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990 Return of Organization Exempt Fedhy
Form Under section 501 (c), 527, or 484 7{a){1} of the Internal Revenue Code {except black lung
- benefit trust or private foundation)

Depmé;i of the Treasury . . . . . .
P The organization may have to use a copy of this return to satisty state reporting requirements.

Internal Revenue Service

A For the 2010 calendar year, or tax year beginning and ending
B g;';?:a - C Name of organization D Employer identification number
) gr?;jnrsgs Samaritan Aviation
D?ﬁaﬁe | Doing Business As B4-15434384
[ Number and street (or P.0. hox If mail is not daliverad ta street addrass) Room/sulte | E Telephone number
lomin | PO Box 492 970-249 4341
L__Jrmenced]  Gity or town, state or country, and ZIP + 4 G Gross raceipts § 631,716,
[l{}gﬁ“? Montrose, CO  B1401-9506 H(a} Is this a group retum
pencing F Name and address of principal officer:Gary Bustin for affiliates? D Yes No
. same as C ahove Hib} Are all affiliates included? | Ives [ INo
| Taxexempt status: [x ]501(c}3) [~ ] 501} ( ) ginsertno) [ 4947a)(1)or [ 1597 It "No," attach a list. {see Instructions)
J Website: ™ www.saparitanaviation.com H{c} Group exemption number
of grganization: [ x_{ Corporation [ ] Trust [_1 Association L] Other IL Year of formation: 1959 IM State of lepal domiciie: ¢O

Summary

8 1 Briefly describe the organization’s mission or most significant activities: To promcte the gospel by
E providing misgion, medical_ and aviation sarvimes.
E 2 Chack this box D If the organization discontinued its oparations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the goveming body (Pat Vi line 1) . ... I3 1¢
g 4 Number of independent voting members of the governing body {PartVl,lne b} . . la 7
| & Total number of individuzls employed in calendar year 2010 (Part V, line 2a) a1 B 7
g 6 Totalnumberofvolunteers(estimate'rfnecessary),_________,,__,,___________‘,__,,,__,,,_______,,,,,____,____,__,,,,_,,_____________,, 4] 15
E 7a Total unrelated business revenus from Part VIII, coluran (C), ine 12 .. . . lgg 0.
_ b Net unrelated business taxable incerne from Form 990-T, line 34 .. ... PO P PO PPN i i - |
Prior Year Current Year
g 8 Contributions and grants (Part VIll,line th) . 492,311, 577,402,
S | 9 Programservice revenue (Part VUi, line2g) .. . . 0. 30,028,
ctl:r 10 Investment income (Part VL, column {A), lines 3, 4, and = | 39,065, 87.
11 Other revenue {Part VIll, column (A}, lines 5, 8d, 8¢, 9c, 10¢, and 1e) ... -7, 901, 1 392,
12 Total revenue - add lines 8 through 11 {(must equal Part Vi, column 8, line 12y ... .. 523, 475. 608 909,
13 Grants and similar amounts paid (Part X, column {4), lines 1-3) . 57,944, 11,055,
14 Bensfits paid to or for members (Part 1X, column Bhinedy 0. Q.
9115 Salaries, other compensation, smployea benefits (Part IX, column (A} lines 810) . 158,32¢, 133 987,
§ 16a Professional fundraising fees (Part IX, colurnn (A), line 11e) 0 o
& b Total fundraising expenses (Part IX, column (D), fine 25) W 104,901, e
%117 Other expanses (Part IX, column (4), lines 11a-11d, 11#:241) 271,488, 359,343,
18 Total expenses. Add lines 13-17 (must equal Part [X, column A, line 28 . 487,758, 504 391,
19 Revenue iess expenses. Subtract line 18 fremline 12 ... ... 35,717, 104 518,
Eg Beginning of Current Year End of Year
E’E 20 Totalassets(PartX.line18) 1,045,238, 1,155,943,
%E‘ 21 Total liabilities (Part X, line 28) 86,180, 32 373,
=T et assets or fund balances. Subtract line 21 from liN@ 20 ..o 955 058, 1,063 576,

Part it | Signature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and ¢complste. Declaration of preparer {other than officer} i based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Gary Bustin, Prasident
Type or print name and title
PHintType preparers name Preparer’s signature Data Cucc f IE PTIN
Paid Todd Engign saitemploped
Preparer | Firm's name . Capin Crouse LLP Firmn’s EIN jp
Use Only Firm'saddrass> 972 Emerson Parkway, Ste A
Greanwood  IN 46143 Phorena. 317-885-2620

iMay the IRS discuss this retum with the preparer shown above? (see instructions) ..o JI} Yes I ’ No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20710)




Form 990 (2010) Samaritan Aviation B4-1543484 Page 2
f | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part WL ... ... . . [x__|
1 Briefly describe the organization’s mission:
Samaritan Aviation's mission is te care for people in meed by

previding medical and aviation services with the goal of halping them

find ultimate healing,

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

the prior Form 990 or O90-BZ7 [ Yes L% No
If "Yes," describe these new setvices on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it condusts, any program services? [_Ives No

If "Yes,” describe these changes on Schedula 0.
4  Describe the sxempt purpose achievaments for sach of the organization's three largest prograrm services by expenses.
Section 507(ck3) and 501(c)4) organizations and section 4947(a}1) trusts are required to report the amount of grants and
allocations 10 others, the total expenses, and revenus, f any, for each program service reported.
4a (Code: } (Expenses § 230,753, including grants of § 11 055, }{Revenue § 30,028, )
Semaritan Aviation provided medical, mission and aviation supperk in

Papua New Guinea. In 2010 we air evacuated over 50 critically ill ox

injured individuals  almost half of thess were mother's in distressed,

our float plane delivered lifesaving medicine to twe villages with
cholera outbreaks. We algo suppliad aver 15 thousand peunds of medical

supplies to more than 28 village aid posts,

Samaritan Aviation provided Marcy Flights for & individuals,K some pore

than once during 2010 that warae too ill to travel by road or commercial

aizrline, In several of the flights we were abla teo fly the patientz to

medical appointments which allowad them to raturn te the comfert of
their own homwe in the game day. We also follow-up with flight patiente
4b (Code: } (Expenses $ including grants of § } (Revenue $ )

4c  [(Code: HExpenses $ including grants of $ J{Revenue $ }

4d  Other program searvices. {Describe in Schedule O.)

{Expenges $ including grants of § } (Revenus § }
de _Total program service expenses 230 753,
aapooe Form 990 2010y
12-21.13 See Schedule O for Continuation(s}
2
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Form 940 {2010} Samaritan Aviation 84-1543484 Page 3
.| Checklist of Required Schedules

Yes | No

1 s the organization desacribed in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedwie A ... .. e L1 ] X

2 Is the organization required to complete Schedule B Schedule of Conmbutors? R o X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of orin opposmon to candldates for

public office? if "Yes," complete Schedule C, Part! ... 3 ¥
4  Section 501(c){3} organizations. Did the organization engage in Iobbymg actwmes or have a Sectlon 501(h} electron in effecl

during the tax year? /f "Yes, " complafe Schedule C, Partif . 4 X
§ Isthe organization a section 501(c){4), 5071{c)5), or 501 {c}(G} orgamzat:on that recehves membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il e 1B EZAY
€ Did1ths organization maintain any donor advised funds or any similar funds or accounts where donors have the r|ght to

provide advice on the distribution or investmant of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yos, " complete Schedule D, Part i e LT X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? I "Yas," comp!ete

