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990 Return of Organization Exempt From Income Tax OMB o 1545°0047

Farm

¥

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
|ntemal Revenue Senice ® The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beEinning 01-01-2011 and ending 12-31-2011

C Name of organization D Employer identification number
B Check if applicable
Samantan Aviation
[~ Address change 84-1543484
Doing Business As E Telephone number

|—Namechange
(970)249-4341

[ Intial return Number and street (or P O box f mail 15 not delivered to street address)| Roomn/suite

PO Box 492 G Gross receipts $ 734,018
I—Termmated
l_ Amended return City or town, state or country, and ZIF + 4

Maontrose, CO 814019606
|— Application pending

F Name and address of principal officer H{a) Is this a group return for
Joey Burns affillates? [ Yes ¥ No
PO Box 492
Montrose,CQ 814019608 H{b) Are all affiliates included? [ ves [ no
If "No," attach a hst {see Iinstructions)
I Tax-exemptstatus [ s01(c)(3) [ s0i(c)( )A(msetno) [ 4947(aytyor [ 527 H(c) Group exemption number &
] Website: » wwwsamaritanaviation com

K Form of organization |7 Corporation l_ Trust l_ Association l_ Other L vear of formation 1999 | M State of legal domicile CO

Summary

1 Briefly describe the organization’s mission or most significant activities
To promote the gospel by providing mission, medical, and aviation services

3
E
% 2 Check this box M 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, hinela) . . . . 3 10
ﬁ 4 MNumber of iIndependent voting members of the goverming body {(Part VI, hinelb) . . . . 4
% 5 Total number of individuals employed in calendar year 2011 {Part V', line 2a) . . . 5
-3 6 Total number of volunteers {estimate If necessary) . . . . 6 20
= 7aTotal unrelated business revenue from Part VIII, column {C), line 12 . . 7a
b Met unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
Contributions and grants (Part VIII,hnelh} . . . . . . . . . 577,402 581,620
% Program service revenue (Part VIII,line 2g) . . . . . . . . . 30,028 120,409
% 10 Investment income (Part VIII, column (A}, lines 3,4,and?7d} . . . . 87 84
= 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10¢c,and 11e) 1,392 -8,645
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, Iine
IV T T T e T 608,909 693,468
13 Grants and similar amounts paid {(Part IX, column (A), hnes 1-3 )} . . . 11,055 20,339
14 Benefits paid to or for members (PartIX, column {(A), lned4} . . . . 4] 0

15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines
5-10) 133,987 201,786

16a Professional fundraising fees (PartIX, column {(A), inelle) . . . . 0 0

b Total fundraising expenses {Part T, column (), ne 25) p-102,349

Expenses

17 QOther expenses (PartIX, column (A), ines 11a-11d,11f-24e} . . . . 359,349 479,648
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), ine 25} 504,391 701,773
19 Revenue less expenseas Subtractline 18 fromhne 12 . . . . . . 104,518 -8,305
SE Beginnir:.?e:i Current End of Year
%g 20 Total assets (Part X, line 16y . . . . . . . .. . . . . 1,155,849 1,148,331
,;’E 21 Total habilities (Part X, hine 26 . . . . . .+ .« « +« + &« 92,373 99,592
ZIE 22 Net assets or fund balances Subtract hine 21 fromhne 20 . . . . . 1,063,576 1,048,739

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete. Declaration of preparer {oth
knowledge.

FEEEEE
signature of officer

Sign
Here Joey Burns Charrman of the Board
Type or print name and title
Preparer's Date
Paid signature David C Moja

Preparer's Firm’s name (or yours ’ Capin Crouse LLF

Use Onl if self-employed),
y address, and ZIP + 4 972 Emerson Parkway Ste A

Greenwood, IN 46143
May the IRS discuss this return with the preparer shown above? (see instructi

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I11 . . . . . . . . . g

1

Briefly describe the organizations mission

Samaritan Aviation's missionis to care for people in need by providing medical and aviation services with the goal of shanng God's love

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ7 . .« & v v a e e e e e e e [T Yes [ No
If "Yes,” daescribe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v 4 e e e e e e e e e e e e e e e e s s e T Aes M No
If "Yes,” daescribe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured by
expenses Section 501{(c){(3)and 501(c)}4)organizations and section 4947 (a){1) trusts 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 % 397,712 including grants of $ 20,339 ) {(Revenue 3% 120,409 )
Samantan Aviation provided medical, mission and aviation suppert in Fapua New Guinea In 2011 we air evacuated over 50 cntically il or imured indviduals, almost
half of these were mother's in distressed Our float plane delivered Iifesaving medicine to two villages with cholera outbreaks We also supplied over 15 thousand
pounds of medical supphes to 28 village ad posts Samantan Aviation provided Mercy Flights for 13 individuals, some more than once dunng 2011 that were too 1l to
travel by road or commercial arrlne In several of the flights we were able to fly the patients to medical appommtments which allowed them to retum to the comfort
of their own home in the same day We also follow-up with fight patients & their families to offer ocur continuous support through our organization
4h {Code } (Expenses $ including grants of $ } {(Revenue $ }
Ac {Code } {Expenses % including grants of 4 1 (Revenue % }
4d Other program services (Describe in Schedule G )
{(Expenses % including grants of $ }(Revenue $ )
de Total program service expensesks 397,712

