TACIIIY . . 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? I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:
Name P>
Address p>
16 Gaming manager information:
Name P>
Gaming manager compensation p> $
Description of services provided P>
E] Director/officer |:] Employee (:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE? ... ..., .ot Clves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Pal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lIl, lines 9, 9b, 10b, 15b,

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

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) PATIENT AIRLIFT SERVICES, INC. 27-2370028 pages
[Part IV [ Supplemental Information ontinved)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service » _Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990. 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 VIII, line 1g
1 At-Worksofart ... .. . ... X 1 2,000. FMV
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications . . ...
5 Clothing and household goods ... .
6 Carsandothervehicles . . ... ..
7 Boatsandplanes ...
8 Intellectual property ... ...
9 Securities - Publiclytraded ... X 2 16,090. WVALUE DONATION DATE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ... ...
16  Real estate - Commercial ... ...
17 Realestate-Other ... ...
18  Collectibles .. ...,
19 Foodinventory . .................
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » (AUCTION ITEMS ) | X 82 103,940. [DONORS
26 Other P ( APPAREL ) X 1 33,035. FMV
27 Other P ( COMPUTERS ) X 2 2,824. FMV
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 NOIING PEIIOU? . .. ... .o oo, 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
COMMTIBULIONST | et e e s e e e e 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) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) PATIENT AIRLIFT SERVICES, INC. 27-2370028 Page 2

[Part 1] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) {(2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Lo 19450047
(Form 990 or 8990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i 0rm990 Inspection
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 MISSTION. IN 2013, PALS

ARRANGED 2070 FLIGHTS AND FLEW 1409 FLIGHTS

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

EXPLANATION: JOSEPH HOWLEY & BRIAN LISOSKI - BUSINESS RELATIONSHIP

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

EXPLANATION: FORM 990 IS REVIEWED BY AND PRESENTED TO THE EXECUTIVE

COMMITTEE AND THE BOARD OF DIRECTORS AT THE MEETING PRIOR TQO SUBMITTING THE

FORM 990.

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

EXPLANATION: 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:

EXPLANATION: 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

PATIENT AIRLIFT SERVICES, INC. 27-2370028

EXPLANATION: 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

EXPLANATION: THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE

OVERSIGHT OF THE AUDIT, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

So oA Schedule O (Form 990 or 990-EZ) (2013)
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