Schedule 0, Partf . . 8 X
8 Did the organization report an amount in Part X frne 21 serve as a custodran for amounts not hsted in Part X or prc:\rlde

eradit counseling, debt managamant, credit repair, or debt negotiation services? /f "Yes, " complate Schedwie D, Partfv 9 X

10 Did the organization, dirsctly or through a related organization, hold assets in term, permanant, or quasi-endowments?
if “Yos," complete Schadle D, Part v/
11 If the organization's answer to any of the fOHOWII'Ig questlons is 'Yes," then compfete Schedule D Parts VI VIJ VIII IX orX

as applicabia.
a Did the organization repart an amount for land, buildings, and equiprment in Part X, line 107 J# "Yes, " completa Schedula D,
Part Ul e PO UURTUNORURUUUN [ | £ X IR
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIf 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of its total
assets reported in Part X, line 187 If "Yes, " complete Scheduie D, Part V! . R b [ X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of 1ts total‘ assets reponad in
Part X, line 187 If "Yes," complete Schedule D, PartiX | .. .. 1d | X
& Did the organization report an amount for other liakilities in Part X, line 257 I "Ves, " complete Schecue 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)7 if "Yes," complete Scheduwle D, Part X . | 11f X
12a Did the organization obtain ssparate, independent audited financial statements for the tax year? If "Yes, " complete
Schedute D, Parls Xt Xi), and XN e 12a X
b Wasthe organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then complsting Scheduie D, Parts XI, X!, and XiHt is optiona. ... {12k X
13 is the organization a school dsscribed In section 170{bI(1){ANIY? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida | X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
and program sarvice activities cutside the United States? if "Yes," complete Schedule F, Partsland!V | yap| %
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," compiete Schedufe F, Parts Hand iV 15 x
16  Did the organization repert on Part IX, column (A}, line 3, mora than $5,000 of aggregate grants or assistance 1 individuals
located outside the United States? i "Yes, " complete Schedule F, Parts  and ' ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (8), lines & and 11e? if "Yas, " complete Schedide G, Part! . ... . 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? if *Yes," complote Schedle G, Part il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7 ¥ "Yes, "
complete Schedule G, Partlll . e e 19 X
20a Did the organization operate one or more hospitals? I "Yes, " complete Schedufe H 20a X
b If *Yes' to line 202, did the organization attach its audited financial statements to this retum? Note Some Form 990 f lers lhat
operate one of more hospitals must attach audited financial statements {see instrugtions) ... 20b
Form 990 (2010)
032003
12-21-40
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Form 990 {2010 ___Samaritan Aviation 84-1543434 Fage 4
| Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to govarnments and organizations in the
United States on Part JX, column (A}, line 17 Jf "Yes, " complete Schedufe |, Parts | and if e e L2 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States on Part IX,
column {4), line 27 K "Yes, " complete Schedule |, Parts | and it e e e ] 02 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cument
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " complsfe
Schedule J | .28 X
29a Did the organ |zat!0n ha\re a tax-exemm bond issus wnh an outstandlng prlncipal amount of mora tharr $1 00 OOD as of the
last day of the year, that was issuad after Decembsr 31, 20027 i *Yas," answer fines 245 through 244 and complete
Scheduie K. If "No", go toline 25 . .. . e 24a X
b Did the organization invest any proceads of tax-exem pt bonds beyond a temporary perlod exceptlon'P _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of " issuer for bonds outstandlng at any tlme durlng the year? . | 24d
25a Section 501(c)(3} and 501 (¢){4) organizations, Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e i | 2580 X
b |5 the organization aware that it angaged in an excess bensfit transaction with a disqualified person in a piior year, and
that the transaction has not been repotted on any of the organization's prier Forms 890 or 880-E2? ff "Yes, " complets
Schedule L, Part | L L e et e e e et e, | 25D X
26 Was aloan to or by a current or former officer, diractor, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedite L, Partll ... T 26 X
27 Did the organization provide a grant or other assistance to an officsr, director, trustee, key empicyee, substantial
contributor, or a grant selection cornmittea member, of to a parson telated to such an individual? #f "Yes," complete
Schedule L, Part il )
28 Was the organlzatlon apartytoa busmess transacuon wlth one of the followrng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a8 A current or former officer, director, trustee, or key employes? if "Yas," complete Schedule L, Part IV
b A family member of a current or forrmer officer, director, trustes, or key employes? Jf "Yes, " complete Schedule L Part J'V ,,,,,, 28b e
¢ An entity of which a currant or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? If "Ves," complete Schedule L, Part V. . .. 28c X
29 Did tha arganization raceive mora than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... |20 | %
30 Did the organization recsive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
I "Yes," complete Schedula N, Part! .. . e ] X
32 Did the organization seli, exchange, dispose of, or transfer more than 26% of its net assets?)f "Yes, " complete
Schedule N, Partif .. 32 X
33 Did the organization own 100% of an entlty dlsregardad as separate from 1he organrzatlon under Hegulaﬂons
sactions 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable sntity?
If "Yeos, " campiete Scheduia R, Paris il ilf, IV, and V, fine 1 _ 4 X
35 |s any relsted organization a controlled entity within the meaning of sectlon 51 2(b)(1 3}" ______________________________________________________ 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)7 If "Yes," compiete Schedule R, PartV, ine2 ... .. I:l Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufs R, PartV, line 2 36 X
37 Bidthe organization conduct mors than 5% of ns actwltfes through an enhty that is noi a ralatad organlzatlon
and that is treated as a partnarship for federal income tax purposes? # "Yas, " complete Schedule A, Part Vi i L 8T X
38 Didthe organization complete Schedule O and provide explanations in Schedule ¢ for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o oo i e 98 | X
Form 880 (2010)
32004
12-21-10
4
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Form 990 (2010} Samaritan Aviation §4-1543484

Page b

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part v e

1a

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{(garmbling) winnings to prize winners? .
Enter the number of smployees reponed on Form W-3, Transmltta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm La

if at least one is reported on line 2a, did the organization file alf required federal employment tax retums'?
Naote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. {see instructions)
Did the organization have unrelated businass gross income of $1,000 or mors during the year?
If*Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O e
At any tima during the calendar year, did the organization have an interest in, or a signaturs or ot her authonty over, a
financial aceount in a foreign eountry fsuch as a bank aceount, securities account, or other finansial accountY?
If "Yes,” enter the name of the foreign country: P Papua New Guinea

See instructions for filing requiraments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was oris a party fo a prohibited tax shefter transaction? ... .
If *Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization selicit
any contributions that were not tax daductibla?

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nof tax deductibla?

Organizations that may receive daductible sontributions under section 170{c).