Form 990 (2011)



Form 990 (2011} Page 3
- 1a WA Checklist of Required Schedules

Yes No
1 Is the orgamzation described in section 501(c}3)or4947{a)1) (other than a private foundation)? if "Yes,” Yes
complete Schedule A 1
2 Is the arganization required to complete Schedufe B, Schedule of Contributors{see instructions}? 'E . e . 2 Yes
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office?® If "Yes, "complete Schedufe C, PartI . . . .. .« .« .+ .« . . 3
4 Section 501(c){3) organizations. Di1d the organization engage in lobbying activities, or have a section 501 (h} No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II . . . . . . .+ .+ .« . 4

5 Is the arganization a section 501 {c}4), 501 {c}5), or 501{c){(6)orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [If "Yes, " complete Schedule C, Part N
. 5 °

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 distrnibution or investment of amounts 1n such funds or accounts® If "Yes,” compfete

Schedufe D, Part 1T 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas or histonc structures? If "Yes,” complete Schedufe D, Part IT 7 No
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 &) 8 No
g9 Did the organization report an amount in Part X, line 21, 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 Schedute D, Part IV . . . .. . ... .. ... ... 9 No
10 Did the organization, directly or through a related organmization, hold assets in temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organmization’s answer to any of the following questions 1s 'Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Didthe organization report an amount for land, buildings, and equipment 1n Part X, inelQ7 If "Yes, " complate
Schedufe D, Part Vi, %% 11a | Y©S
b D[id the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI1. ¥l 11b No
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more of
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VHI.E 11c No
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, ine 162 If "Yes, " complete Schedule D, Part IX."'E 11d Yes
e Did the organization report an amount for other llabihties 1n Part X, line 252 If "Yes, " complete Schedulfe D, Part X,ﬁ 11 No
e

f Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 11f No
Schedule D, Part X.

12a D[Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and X111 Y& 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year® If
"Yeas,” and if the organization answered 'No' to line 123, then completing Schedute D, Parts XI, XII, and XIIT 1s optional 12b Na
13 Is the orgamzation a school described in section 170 (b)Y 1)}A Wn}? If "Yes, " complete Schedule £ 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a | Yes
b Did the oganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or agg%ate foreign investments valued at $100,000 or more® If "Yes, " complete
Schedule F, Part I . 14b Yes
15 D[id the organization report on Part IX, column {A ), ine 3, more than $5,000 of grants or assistance to any y
organization or entity located outside the U S ? If "Yes, " complete Schedufe F, Part I and IV . . ﬁ 15 €S
16 D[id the organization report on Part IX, column {A ), ine 3, more than $5,000 of aggregate grants or assistance to No
individuals located outside the U S ? If “Yes,” complete Schedule F, Part IIl and IV . . %) 16
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines & and 11e? If “Yes,” complete Schedule G, Part i
18 Didthe organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part y
VIII, ines 1c and 8a? If “Yes, "complete Schedufe G, Part IT . . . . .« « « « W« . 18 es
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa? if 19 No
"Yes,” complete Schedule G, Part [ii .. e e e e e e e e e
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . 20a No
b If"Yes”to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

29a

25a

26

27

28

29

30

31

32

33

35a

36

37

38

Part IT

iv

Part I

and V, fine 1

Page 4
13 WAl Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (&), hine 17 [f “Yes,” complete Schedule I, Parts [ and if
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 No
on Part IX, column (&), ine 27 [f "Yes, " complete Schedule I, Parts I and [II
Did the organization answer "Yes” to Part VII, Section A, questions 3,4, 0r 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If “Yes, " complete Schedule 7 .
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 1ssued after December 31, 20027 If “Yes, " answer guestions 24b-24d and N
complete Schedule K. If "No,” go to fine 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a Nao
Is the orgamization aware that it engaged in an excess benefit transaction wath a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? If "Yes, " complete Schedulfe L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 Nao
complete Schedule L, Part II1
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 current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part

28a No
A family member of @ current or former officer, director, trustee, or key employee? If "Yes,”
compiete Schedute t, Part TV . 28b No
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 owner? If "Yes,” complete Schedufe L, Part TV . 28¢ No
Did the organization receive more than $25,000 1n non-cash contrnibutions? If "Yes,” complete Schedule Mﬁ 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified No
conservation contributions? If “Yes, " complete Schedufe M . 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” compl/ete N
Schedule N, Part II 32 0
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons N
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part I . . 33 0
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts [I, [iI, IV, No

. . 34

Is any related orgamization a controlled entity of the filing orgamization within the meaning of section 512(b)}133? 15a No
Did the organization receive any payment from or engage in any transaction with a controlled entity wathin the 36D N
meaning of section 512(b}13)? If "Yes, " complete Schedule R, Part V, fine 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related N
orgamzation? If “Yes,” complete Schedufe R, Part V, fine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197 y
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v . . . . . . . . . T

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable
la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b
1 0
¢ Did the organization comply wath backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .+ 4w aa e a e 1c Yes
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 this
return . . . . s e e e e e e e e e e e e e e | 2a 8
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. Ifthe sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more duning the
- O e No
b If"Yes,”has it filed a Form 990-T for this year? If "Wo,” provide an expianation 1n SchedufeO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account orsecurities
ACCOUNE)? + v v e e e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country mP P
See Instructions for filing requirements for Form TD F 20-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . S5a No
b D[Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes”to line 5a or 5b, did the organmization file Form 8886-T7
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .. o0 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 contnbution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes,”did the orgamzation notify the donor of the value of the goods or services provided? . . . . . 7b Yes

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 . . . . e e e No

d If"Yes,”indicate the numberof Forms 8282 filed during the year . . . . |7d|

e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . o e o e e e e e e e e e e e e e 7e No

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g Ifthe organization recerved a contribution of quahified intellectual property, did the organization file Form 8899 as
required? . . . . . . 4 4 e a e e e e e e e . 70

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .+ .+ + « « o« w e e 7Zh | Yes

8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Dd
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durning the year?® . . . . . .+ + « « o+« w44 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section4%66? . . . . . . . . . 9a

Did the organization make a distnibution to a donor, donor advisor, or related person® . . . . . . 9b
10 Section 501{c)(7) organizations. Enter

Initiation fees and capital contnibutions included on Part VIII, hnel12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501{c){12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthemy . . . . . . . . |11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If“"Yes,”enter the amount of tax-exempt interest received or accrued duning the
year 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization icensed to 1ssue qualified health plans 1n more than one state?
Note. All 501{c){29) organizations must st in Schedule O each state in which they are licensed to 1ssue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization 1s required to maintain by
the states in which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enterthe aggregate amount of reserves on hand
13c
14a D[Did the organization receilve any payments forindoor tanning services during the tax year® . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a “No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page &

O. See instructions.

Check If Schedule O contains a response to any question in this Part VI I
Section A. Governing Body and Management
Yes No
1a Enterthe number of voting members of the governming body at the end of the tax
YEAr + . 4 e e e e e e e la 10
b Enter the number of voting members included in hne 1a, above, who are
independent . . . . . . . . . . 4w 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Nao
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employvee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedule 0 . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes,”did the orgamization 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 10b
purposes?
1la Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "Wo,“go tofine 13 12a | Yes
b wWere officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 [id the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneaous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a | Yes
Qther officers or key employees of the organization 15b No
If "Yes," to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. . 16a No
b If"Yes,”did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States wath which a copy of this Form 990 1s required to be filedl

Section 6104 requires an organization to make 1ts Form 1023 {or 1024 (fapplicable}), 990, and 990-T {501{c)
{3)s only)availlable for public inspection Indicate how you made these avallable Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether {and If so, how), the organization made 1ts governing documeants, conflict of
Interest policy, and financial staterments avallable to the public See Additional Data Table

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

Gina Davis

PO Box 492

Montrose, CO 814015606
(970)249-4341

Form 990 (2011)



Form 990 (2011)

Page 7

m 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 Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the orgamization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or ocrgamzations), regardless of amount
of compensation, and current key employees Enter -0-1n columns (D}, {(E}, and (F) if no compensation was paid

# List all of the organization’s current key employees, fany See instructions for definition of "key employee "

# List the orgamization’s five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/orBox 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related orgamzations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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
[T Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (Q) (D) (E) (F)
Name and Title Average Position {do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person 1s both from the from related compensation
week an officerand a argamzation {W- arganizations from the
{describe director/trustee) 2/1099-MISC) {(W-2/1099- organization and
hours T T MISC) related
for a = = 24 organizations
= = = B
related = s T
organizations &3 2 =2 =
= = m T
" EE |2 |98 1Fg |2
Schedule g2 (3 |8 [@ = |2
= AN o =R
o) c = - O
i = ol =5
T o= T &
T | %
R
{1} Joey Burns
Chaimman of the board 300 X X 0 0
(2) Gary Bustin 40 00 X X 21,500 35,000
President
(3) Steven Mark Palm 40 00 X X 17,034 38,816
Vice President
(4) Matthew Palm
Secretary/Treasurer 100 X X 0 0
{5} Jacob Carroll
Financial Dhrector 800 X 0 0
{6} Dr Dan Cranston
Field Medical Director 100 X 0 0
{7} Scott Fredman
Dir of Aviation Devip't 200 X 0 0
(8} Fatnck Clowes
Board member/Attorney 500 X 0 0
{9) Cameron Nevins
Cir of Enterpnse 200 X 0 0
{10} Dr David Brown 100 % 0 0