7
a [Did the organization receive a payment in excess of $75 made partly as 2 contribution and partty for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personel property for which it was required
to file Form 82827
d If "Yes," indicate the numberof Forms 8282 fﬂed dunngthe Year I 7d I 1
¢ Did the organization receive any funds, directly or indirsctfy, to pay premiums on a persenal beneﬂt contract?
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
& Sponsoting organizations maintaining denor advised lunds and section 509{a)(3) supporting organizations. Did the supporting N/a
arganization, or a denor advised fund maintained by a sponsoring organization, have excess businass holdin gs at any time during the year?
2  Sponsering organizations maintaining donar advised funds.
a Did the organization rmake any taxable distributions under section 49667 B UUURNEUTRRPRTOURRRY - I~ . SOV
b Did the organization make a distribution to a donor, donor advisor, of related person'? e RA
10 Seetion 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 LA 1108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhﬂes __________________ 10b
11 Section 501(c}{12) organizations. Enter:
8 Grossincome from members orshareholders ... Nin o 118
b Gross income from othar soutces {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
t2a Section 4947{a)(1} non-axempt charitable trusts. Is 1he organzzation ﬂllng Form 990 in Ileu of Forrn 10417
b If “Yes," enter the amount of tax-exempt intsrest received or accrued during the year ... M. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization ficensed to issue qualified health plans in more than onestate? RiA .
Note. See the instructions for additional information the erganization must report on Schedule Q.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand . .. e . 113
1da Did the organization receive any payments for |ndoor tanmng services durlng the tax year” ................................................ 144 X
b_If "Yes ' has it filed a Form 720 to report these pavments? if "No, " provide an explanation in Schedule © ... 14b
Form 990 (2010}
a2n05s
12-21-10
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Fonn990[2010} Samaritan Aviation 84-1543484 Pags 6
| Governance, Management, and Disclosure For sach "Yes® resporse fo fines 2 through 76 below, and for a "No" responze
to iine 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schegufe O, See instructions.

Sheck if Schedule O contains a response to any question in this Part Vi ... ... T TSI Ej
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax wear ... [ 1a 10
b Enter tha number of voting members included in line 1a, above, who are independent 1k 7
2 Did any officer, dirsctor, trustes, of key employee have a famnily relationship or a businass relationship with any other

officer, director, trustee, or key employee? L 2 X
3 Did the organization delegats control over management dutles custornanly performed by or unc:ier the dlrect supervision

of officers, directors or trustees, or kay smployees to a managemsant company or other person? T 3 x
4 Did the organization make any significant changes to its goveming docurments since the prior Form 990 was flied" e, 4 X
&  Did the organization become aware during the year of 2 signficant diversion of the organization’s assets? . N 5 X
G Does the organization have members or stackholdsrs? G X
7a Does the organization have members, stockholders, or othay parsons who may elect one or more members of the

governing body? ... SRR PP I (- X

b Are any decisions of the gouernlng body subject to approval by members, stockholders or other persons‘? e,
8 Did the organization contemporaneously document tha meetings held or written actions undertaken during the year
by the following:
a The governing body? .
b Each committee with authonty to ac:t on behalf of 1he govarning body? .............................................................................
9 Isthere any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yeg, " provide the names and addresses in Schedule © g b4
Section B. Policies (This Ssction B requests information about policies not required by the Interna Revenue Code, )

Yes | No
10a Does the organization have focal chapters, branches, or affliates? ... ... 10a X
b M "Yes," does the organization have written policiss and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? ... | 10b

17a Has the organization provided a copy of this Form 990 to all members of its goveming body before filir‘lg the form‘? _______________
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of Interest policy? ¥ "No," go fo line 13
b Areofficers, directors or trustees, and key employess required to disclose annually |nterests that c.ould give rise

0 MOl T e e e e e e e 12b] X
¢ Does the organization regularly and consistently moniter and enforee com pliance with the policy? ¥ "Yes," describe
in Schedule O how thisis done ... ... . i, 1126 X

13 Does the organization have a written whistleblower POy e e e
14 Does the organization have a written document retention and destruction poliey? ...
15 Did the process for determining compensation of the following persons include a review and approva.l by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dirsctor, or top management official ... e
b Other officers or key empioyees of the organization
if *Yes" to lins 15a or 15b, describe the process in Schedule O {See |nsiruct|ons]
168 Did the organization invest in, contribute assets to, or participate in & joint venture or gimilar arrangement with a
taxable entity during the year? e e
b if*Yes," has the organization adopted a written policy or procedure requiring the organizaticn te evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exemnpt status with respect to such arrangernents? . ..o
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed > None
18 Ssctlon 8104 requires an organization to make its Forms 1023 {or 1024 f applicable}, 280, and 990°T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
L] Own website L[] Ancther's websits x1 Upon request
18 Describe in Scheduls O whethar {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization; ™
The Organization - 970-249-4341
PO Box 492 HMontrozme €O 81401-9605

Form 990 (2010
32006
12-21-10
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Form 990 {(2010) Samwaritan Aviation B4-1543484 Page 7
It} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Patvii T A
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persens required to be listed. Report compensation for the calandar vear ending with or within the srganization’s tax year.

* List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter-0- in columns (D), (E), and {F) if no compensation was paid.
* List afl of the organization's current key employess, if any. Ses instructions for definition of "key employee.”

® List the organization's five current highest compensatad smployees (other than an officer, dirsctor, trustea, or key employee} who raceived reportable
compensation (Box 5 of Farm W-2 andfor Box 7 of Form 1098-hISG) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s fermer 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 crder: individual trustees or directors; institutional trustess; officers; Kay employees; highest compensatad employees;
and former such persens.

D Check this box if neither tha organization nor any ralated organization compensated any current officer, director, or trustes,

&) B8 {C) {D} & (F}
Name and Title Avarage Position Reportable Reportatle Estimated
hours per | (check all that apply) compensation compensation amount of
waek = from from related other
{describe | 8 the organizations compensation
hoursfor | % | g 2 organization {W-2/1099-MISC) from the
elated | E121 |y : (W-2/1099-MISC) organization
organizations| § | § g3 and relatect
in Schedule | £ | 2 % g g % E organizations
Q) - ST
1 Gary Bustin
President 40,00 | X X 16 665, G, 35 000,
2 Stephen Mark Palm
Vice President 43,00 (X X 15,148, o, 38,603,
3 Matthew Palm
Secratary/Treasurar 500 |x X 0. 0, a,
4 Patrick Clowas
Board member/Atteornay 1,00 % 0. 4. 0.
5 Jacob Carroll
Financial Director .00 |X 0. Q. g,
& Dr, Dan Cransten
Field Medical Directosr 1,00 (|% 0. 0. 0.
7 Scott Priadman
Dir. of Aviation Devlp't 2.00 | ¥ 0, 0. 0.
g8 Joey Burns
Dir, of Devlp'k 5.00|x o, 0, 0,
9 Cameron Nevins
Dir. of Enterprise 2.00|% a. o, o,
10 Dr. David Brown
Field Surgical Dir. 1.00 % 0. 0. G,
092007 12-24.10 Form 980 2010)
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Form 930 (2010} Samaritan Aviation B4-1543484 Page 8
5 li Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continuad)
' (A} (B) (S D) {E} (3]
Name and title Average Position Reportable Reportable Estimatad
hoursper | (check all that apply) compensation compensation amount of
wee?( N from fram related other
(describe | & the organizations compensation
hoursfor | 2 5 B organization (W-2/1099-MISC) from the
related [ 214 g {(W-2/1099-MISC) organization
organizations é g g gﬁ and related
in Schedule | 2 |5 | B £ |is E organizations
0} E|l2 51518 8
b Subtotal 31,813, 0. 73 803,
¢ Total from continuation sheets to Part Vil, Section A .. » 0. 0, o,
d Total (addlines tband1c) ... . . . . 31,813, g, 73§03,

2  Total number of individuals {including but not limited to those listed above) who received mors t

compensation from the organization

han $100,000 in reportable

3 Did the organization list any former officer, director or trustee, key employee, or highest compsnsated employee on
line 1a7 if "Yes," compiete Schedule J for such individual ... ...
4 For any individuat listed on line 14, is the sum of reportable cornpensation and other compensation from the organization

and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual

& Did any person listed on line 1a receive or accrus compenaation from any unrelated erganization or individual for services

rendered to the organization? If "Yes, " compiete Schedule J for such petson

Section B. independent Gontractors

5 X

1 Complete this table for your five highast compansated independent contractors that recsived more than $100,000 of compensation from

the organization. NONE

(A}

Name and business address

{8}
Description of services

©

Compensation

2 Total number of independant contractors (including but not kmited to those listad above) who received more than

$100.000 in compensation from the organization

032008 12-21-10

22161108 130102 SA990
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F{_:orm 990 Z010) Samaritan Aviation 84-1543484 Page O
z Statement of Revenue