Field Surgical Cir

Form 990 (2011)



Form 990 (2011}
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E)
Name and Title Average Position {do not check Reportable Reportable
hours more than one box, compensation compensation
per unless person is both from the from related

week an officer and a organization (W- organizations
{describe directorftrustee) 2/1089-MISC) {W- 2/1099-
hours E T MISC)
for — — i
a L
related o =1 % P ELE
organizations | = | £ B
In £ E o g g o 2 —Qn
Schedule E2 |3 |3 |2 = =
- —|T |5 = |
Q) c | - f |7
T2 o | Z
o E
T« [l

amount of other
compensation

organization and

orgamzations

(F)
Estimated

from the

related

ib  Sub-Total *
¢ Total from continuation sheets to Part VII, Section A -
d Total (add lines 1b and 1c) - 38,534 73,816
2 Total number of Individuals {including but not mited to those listed above) who received more than
$100,000 of reportable compensation frorm the organizationkeQ
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes, " complete Schedufe Fforsuch mndividuaf . - &« + <« « « .+ « . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,0007? If "Yes, " complete Scheduie 7 for such
mdividual « 0 4 4 0 0 e e s s x x x x a a aammaxaaaaw No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the orgamization? [f "Yes, " complete Schedufe J for such person « .« . .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (<)
Mame and business address Description of services Compensation

2 Total number of iIndependent contractors {including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization m0

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (<€) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded fram
function revenue tax under
revenue sections
512,513, 0r
514
_E % l1a Federated campaigns . . 1a
] E b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 18,947
e T
= E d Related orgamzations . . . 1d
T
g E e Govemment grants {contnbutions) 1e
.E f f All other contnbutions, gifts, grants, and  1f 562,673
= g similar amounts not included above
= g Noncash contnbutions included in
== 205,884
EE lines 1a-1f
S = | b Totaladd iines 1a-1f > 581,620
@ Business Code
£ 2a Young Samaritan Thnft 453310 92,798 92,798
b
=
E b PNG Mercy flights 900099 27,611 27,611
a1
2 c
z d
— e
&
= f All other program service revenue
o
& q Total. Add lines 2a-2f .- 120,409
3 Investment income (including dividends, interest
and other similar amounts) * 84 84
Income from investment of tax-exempt bond proceeds |, .
5 Royalties .-
(1) Real {1y Personal
6a Gross rents 13,510
b Less rental 17,502
expenses
c Rental income -3,992
or {loss)
d Netrental income or {loss) * -3,992 -3,992
{1) Secunties {i1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or {loss)
d Netgamn or (loss) e
8a Gross income from fundraising
an events {not including
= $ 18,947
E of contributions reported on line 1¢})
o See Part IV, ine 18
o a
E 18,245
= b Less direct expenses . . . b 23,048
-
' ¢ Netincome or (loss) from fundraising events . . ™ -4,803 -4,803
9a Gross income from gaming activities
See Part IV, ine 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .»®
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofqgoods sold . . b
c Net income or {loss) from sales of iInventory . . *
Miscellaneous Revenue Business Code
11a QOther income 900099 150 150
b
c
All other revenue
e Total.Addlines 11a-11d
[ 150
12  Total revenue. See Instructions >
693,468 120,409 -8,561

Form 990 (2011)