(a) ® (<) ]

Total revenus Related or Unrejated ex(f,‘j;gg”,fom

exempt function business tax under

reveriue revenue sactions 12,
513, or 514

—

Federated campaigns
Membership dues .
Fundraisingevents . . ..
Related organizations
Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above . |11 556 972,
Noncash eontributions includsd in linas 1a-11 § 119 815,
Total. Addines ?29f . . ... I
|Business Codel
PNG Hercy flights [ 900099 15 064,
Youny Samarikan Thrift 453310 14 964,

-0 B0 T

Contributions, gifts, grant
and other similar amounts

= @O

m Service
evenue

ral

F'ro$l

B = & 0o 0 oo

All other program service revanue
Total. Addlines 2a-2F ... ... . .. » 30,028,
3 Investment income (including dividends, interast, and
other similar amounts) ... ... » B7. 87.
4 Income from investment of tax-exempt bond procesds M
Rovalties ... e

ﬁ)ReaI {ii) Personal

h

Gross Rents
Less: rental expenses
Rental incoma or {loss) ..
Neat rental income or loss)
Gross amount from sales of {i] Securities
assels other than inventary
l.ess: cost or other basis
and sales expenses .
¢ Gainorfoss) ... ... ... ..
Netgainorfloss) ... ... ... . W
8 a Gross income from fundraising evants (not
inciuding % 20 430, of
contributions reported on line 1¢). See
PartIV,line18 ...
b less:directexpenses ... .. b 22,807,
¢ Net income or (loss) from fundraising events ... >
@ a Gross income from gaming activities. See
Part IV, line 19 a

b Less:direct expenses ... b
¢ Netincome or (loss) fror garning activites ...
10 a Gross sales of inventary, less returns

and allowances a

i} Cther

oo oo

=4

+3

Other Revenie

Net income or (loss) from sales of inventory ... »
Miscelianaous Revenues Business Code

izl

i1

Allotherrevenue . ..
Tolal. Add lines 1119
12 Tofalrevenue. Seeinstruetions. ... ... £08 909, 0,028, o, 1,478,
a0 Form 990 (2010)
9
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Form 880 (2010}

Samaritan Aviation

84-1543484

Page 10

X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must compiete all columns.
Alf other organizations must complete columin (A) but are nof required to complete colimns (B), (C), and (D).

?;’ 3051 lg[::!::: :g;:’:"‘ lt:sa:f\p;l:;:ted on lines 6b, Total efogenses Prograr('glsewice Managé?nlent and Funcglrjegising
3 S expengas genaeral expenses
1 Grants and other assistance te governments and i
arganizations in tha U.5. Saee Part IV, line 21 9,629, 9,629,
2 Grants and other assistance to individuals in
the LS. See Pant IV, line 22 . . . 500. 500,
3 Granis and other assmtance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ 926, 926
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
frustees, and key employess . 105,417, 42 187, 31 &35, 31,625,
6 Gompensation not included above, ta ulsqualmed
persons (as dafined undar section 4958(f}1)) and
persans dascribed in section 4958{c)(3)(8) ..
7 Other salaries and wages _ i 26 411, 8,282, 1B 129,
&  Pension plan contributions (lnclude sactlon 4[]1{k)
and section 403(b) smployer centribuiions) ...
9 Ctheremployee benefita
10 Payralltaxes 2,159, 826, 815, 518,
11 Fees for services (non-employees)
a Management . .
b legal . ... .
¢ Accounting . 3,705, 3,705,
d Lobbying .
e Professlonalfundramng Senices. See Partr‘u' ||ne17
f Investment managementfees
9 Other e, 4,936, 4,936,
12 Adverising and promotion 21 814, 9 113, 8 588, 5,713,
13 Officesxpenses. ... 57,052, 21,834, 21,531, 13,687,
14 Information technoiogy . 4 042, 1,547, 1,525, 270,
1§ Royalies
16 Occupancy ... 30, 7175, 11,778, i1 615, 7,382,
17 Traval 108 B&6, 41 662, 41 088, 26,116,
18 Payments of travel or entertainment expensss
for any faderal, state, or lncal public officials
19 Conferences, conventions, and mestings 5,485, 2,099, 2, 070, 1,316,
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amontization . 69 8068 25 714 25 346, 16,746,

23  Insurance
24 Otherexpenses. Hemize axpenses not covared
above. {List miscellaneous expensas in line 24f. If line

24% amount excesds 10% of line 25, column (A)
amount, fist fine 24f expenses an Schedule 0.)

a Aircraft maintenance 40 408, 40 409,
b Program shipping 6 034, 6,034,
¢ Projacts 979, 979,
d Miscellaneous 732, 2B0, 276, 176,
e
f Al other expenses
256 Total functional expenses. Add lines 1 through 24f 504,391, 230 753, 168,737, 104 901,
26  loint costs. Chack here ™ [ i following SOP
88-2 (ASC 958-720}. Gomplate this lina only if the
organization rsported in columnn (B} joint costs from a
combined educationaf campaign and fundraising
solicitation ... ...
032010 12-21-10 Form 990 (201 0)
10
22161108 130102 SA990 2010.04050 Samaritan Aviation SA99%0 1




Fonn990{2010) Samaritan Aviation B4-1543484 Page 11
: Balance Sheet )
) N {B}
Beginning of year End of year
1 Cash-non- |ntsre~stbear|ng e 41,020, ¢ 118,751,
2  Savings and temporary cash |nvestments IR 60 763, 2 44 515,
3 Pisdges and grants recsivable, net 3
4 Accounts receivabie,net . 10 000.] 4
5

Assels

Liabilities

Net Assets or Fund Balances

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part 1!

of Schedule L e e e e
6 Receivables from other disqualified persons (as dafined under section
4953(H{1)}, persons describad in section 4958(c)3}(B}, and contributing
employars and sponsoring organizations of section 501 {ciS) volurtary

21 Escrow ot custodial account liability. Cornplete Part IV of Schedule D

22 Payables to current and former officets, directors, trustess, key employees,
highest compensated employses, and disqualified persons. Complete Part 1)
of Schedule L .. . e

23 Becured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Otherliabilities. Cornplete Part X of Schedule D . .
28  Total liabilities. Add lines 17 through 25

employaes’ beneficiary organizations fsee instructions) 6
7 Notes and loans receivable, nat 7
8§ Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipmant: cost or other
basis. Complate Part VI of Schedula D 10a
b Less: accumulated depraciation e | 10b 202 584 458,450, 19¢ 517 679,
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line ‘1‘} __________________________________________
13 Investments - programrelated. Ses Part VM, line 11
14  Intangible assets . ... . .
16 Other assets. See Part IV, Irne ‘11 N 475,000, 475,000,
16 Total agsets. Add fines 1 through 15 (must gual ilne 34] 1,045 238, 1,155 949,
17 Accounts payable and accrued expenses 12 742, 23,562,
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond habllltles

73,438.