Form 990 (2011} Page 10
m Statement of Functional Expenses
Section 501{c){3})and 501 {c}{4)organizations must complete all columns
All other organizations must complete column {A ) but are not required to complete columns (B), {C), and (D}
Check If Schedule O contains a response to any question in this Part 1X . . .
De not include amounts reported on lines 6b, {A) ngml(_?semce Manage(rcn)ent and Func(I?a)lsmg
7b, 8b, Sh, and 10b of Part VIII. Total expenses expenses genaral expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 8,339 8,339
2 Grants and other assistance to individuals in the
United States See Part IV, ine 22
3 Grants and other assistance to governments,
organmzations, and individuals outside the United
States See PartIV,hnes 15 and 16 12,000 12,000
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 112,350 44,540 33,705 33,705
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 QOther salaries and wages 83,005 34,862 34,032 14,111
8 Pension plan contributions (include section 401(k}and section
403(b) employer contributions)
g9 Qther employee benefits
10 Payroll taxes 6,431 2,701 2,637 1,093
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,450 2,450
d Lobbying
e Professional fundraising See Part IV, fine 17
f Investment management fees
g Other 1,000 420 410 170
12 Advertising and promotion 50,311 21,131 20,627 8,553
13 Qffice expenses 57,337 24,081 23,509 9,747
14  Information technology 3,426 1,439 1,405 582
15 Rovyalties
16 Occupancy 23,524 9,880 9,645 3,999
17 Travel 80,771 33,924 33,116 13,731
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,714 1,140 1,113 461
20 Interest 5,112 2,147 2,096 869
21 Payments to affiliates
22 Depreciation, depletion, and amortization 79,517 33,397 32,602 13,518
23 Insurance 10,646 4,471 4,365 1,810
24 Other expenses Itemize expenses not covered above ({List
miscellaneous expenses in line 24f If ine 24f amount exceeds 10% of
hine 25, column {(A)amount, lIst Ine 24f expenseas on Schedule O )
a Thrift store operations 74,239 74,239
b Arcraft maintenance 45,489 45,489
¢ Projects 31,437 31,437
d Program shipping 11,675 11,675
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 701,773 397,712 201,712 102,349
26 Joint costs. Chack here = [ f following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEZXZE4d Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 118,751 1 81,187
2 Savings and temporary cash investments 44,518 2 16,672
3 Pledges and grants receivable, net 3
4 Accounts receivable, net q
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f){1}} and
persons described in section 4958(c)(3)}B} Complete Part IT of
Schedule L 6
"E Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges g9
10a Land, bulldings, and equipment cost or other basis Compfete 862,089
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 286,827 517.679| 10c 575,472
11 Investments —publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See PartIV, ine 11 475,000( 15 475,000
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,155,949| 16 1,148,331
17 Accounts payable and accrued expenses 23,562| 17 26,092
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihities 20
o | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
—_ employees, highest compensated employees, and disqualified
':-:é persons Complete Part IT of Schedufe L 22
- 23 Secured mortgages and notes pavable to unrelated third parties 68,811 23 63,500
249 Unsecured notes and loans payable to unrelated third parties 249 10,000
25 Qther habilities {including federal income tax, payables to related third parties,
and other llabilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 92,373 26 89,592
" Organizations that follow SFAS 117, check here & [ and complete lines 27
8 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 1,018,952 27 1,048,739
E 28 Temporanly restricted net assets 44,624 28 0
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here = [ and complete
= lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
w33 Total net assets or fund balances 1,063,576 33 1,048,739
< 34 Total habilities and net assets/fund balances 1,155,948 34 1,148,331

Form 990 (2011)



Form 990 {2011) Page 12
m Reconcilliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI -
1 Total revenue (must equal Part VIII, column {&), line 12}
1 693,468
2 Total expenses (must equal Part IX, column {&), ine 25}
2 701,773
3 Revenue less expenses Subtract line 2 from line 1
3 -8,305
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A}
4 1,063,576
5 Otherchanges in net assets or fund balances (explain in Schedule O}
5 -6,532
6 Netassets or fund balances atend of year Combine lines 3,4, and 5 {(must equal Part X, line 33, column
By . . . . .. 6 1,048,739
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed 1ts method of accounting from a prior vear or checked "Qther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O Zc
d If"Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
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 Circular A-1337 3a No
b If"Yes,”did the orgamization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
{Form 990 or 990EZ)

Cepartment of the Treasuny
|ntemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)( 1) nonexempt charitable trust.

OMB No 1545-0047

2011

QOpen to Public
M Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the orgamization
Samantan Aviation

Employer ident ification number

84-1543484

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation 1s not a private foundation because 1iti1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170{b){1)(A)(i).

2 [T A schocl described in section 170(b}(1}(A){ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service erganization described in section 170(b){1){A)(iii).

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

5 [T Anorganization 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 }

6 [T A federal, state, or local government or governmental unit described in section 170({b)}{1){A (V).

7 |7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170({b)(1){A}(vi) (Complete Part I )

8 [T A community trust described in section 170{b)(1)(A)(vi) (Complete Part IT )

g9 [T Aneorganization that normally receives {1) more than 331/3% 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 331/3% of
Its support from gross investment iIncome 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 IIT )

10 [T Aneorganization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Aneorganization 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 50%(a){2) See section 509{a}(3). Check
the box that descrnibes the type of supporting orgamization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ [ Typelll - Functionally integrated d [ Typelll - Qther
e l_ By checking this box, I certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or maore 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 1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) @ person who directly orindirectly controls, either alone or together with persons described in (1) Yes | No
and {in) below, the governing body of the the supported organization? 11q(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person descrnibed in (1) or {1) above? 11g(iii)
h Provide the following information about the supported organization{s})
iii :
Type of RO ow o
NEIEI:?E of (ii) (Zggsacr;:zaetclloonn organization In :::rgyaonulznac:clloz In ) organ?zat?on In (vii)
col (1) listed in Amount of
supported EIN lines 1- 9 above | . ourgoverning col (1) of your col {1} organized support?
organization or IRC section document? support? inthe U 572
{see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see theInstructons for Form 990