23

68 811,

24

25

:13 18—0-&-

Organizations that follow SFAS 117, check here P [X ] and complete
lines 27 threugh 29, and lines 33 and 34,

26

9z 373,

27  Unrestrictsd net assets ... 832 814. 27 1,018 252,
28 Temporarily restricted net assets 26,244, 28 44,624,
28  Permanenily restricted net assets 29
Organizations that do not follow SFAS 117, check here ™ [ and
complete lines 30 through 34,
30 Capital stock or trust principal, or cutrent funds ...
31 Paidin or capital surplus, or land, building, or equipment fund ________________________
32 Retained earnings, endowment, accumutated income, o other funds 32
33 Total net assets or fund balances R 955 058, A3 1,063 576,
34 Total ligbilities and nat asaetsffund balances ................................................ 1,045 238.] 34 1,155,849,
Form 990 (2010
632011 12-29-10
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Form 990 (2010) Gamaritan Aviatiocn 84-1543434 Page 12
Reconciliation of Net Assets

Check if Scheduls O contains a response o any question in this Part X} SO ST A |

t  Total revenue {must equal Part VI, colurn (&), iine 12) 1 608 909,

2 Total expenses (must equal Part X, column (A), ine2s) 2 504,391,

3 Revenue less expenses. Subtract iine 2 fromline 1 TR - 104,518,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay e 559 058,

&  Other changes in net assets or fund balances {explain in Schedu'e O i L B 0,

6 assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column [15))] ' 8 1,063,576,
: k Financial Statements and Reporting

Check if Schedule O contains a response to any quastion in this Part Xl ..o T [:|

Yes | No

1 Accounting method used to prepare the Form 990: || Cash Acerual i:] Other
If the organization changed its method of accounting from a prior year or chacked 'Other,” explain in Scheduls O,
2a Were the organization's financial statemerts compiled or reviewed by an independent acoountant?
b Were the organization’s financial statements audited by an independent accountant?
€ If "Yes" toline 2a or 2h, doas the organization have a committes that assurnes responsibility for oversight of the audit,
review, or compilation of its firancial statermants and selection of an independent accountant?
If the organization changed either its oversight procesa or seleation process duting the tax year, explain in Scheduie O.
d if "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|__—| Separate basis L__I Consolidated basis  |__| Both consolidated and ssparate basis
3a As aresull of a federal award, was the organization required to undergo an audit of audits as set forth in the Single Audit
Act and OMB Circutar A-1337 e e e | 2a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergosuchaudits. ... ... | 3b
: : Form 990 (2010)

03202 12-21-1G
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 980-EZ}

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c){3) organization or a section

Department ot the Treasury 4847 (a){1} nonexempt charitable trust.

ntemal Revenue Service P Attach to Form 980 or Form 890-EZ. P> See separate instructions. ¥

Name of the organization Employer identification numbar
Samaritan Aviation B4 1543484

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3 [ ]
4 [
5 ]
6 |
7 Ix ]
s [}
g []

10

JU

11

e[ ]

A church, convention of churches, of association of churches described in section 1 TO{bHAA) ).

A schoo! described in seetion 170{b){1){A){il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)}{1 }{AMiii).

A medical research otganization operated in conjunction with a hospital described in section 170{bY{}{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university swned or operated by a governmental unit described in

section 170{b){1){ANiv}. (Completa Part I1.)

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 describad in
section 170{b){(THA)V). (Complata Part I1)

A community trust dascribed in section 170{b){1}{A)(vi}. (Complete Part 1L}

An organization that normally receives: {1) more than 33 1/2% of its suppert from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain sxceptions, and (2) no rmore 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). (Complets Par [})

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

An organization organized and operated sxelusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 50%(a){1} of section 509(a)2). See section 509(a}(3). Check the box that
describes the type of supporting crganization and complete lines 11a through 11h. :

a D Typel Y| Type |l e[ Type lll - Functionally integrated d ’___[ Type Il - Other

By checking this box, | certify that the organization is not controllsd directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or mots publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, cheek thisbox ... .. .~ |:I
g Sincs August 17, 2008, has the organization acceptsd any gift or contribution from any of the following persens?
iy A person who directly or indirectly controls, either alone of together with persons described in (i) and i) below, No
the goveming body of the supported organization?
(i} A family member of a parson described in (i} above?
fiii) A 35% controlled entity of a person described in (i} or (i) above?
h Provide the foliowing information about the supported organization{s).
O |0 ottt se e it o [ Ao
organization (described on fings 1-9 , you| praanizatio -, [(yorganized in fhie support
above or RC section  19°VEMing document?| (i) of your support? (1%
(seg instructions)) Yes No Yes No Yos No
Total :
L HA For Paperwork Reduction Act Notice, see the Instrustions for Schedule A {Form 990 or 990-EZ) 2010

Form 960 or 980-EZ.

032021 12-21-10
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Schedule A [Form 990 or 990-EZ) 2010 Samaritan Aviation 84-1543484 Page 2
| Support Schedule for Organizations Described in Sections 170(b){(1){A}iv) and 170(b) (1) {AX{vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part 11, if the organization
Talis to qualify under the tests listed below, please cornplete Part {11}

Section A. Public Support
Calendar year {or fiscal yeat beginring in) > {a) 2005 {b) 2007 {e} 2008 {d} 2008 : {e} 2010 {f) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 913 B62, 688 240, 488 418, 492 311, 577,402, 3,160 233,
2 Taxrevenues levied for the organ-
ization™s benefit and eithar paid to
or expended on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 688, 240, 488 418, 492 311,
5 The portion of total contributions '
by each parson (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colun )

577 ,402,| 3,160,233,

661,872,
2,498 361,

6 _Public support. Subtrsct ive 5 fomlina 4.
Bection B. Total Support
Calgndar year (or Fistal year beginning in) {a) 2006 {b} 2007 {c) 2003 {d} 2009 fe) 2010 {f} Tetal

7 Amounts fromlined 913 862, 688 240, 488 418, 492 311, 577,402, 3,160,233,

8 Gross income from interest, .

dividends, payments recsived on
sacurities loans, rents, royalties
and incorne from similar sourcas 12, 27, 1 654, 4,931, 87. & 711,
9 NMet income from unrslated business

activities, whethet or not the
business is regularly earried on

10 Other income. Do not include gain
or foss from the sale of capital

assets (Explain in Part IV) . 5% 409,
11 Total support. Add lines 7 through 10 3,228 353,
12 Gross receipts from related activities, ete. (see instructions) . | 12 31 672,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬁh 1a)< year as a section 501 (c){3)

organization, check thishox andstop ere ... .o e [ ]
Section C. Computation of Public Support Pe Percentage
14 Public support percentage for 2010 {line 8, colurnn () divided by line 11, column 1] A I | 77.44 %
15 Public support percentage from 2000 Schedule A, Part L ine 14 . . . 15 86.65 9%
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and lne 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . i W [K—_’

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16&1 and lme 15 is 33 1{3% oF more, check this box,
and stop here. The organization qualifies as a publicly supported organization . e et et e e e e e > D

178 10% -facts-and-circumstances test - 2010.If the organization did net check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization maets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . > |:!
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
mors, and if the organization meets the "lacts-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 .. »[]
18 Private foundation. If the organization did not check a box on line 13, 162, 16k, 17a, or 17b, check this box and see instructions ... P[]

Schedule A [Form 990 or 980-EZ) 2010

oz20e2
12-21-10
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Schedute A (Form 990 or 990-E7) 2010 Pane 3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complste only if you checked the box on line 9 of Part | o if the organtzation failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part iL.)