Cat No 11285F

Schedule A{Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ2} 2011

BT support Schedule for Organizations Described in IRC 170(b){1){A)(iv) and 170(b)(1)}(A)(vi)
{Complete only If you checked the box on ne 5, 7, or 8 of Part I or If the organization failled to qualfy
under Part II1. If the organization fails to quahfy under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (orfiscal year beginning

1

G

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
pald to or expended on i1ts
behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add hines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a) 2007

(b) 2008

{(c) 2009

(d) 2010

(e) 2011

(f) Total

688,240

488,418

492,311

577,402

507,381

2,753,752

688,240

488,418

492,311

577,402

507,381

2,753,752

476,319

2,277,433

Section B. Total Support

Calendar year {or fiscal year beginning

7
8

10

11

12
13

n}

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Amounts from line 4

688,240

488,418

492,311

577,402

507,381

2,753,752

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

sources

27

1,654

4,931

87

13,594

20,293

Net inceme from unrelated
business activities, whether or
not the business 1s regularly
carried on

QOtherincome {Explainin Part
IV ) Do not include gain or loss
from the sale of capital assets

35,210

24,199

18,395

77,804

Total support (Add lines 7
through 10)

2,851,849

Gross receipts from related activities, etc {See instructions )

[ 22 |

152,081

First Five Years If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax yearas a 501{c)(3) crgamzation,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line & column {f) divided by ine 11 column (f))
Public Support Percentage for 2010 Schedule A, Part II, ine 14

14

79 860 %

15

77440 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publhicly supported organization
33 1/3% support test—2010. If the organization did not check the box on hine 13 or 16a, and line 1515 33 1/3% or more, check this
box and step here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a,0or 16band hine 14

15 10% or more, and 1If the organmization meets the "facts and circumstances” test, check this box and stop here. Explain

inPart IV how the orgamization meets the "facts and circumstances” test The organization qualifies as a publicly supported

LI

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b,0or 17a and line
1515 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the orgamzation meets the "facts and circumstances"” test The organization qualifies as a publicly

suppaorted organization

Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

Instructions

(4
-

.
2

Schedule A {Form 990 or 990-EZ)} 2011



Schedule A (Form 990 or 980-EZ2} 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509{(a){(2)

(Complete only If you checked the box on ine 9 of Part I or If the organization failed to qualfy under
Part I1. If the orgamzation fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

C
8

e (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (F) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on 1ts

behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

™ (a) 2007 {b) 2008 () 2009 (d) 2010 (e) 2011 (F) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income fram similar

sources

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

Add lines 10a and 10D

Net income from unrelated
business activities not included
in line 10b, whether or not the
business 1s regularly carned on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (ExplaininPart
IV )

Total support (Add lines 9, 10¢c,
lliand12)

First Five Years If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 {c)3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule &, Part III, ine 15 16

Section D. Computation of Investment Income Percentage

17
18
1%a

b

20

Investment iIncome percentage for 2011 (line 10c column {f) divided by line 13 column {f)) 17

Investment iIncome parcentage from 2010 Schedule A, Part 111, ine 17 18

33 1/3% support tests—2011. If the organization did not check the box online 14, and line 15 1s more than 33 1/3% and ine 17 15 not
morea than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I'l_
33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hine 16 15 more than 33 1/3% and line
18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization w
Private Foundation If the organization did not check a box enline 14, 19a or 19b, check this box and see Instructions »

Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ2} 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, me 10; Part II, ne 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A, Part II, Line 10, Explanation of QtherIncome Special event income OtherIncome

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

{Form 990)

k- Complete if the organization answered "Yes,” to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service k- Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer ident ification number

Samantan Aviation
84-1543484

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

L - T

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 orgamization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

[ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
[T Preservation of land for public use (e g, recreation or pleasure) | Preservation of an histerically importantly land area
[T Protection ef natural habitat [T Preservation of a certified historic structure
[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d MNumber of conservation easements included in {c) acquired after 8/17/06 2d

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

the taxable year

4 Number of states where property subject to conservation easement 1s located &

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)B¥1)and 170(h){4)BX}n)? [~ Yes

9 InPart XIV, descrnbe how the organization reports consearvation easements 1n 1ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statemeants that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to 1ts financial statements that describes these items

p Ifthe organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, orresearch n furtherance of pubhic service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VIII, line 1 |

(i1) pssets included in Form 990, Part X 3

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 relating to these items

8 Revenues included in Form 990, Part VIII, ine 1 |

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat Mo B22B3D Schedule D {(Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items {check all that apply)
a [ Ppublic exhibition d
b [ Scholarly research e

-
[T Other

Loan or exchange programs

¢ [ Preservation for future generations

q Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or ather similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21.
la s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement 1n Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [T Yes [ No

b If“Yes,” explain the arrangement in Part XIv

Endowment Funds. Complete if the organmization answered "Yes" to Form 990, Part IV, line 10.