Section A. Public Support

Galendar year (o7 fistal year beginning in) b {a) 2006 {b) 2007 {c} 2008 {d) 2008 : {e) 2010 {f} Total

1 Gifts, grants, contributions, and

membership fees raceived. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
fness undef section513

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended onfts behalf

5 The valus of services or facilities
furnished by a governmental unft to
the organization without charge

6 Total. Add lines 1throughs

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

b Ameunts included on lines 2 and 3 received
frorn other than disquallfled persons that
exceed the greater of $5 000 or 1% of the
amaunt onlina 13 forthe year

cAddlines7aand7b . ... ..
8 _Public support Susinctbne 72 irom ing 6
Section B. Total Support
Calandar year (or fiseat year seginning in) b {a} 2008 {b) 20807 (c} 2008 id) 2009 {e) 2010 {f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand i0b ... ..
11 Net incoms from unrelated business
activities not included in fine 10b,
whether or not the business is
regulaty carried on
12 QOtherincome. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV} .
13 Total support (Add tines 3, 10, 11, and 12

14 First five years. If the Forrn 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 . et i it s ire et e e e ee et ar e es et s e oo sod PD
Section C. Computation of Publlc Support Percentage

15 Public support parcentage for 2010 {line 8, colurn {f) divided by line 13, colurmn 1)) I 15 %
16_ Public support percentage from 2009 Schedule A, Part (), line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f divided by line 13, coluron fl) ... i7 %
18 Investrnent income percentage from 2009 Schedule A, Part Ill, line 17 e 1B %

19a 33 1/3% support tests - 2010. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

meres than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported erganization > [:l
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . W [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... .. > ]
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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Samaritan Aviation
—2marltan

B4-1543484

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2010
** Do Not File **
*** Not Open to Public inspection ***
Contributor's Name Con:r-l?l:::ions Cori:;zs;isons
Living Stones Fdn Char. Trust 65,000, 473,
Myron Ullman 120 504, 55,973,
perocet 158 000, 93,473,
Renreth & Roberta Eldred 100 000, 35,473,
Duest Aircraft Chart. Funmd 375,000, 310 472,
Bill & Beverly Roesch 110 0go, 45,473,
Mike & Cathy Ullman 103 000, 38,473,
Hason & Dapieile Kendall 100 0090, 35,473,
Michael Dohremwend 1i1 115, 46 588,
l
Total Excess Contributions to Schedule A, Part ILLIne § ... e 661,872,

Q2217 05-01-10




Schedule B Schedule of Contributors OV Mo, 1545-0047
O ooapr; OB B Attach to Form 990, 990-EZ, or 090-PF 201 0
ar 990- ttach to Form 3 -EZ, or -PF.

Depastrment of the Treasury
Internal Revenue Service

Name of the organization Employer identification numbher

Samaritan Aviation B4-1543484

Organization type [check one):

Filers of: Section:
Form 980 or 990-E2 S01{c) 3 ) (enter number) organization

4047 (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 charitabie trust treated as = private foundation

0 o000oE

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{cK7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

L] Foran organization filing Form 990, 390-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Il

Special Aules

(2] Forasection 501 {c}{3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undsr sections
S08{=)(1) and 170{bli1){A){vi), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[._] For a section 501 {e)(7), {8), or (10) organization filing Form 990 or 990-E2 that recelved from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children er animals. Completa Parts |, Il, and Il

F:] For a section 501 (cK7}, (B), or {10) organization filing Form 990 or 990-EZ that receivad frormn any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc,, purposes, but these centributions did not aggregate 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 uniess the General Rule applies to this organization because [t recelved nonexclusively
religious, charitable, ete., contributions of $5,000 ormore during the Yoar. s >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 280-EZ, or 990-PF),
but it must answer "No' on Part IV, line 2 of its Forrn 880, or check the box on line H of its Form 980-E2, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing reguirerents of Schedule B (Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9299, 990-EZ, or 990-PF, Schedule B {Form 990, 990-E2, or 990-PF) (2010}

023451 12-23-10



Schedule B (Fomm 930, 990-E2, ar 990-PF) (2010

Pags 1 of 1 of Parti

Name of arganization

Samaritan Aviation

Emplayer identilication numhber

B4-1543484

Contributors (see instructions)

{b)

Narme, address, and ZIP + 4

()
Aggragate contributions

d

Type of contribution

Mike & Cathy Ullman

6046 Stefani Dr.

£ 40 000,

Dallas  TX 75225

Person E
Payroll D
Moncash [ |

{Complete Part |1 if there
is a noncash contribution )

{a}
No.

{b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

Ministry Centered Technologies Inc,

78 100 Main 5t #202

$ 16,000,

La Quinta, CA 82353

Person El
Payrall :[

Noncash [ |

{Complete Part [l if there
is a nonecash contribution )

{a)

Mo.

fb}
Name, address, and ZIP + 4

e}
Aggregate contributions

{d
Type of contribution

Michkael Dohrenwend

77318 Madicson Blvd.

$ 111 115,

Huntsville AL 35806

Person £
Payroll L_____l
Noncash [x |

{Complete Part Il if there
is anoncash contribution )

()

No.

(b}

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

Person |:|

Payroll ]

Noncash [ ]
{Complets Part It if there
is a noncash contribution.)

{a)

No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person (]
Payroll ]

Noncash [ |

[Complete Part I if there
i & noncash contribution .}

{a}

No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

)
Type of contribution

Persen D
Payroll E:]

Noncash [

{Complete Part Hl if there
is 2 noncash contribution.}

023452 12-23-10

22161108 130102 SA990
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Schedute B (Fosm 290, 990-EZ, or 980-PF) (2010)

Page

ot 1 etPari

Name of organization

Samaritan

Aviation

Ermptayer identification number

|  B84-1543484

Noncash Property (see instructions)

@
e}
No. .
froom D L ; (b) h . FMV {or estimate) Dat (::: oived
escription of noncash property given {see instructions} ate r @
Part !
Aztec Piper Airplane
3
111,115, 11/26/10
{a)
{c)
f:"; Desoriotion of b} . _ FMVY [or estimate) Dat o g
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c}
::“'1 Descriotion of (b) . . FMV (or estimate} Dot i o
Pt escription of noncash property given (see instructions) ate recer
{a} ©
No.
1r1::'n D L. § (b} b ) FMV {or estimate) Dat ch ived
o escription of noncash property given (ses instructions) ate receiv
(a)
(c}
No.
I’room D ot ¢ k) h . FMV {or estimate) Dat {d) ved
escription of noncash property given (see instructions) ale receive
Part
(a}
(<}
Neo.
fro?n Description of o b i FMV for estimate) Dat - i
Pt | escription of noncash property given (see instructions) ate received

023453 12-23.10

22161108 130102 SA990
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Schedule B {Form 980, BIO-EZ, or §90-PF) [2010) Page of af Pat Hll
Name of organization Employer icentlfication nemher

Samaritan Aviatjion . f4-1543434
Exclusively religious, charitable, ete., individual contributions to section 501{c}{7), @), or (1 0} organizations aggregating
more than $1,000 for the vear. Complete colurmns (a) through {a) and the following line entry. For organizations completing
Part lll, enter the total of exclesively religious, charitable, ete., contributions of

$1,000 or less for the year. (Enter this information once. See instructions,) # $

ja} No.
;m';l‘ll (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
_ Pa .
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l];r:;tnl {b} Purpose of gift ic} 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.
I'Dr:r:nl (b} Purpose of gift fc) 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.
I;ror!tnl (b} Purpose of pift (e} Use of gift {d} Description of how gift is heid
al -
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
023454 12-23-10 $chedule B (Fore 990, 990-EZ, or 990-FF) (2010)
19
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) #» Complete if the organization answered "Yes," to Form 990, 2 01 U
’ Part IV, line 6, 7,8, 9,10, 11, or 12

P Attash to Form 990. P See separate instructions.