{a)Current Year {b)Prior Year {c)Two Years Back | {d)Three Years Back | {e)Four Years Back

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of yearbalance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment M

b  Permanent endowment M

€ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes | No
{i) unrelated organizations 3a(i)
(ii) related organizations e e e e e e e e e e 3a(il)

b If"Yes" to 3a{n), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property e (mvestment) | base (other | deprecation | (4) Book value

la Land 5,593 6,593

b Buildings 148,316 8,936 139,380
¢ Leasehold improverments

d Equipment 701,950 276,247 425,743

e Other . .. .. .. .. .. .. .. 5,200 1,444 3,756

Total. Add ines la-1le (Cofumn (d) should equal Form 990, Part X, cofumn (B), fine 10(c).) . . . . . . . . m» 575,472

Schedule D { Form 990} 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation
{including name of security) (b)Book value Cost or end-of-year market value
{1)Financial denvatives
{2)Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) fne 12) ®
Investments—Program Related. See Form 990, Part X, ine 13.
{c) Method of valuation
{a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Foim 990, Part X, col (B) ine 13) F
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
{1) Deposit on Kodiak airplane 475,000
Total. (Column (b) should equal Form 990, Part X, col.{B} fine 15.) . 475,000

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

1 {a) Descrniption of Liability

{b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 950, Part X, col (B} ime 25} p

2.FIn 48 {ASC 740 ) Footnote InPart XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC740)

Schedule D {Form 9903} 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12} 1
2 Total expenses (Form 990, Part IX, column {(A), line 25} 2
3 Excess or {deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe 1n Part XIV) 8
9 Total adjustments {net) Addlines 4 -8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but noton Form 890, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
] Recoveries of prior year grants 2c
d Other {(Describe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
q Amounts included on Form 890, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b da
b Other {(Describe in Part XIV) 4b
c Add lines 4a and 4b . 4c
5 Total Revenue Addlines 3and 4¢. {This should equal Form 990, PartI,linel12 ) 5
mﬂ!l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on hine 1 but not on Form 990, PartIX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses notincluded on Form 990, Part VIII, ine 7b 4a
b Qther (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, ine 18 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I1,

llnes 3,5,and 9, Part III, lines 1a and 4, Part IV, lines 1band 2b,

PartV/, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier | Return Reference | Explanation

Schedule D {Form 990) 2011
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SCHEDULE F
{Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Cepartment of the Treasuny
|ntemal Revenue Service

= Attach to Form 990. + See separate instructions.

Name of the orgamization
Samaritan Aviation

84-1543484

Open to Public
Inspection

Employer ident ification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 920, Part IV, line 14b.

For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance? . F Yes [ HNo
For grantmakers. Describe in Part V the organization’s procedures for monitaring the use of grant funds outside the
United States
Activites per Region (Use Part vV If additional space 1s needed )
{a) Region {b) Humber of {c) Number of {d) Activities conducted in [{&) If activity listed in {d) 15 3 {f) Total
offices 1in the employees or reqion {by type) (e g, program service, describe expend tures for
region agents In region or fundraising, program specific type of reglon/investments
independent services, Investments, grants| servicels; In region In region
contractars to recipients located in the
reqion)
East Asia and the Pacific 1 1 IProgram service Medical, mission and 242,162
expense aviation supportin the
region
East Asia and the Pacific 4] 0 |Grant to US 501c¢3 2,500
orgs for medical kits to
be used in the region
East Asia and the Pacific 0 0 |Grants to recipients 12,000
located in region
3a Sub-total 1 1 256,662
b Total from continuation sheets 0 0
to Part I
¢ Totals (add lines 3a and 3b) 1 1 256,662

Far Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990.

Cat No BQ082W

Schedule F (Form990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . [
Use Part V If additional space 1s needed.

1 {b) IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g) Amount of {h) Description (i)} Method of
{a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN {(if disbursement assistance assistance {book, FMY,

applicable) appraisal, other)
East Asia and the Mercy Fights 12,000|Cash
Pacific

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 1

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ..

3 Enter total number of other organizations or entities . 0

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space 1s needed.

{a) Type of grant or
assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of cash
disbursement

{f) Amount of
non-cash
assistance

{g) Description
of non-cash
assistance

{h) Method of
valuation
{book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1s¥V4 Foreign Forms

1

Page 4

Was the orgamization a U 5 transferor of property to a foreign corporation during the tax year® If "Yes,” the
organization may be required to file Form 926 (see mnstructions for Form 826)

Did the orgamization have an interestin a foreign trust during the tax year? If * Yes," the orgamization may be
reguired to fite Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.5. Parsons with respect to Certain Foreigh
Corporations. (see instructions for Form 5471)

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? IF "Yes," the orgamzation may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {(see instructions for Form 8621)

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If "vYes," the

organization may be required to file Form 8865, Return of U.5. Parsons with respect to Cartarn Foreign Partnerships.