Departrment of the Treasuny
Intemal Revenus Sarvice

Name of the organization " Employer identification number

Samaritan Aviation ‘ 84-15413484
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets ff the
organization answersd "Yes" to Form 980, Part V. line 6.

{a) Donor advised funds | b} Funds and other accounts

1 Total number at end of year . U
2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)
4
5

Agoregate valueatendofyear . ... | i

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 contral? . e D Yes |:_l Ne
€ Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
private benefit? .. f:' Yes |:| No
{ Conservation Easements Comp[ete |f the organizatlon answered 'Yes to Form 990 Part I‘v’ !|ne 7
1 Purposeis} of conservation aasements hald by the organization (check all that apply).

Presenvation of land for public use (2.g., recreation or education) [ ] Preservation of an historically important land ares

D Protection of natural hablat D Preservation of a certified historic structure

C’ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements ... Iog
b Total acreage restricted by conservation easements 2b
€ Number of conservation easements on a certified historic structura included in {a) .| 2e
d Number of conservation easerments included in (&) acquired after 8/17/08, and not ona hlstorlc structure

listed in the National Register . 2d

3 Number of consarvation sasements mod|ﬂed transferred released extungmshed or termrnatad by 1he orgamzatlon during the tax

year

4 Number of states whera property subjact to corservation sasement is located

& Does the organization have a writter policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation sasementsitholds? . [T ves L Ine

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easernents during the year

7 Amount of axpenses incurrad in monitoring, inspecting, and enforeing conservation easemants during the year I §

8 Does sach consarvation eassment reported on line 2{d) above satisfy the requirements of section 170M) (4B}
and section 170(MMANBI? ... .. e [ves [Ino

9 In Part XIV, describa how the orgamzation 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 staternents that describes the organization’s accounting for
conservation easements.

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

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

Ta Ifthe organization elected, as permitted under SFAS 118 (ASC 858), 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 researsh in furtherance of public service, provide, In Part X1V,
the taxt of the footnots to its financial statements that describes these items.

b Ifthe organization slected, as permitted under SFAS 118 (ASC 958), fo report in its revenus statement and balance sheet waorks of art, historical
treasures, or othar similar assets held for public exhibition, education, of research in furtherance of pubtilic service, provide tha following amounts
relating to these items:

{0 Revenuss inciuded in Form 990, Part VIl bne 1 ... ... e >3
(i) Assets included in Form 990, PartX . e P 8

2 lfthe organization received or held works of art, hletonca! 1reasures, or other sm'ular assets for financial gain, provide

the following amounts required to be reported under $FAS 116 (ASC 958} relating 1o these items:

a Ravenues included in Form 990, Part Vill, linev . STTOTR . _
b Assetsincluded in Form 990, PartX e e, e >3
LHA For Papetwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
e
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Schedule I {Form 990) 2010

Samaritap Aviation

84-1543484

Pags 2

M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {zontinved)

"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 appiy);
a [:] Public exhibition
b D Scholarly research
[ D Preservation for future gensetations

d l___| Loan or exchange programs

Other

4  Provide a description of the organization's collections and explain how they further tha organization’s axempt purpose in Part XIV.
5 During the year, did the organization solicit or recelive donations of art, historizal traasures, or other sirnilar agsets

10 be sold to raise funds rather than to be maintained as part of the organization’s collestion? ...

Escrow and Custodial Arrangements. Complete i the organization anewered "Yes' to Form 990 Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.

D Yes

[ ]No

on Form 990, Part X7

b If "Yes," explain the arrangement in Pan XIV and complete the followmg tabre

C© Beanningbalance e
d Additons duringthe year e
a
f

Distributions during the year
Ending balance |

b _If "Yes," explain the arrangement in Part XiV.

Did the orgamzaﬂon |nc|ude an amoum on Form 990 Part X ilne 21‘?

Ia the organization an agent, trustes, custodian or other intermeadiary for contributions or other assets not included

__l:lYes

DNo

Amount

DNO

Endowment Funds. Gomplete if the organization answered *Yes" to Form 950, Part IV, line 10.

Beginning of year balance

| {a} Current yaar

{b} Prior vear

{e) Two ye

Th

ars back

d & years back

{e} Four years back

Contributions

Mot lnvestment garnings, gains, and Josses

b

c

d Grantsorscholarships ...

e Other expenditures for facilities
andprograms ...

f Adminictrative expenses

g End of year balance

2 Provide the estimated percemage of the yoar end balance held as:

a Board designated or quasi-endowment

%

b Permanant endowment

¢ Term andowment %

%

3a Are there endowment funds not in the possession of the organization that are held and administsred for the crganization
by: Yes | No
{} unrelated organizations . Jafi}
{ii) related organizations OO UUPOUPPPPUPUPU [ )]
b if "Yes" to 3afii, are the related organlzaﬂons !rsted as requlred on Schedule Fl" 3b
4 Describe in Pant XIV the intended uses of the organization’s endowment funds,
. Land, Buildings, and Equipment. Sea Form 990, Part X, line 10.
Description of investment fa) Cost or other b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other} depreciation
18 Land 6,593, | G 5§ 583,
b Buﬂdmgs .................................................... 148 316, 5,133, 143,183,
¢ leasehold improvements . .
d Equipment 560 944, 153,898, 367,046,
e Other .. . N 4,410. 3,553, 857.
Total. Add Ilnes 12 through 1e. [Co!umn @ must ggya! Form 990, Part X, column (B), ine 1061} oo > 517,679,
Schedule D (Form 290) 2010
Boae
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Bd-1543484 Page 3

Sch dule D (Form 990) 2010 Samaritan Aviation
Al Investments -~ Other Securities. See Form 890, Part X, ine 12.

{a) Descripticn of security or category (o) Method of valuation:
Cost or end-of-year market value

fircluding name of security} () Book value

{1} Financial darivatives

{2} Closely-held equity lnterests

{3} Other

(A}

&

(%)

)

]

3]

G

(=)

()

Total {Col {b} must equal Form 990, Part X, cot (B} iine 12.) >
1| Investments - Program Related. Sece Form 990, Part X, line 13.

{a) Description of investment typs {b) Book value

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

(1

@

)]

(4

]

]

(7

]

]

a0

(b) must squal Form 990, Part X, col (B} fine 13.) »

| Other Assets. Sse Form 990, Part X, line 15.

{a) Description

(1) Book value

{1} Deposit on kediak airplane 475 040,
2]
{31
4
)]
(6)
@)
(8)
)]
(10}

i (b) must equal Form 890, Part X, col (B) line 180 oo e 475 000,

Other Liabilities. Sce Form 990, Part X, line 25.

1. {a) Dascription of liabfity {b} Amount
{1} Federal income taxes
_@
53]
4}
(5}
(6)
)
(@
2]
[R1Y)]
(1
Total. (Cotumn (b muste al Form 880, Part X, cof i TP

2. FIN 48 {ASC 740)

B0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Samaritan Aviation

84-1543484

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part Vill, column (&), fins 12}
Total expenses (Form 990, Part 1X, column (4}, line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Met unrealized gains {fosses) on invastmants

(ther {Dascribe in Part XIV.) =
Total adjustments (nat). Add lines 4 through 8

O Do - 3 th B WK =

Donated services and use of facilities
S I B O S e
Prior penod adiustments e

Excess or {deficit) for tha vear per audited fin anclal staternents Comblne Imes 3 and 9 _____________________

1

O |0 |~ | (@ & (W

-t
=]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revsnue, gains, and other support per audited financial statemants
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investmants
Donated services and use of facilities . ..
Recovetiss of prioryeargrants . .
Othat (Describe in Part XV}
Add linasg 2a through 2d
3 Subtractline 2e fromline Y
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other (Describe in Part X3V
¢ Add linss 4a and 4b

L1 - T + B - -

)‘fne 12 ,"

_5 Total__re\.renue Add lines 3 ar and 4c mws must equa} Fonn 990 Part

il Reconciliation of Expenses per Audited Flnanclal Statementé Wlth Expenses per

1
2

Ameounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facllities ... ...
b Prioryear adjustments e
€ ORherlosSes | .. et
d Other {Describe in Part XIV)
e Add lines 2a through 2d
3  Subtract line 2e from line 1

4  Amounts included on Form 880, Part X, line 25, but not on jine 1:

a Investrment expenses not included on Form 990, Part VIll, line 7b ... ...
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b
Tot:;l expenses. Add lines 3 and 4¢. (This must equal Form 990, Part}, iine 18.)

Total experses and losses per audited financial statements

i Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XI, lines 2d and 4b; and Part XH|, lines 2d and 4b. Also complete this part to provide any adkitional information.

032054
22610
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SCHEDULE F Statement of Activities Outside the United States T .
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0

- : Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. W See separate instructions.

Internal Revenue Service

Name of the organization Empioyer identification number

Samaritan Aviation 84-1541484
General Information on Activities Outside the United States. Complete if the organization answersd "Yes"
to Form 980, Part iV, line 14b.
1 Forgrantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria usad to awatd the grants or assistance? . @ Yes !: No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

{a) Region {b) Number of { (e} Number of [ {d} Activities conducted in region {e} If activity listed in {d} (f) Total
offices employsss, {by type) (e.g.. fundraising, program is a program setvice, expenditures

) . agents, and ) ! - . for and
in the region | independent sefvices, investments, grants to describe specific type investmenls

Cﬁ_lnr_;%?g?_{s recipients located in the region) of service(s) in region in region

Moedical mission and
East Asia and ths aviation support in the
Pacific 1 1 [Program sérvice expense region, 234 543,

3a Subtotal 1 1

__________________ 234,543,
b Total from continuation
sheets to Part} 0 9 X
¢ Totals {add lines 3a
and3b) ... 1 1 T 234 543,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
e
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Schedule F (Form 990} 2010 Samaritan Aviakion

84-1543484 Page 2
Granis and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answared "Yes® to Form 990, Part IV, line 15, for ary
recipient who received more than $5,000. Check this box if no one reciglent received more than $5000 e i B D
Part Il can be duplicated if additional space is needead.
1 ] . : .
o (b} IRS cods saction . Purpose of e} Amount Manrer of | (@ Amount of {h) Description {i) Method of
{a} Name of organization i ) {c) Ragion () Purpos (e} @ ) re nern-cash of non-cash valuation {book, FMY,
and EIN (if applicable) grant of cash grant |cash dishursement Assistanca sssistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, of for which the grantes or counsel has provided a section 501{c){3) equivalency letter e
3 __ Enter total number of other organizations or entities ... i iiiiiieeiiiesiiisseeseceessersee oo eners err P
Scheduie F (Form 930) 2010
032072

12-20110 25




Schedule F (Form 990) 2010

Samaritan Aviation

84-15434384

] Page 3

Part Il can be duplicated if additional space Is needed.

Grants and Other Assistance to Individuals Qutside the United States. Gomplsts if the organization answered "Yes' to Form 990, Part iV, line 16.

) . {c) Number of | {d} Amount of (e} Manner of {f) Amount of o) Description of {h} Mathod of
{@) Typs of grant or assistance (b} Region recipients cash grant cash disbursement nor-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

032073
12-20-10
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Schedule G (Forrn 990 or 990-E2) 2010 Samaritan Aviatioen 84-1543484 Page 3

11 Does the organization operate gaming activities wilh nonmembers? [ ] Yes L _INe
12 |s the organization a granter, beneficiary or trustes of a trust or a member of a partnershrp or other enmy formed
to administer charitable gaming? ... e ey e e [ Yes [ INe
13 Indicate the percentage of gaming ac:twny operated fry:
@ The organization’s facility ... .. o 3a %
b An outside facility . . |13h %

14 Enter the name and address of ths PErson who preparas 1he organlzatlon s gammgfspeclai events books and records

Name ™

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization » & and the amount
of gamning revenue ratained by the third party #» §

c If *Yas," enter name and address of the third party:

Name W

Address »

18 Gaming manager information:

Name

Gaming manager compensation ™ $

Description of services provided W

D Director/officer l:' Employes 1 Independant contractor

17  Mandsatory distributions:
a |s the organization reguired under state law to make charitabla disttibutions from the gaming procesds to
retain the state gaming license? .. D Yes [ INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to ot her exempt orgamzaﬂons or spsnt in the
organization’s own exempt activities during the tax year > ¢
Supplemental Inforration. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part (11,
lines 8, 8b. 10b, 15b, 15¢, 16, and 17b, as applicabls. Also complata this part to provide any additional information {see instructions).

032083 01-13-11 . Schedule G (Form $90 or 990-EZ) 2010
31
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SCHEDULE | OMB No. 1545-0047

(Form 990) Granls and Other Assistance to Organizations,
Governments, and Individuals in the United States N :A c

Department of the Tressury Complete if the organization answered "Yes" to Form 980, Part IV, line 24 or 22,
Intemal Revenus Service P Attach to Form 990.
Name of the erganization Employer identification number

Samaritan Aviation B4-1543484
General Information on Grants and Assistance

1 Doas the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the sefection

criteria used to award the grants or agsistance? ... H Yes L7 No
2 __Desctibe in Part IV the otganization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 21, for any

recipiant that received more than $5,000. Check this box if no one recipient recsived more than $5,000. Part |l can be duplicated if additional spaceisneeded.... .......c........ B
1 {a) Name and address of organization {b} EIN {c} IRC section {d) Amount of {e) Amount of ,..mn__.__ Mwoﬁ”wmhx (@) Description of (h} Furpose of grant
or government if applicable cash grant non-cash FMV, apprai m.m_u non-cash assistance or assistance
assiglance y !
other)

Project C.U.R.E, TInc To provide medication and
10377 Geddes Ave Ste 200 medical supplies for
Centennial _ CcO 80112 84-1568566 [BO1 {c) 3 5,129, 0, people in need,

2 Enter total number of section 501{cK3) and government organizations .. . .
3 _ Enter total number of other organizations ... ... L
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule | (Form 999) (2010)

082101 01-13-11 32



Schedule | (Form 890) (2010} Samaritan Aviation

84-1543494 _Page 2

Part ill can be duplicated if additional space is needed.

kY| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part iV, line 22.

(8) Type of grant or assistance {b} Number of
racipients

{e) Arnount of
cagh grant

{dh Amount of non-
cash assistance

(&) Method of valuation
{book, FMV, appraisal, other}

{f) Description of non-cash assistance

Supplemental Information. Complate this part to provide the information required in Part |, ling 2, and any other additional information.

Schedule I, Part I Line 2: Grants ara given te other organizations with

similar mipistry purpose. in order to ministsr and provide medication to

patients in PNG hospitals and remote areas more efficiently,

E2102 01-13-11

33

Schedule | {(Form 990) (2010)
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