(see instructions for Form 8865)

Did the orgamization have any operations 1n or related to any boycotting countrnies during the tax year? If "Yes,"

the organization may be required to file Form 5713, international Boycott Report (see instructions for Form
5713).

-

=

Yes

Yes

Yes

Yes

Yes

Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F { Form 990) 2011
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Supplemental Information

Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier

ReturnReference

Explanation

Procedure for Monitoring Grants
Qutside the U S

Schedule F, Part I, Line 2 Medical supplies and medications are
given to hospitals and aid ports located in the jungle and
sometimes cach i1s granted to NGQ's to be used for similar
purposes The orgamization receiving goods delivers the goods to
the remote locations and performs site visits Organizations
receiving cash grants use the grant funds for the designated
purpose of the grant The board of directors assesses their needs
based on those site visits Samartan Aviation-USA (SA-USA)
finance committee tracks and moniters Samantan Aviation -
Papau New Guinea with a budget that 1s compared to their actual
expenses

Method Used to Acccount for
Expenditures

Schedule F,PartI, Line 3 Expenses are accounted for based on
the accrual method of accounting using expense reports, grant
feedback and other appropriate documentation Expenses consist
of program expenses and travel to and around region

Schedule F ( Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB Ro 1545°0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Traasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Reyenue Service W attach to Form 990 or Form 990-EZ, I See separate instructions. Inspection

Name of the organization Employer ident ification nhumber

Samaritan Aviation

84-1543484

IEEYTEd Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and e-mail selicitations f [ Solicitation of government grants

¢ [ Phone sclicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the orgamzation have a written or oral agreement with any individual {including officers, directors, trustees
or key employees hsted in Form 290, Part VII) or entity 1n connection with professional fundraising services? |_ Yos |_ No

b If"Yes,” st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name and address of {ii) Activity (iii) Dud (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
individual fundraiser have from activity {or retained by) {or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+« .« v 4« 4w e e ..M

3 List all states 1n which the organization 1s registerad or icensed to solicit funds or has been notified 1t 1s exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Mo 50083H Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 980-EZ} 2011

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
{Add col (a) through
Dinner/Auction col (c})
{event type) {event type) {total number)
u)
= [1  Grossreceipts 37,192 37,192
d
E 2 Less Charitable 18,947 18,947
& contrnibutions
3 Gross income (line 1 18,245 18,245
minus line 2)
4 Cash prizes
5 Non-cash prizes
1
& | Rent/facility costs 2,728 2,728
<
[a X
Iﬁ 7 Food and beverages 5,776 5,776
E 8 Entertainment
—
o 9 Other direct expenses 14,544 14,544
10 Direct expense summary Add hines 4 through 9 in column {d}. » (23,048)
11 Net income summary Combine ines 3 and 10 1n column {d). | 4 803

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

%$15,000 on Form 990-EZ, line 6a.

g {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive bingo {Add col (a) through
& col (€))
=
t
L
1 Gross revenue
w 2 Cash pnzes
<L
]
% 3 Non-cash prizes
I%_ P
4 Rent/facility costs
LE;
2
= 5 Other direct expenses
6 Volunteer laber [ Yes ... [ Yes ... I Yes ...
[T No [T No [T No
()
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine lines 1 and 7 incolumn (d} . |
9 Enter the state{s)in which the organization operates gaming activities
Is the arganization icensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Woere any of the arganization's gaming hicenses revoked, suspended or terminated during the tax year? . |_ Yas |_ No
b If"Yes," Explain

" Schedule G (Form 990 or 990-E2) 2011
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Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chantable gaming?

13 Indicate the percentage of gaming activity operated in

a The organization's facihty 13a

I_Yes I_No

I_Yes I_No

b An outside facility 132b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the orgamization have a contract wath a third party from whom the organization receives gaming
revenue?

b If"Yes," enter the amount of gaming revenue received by the orgamization ® $ and the

amount of gaming revenue retained by the third party & §

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Gaming manager compensation®™ $ __

Description of services provided

|_ Directorfofficer I_ Employee I_ Independent contractor
17 Mandatory distributions

a Is the orgamzation required under state law to make chantable distributions fram the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law distnibuted to other exempt orgamizations or spent
in the organization's own exempt activities during the tax year® &

I_Yes I_No

I_Yes I_No

(1A WA Complete this part to provide additional information for responses to quuestion on Schedule G (see

instructions.)

Identifier ReturnReference

Explanation

Schedule G {(Form 990 or 990-E7) 2011
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22. 0 to Publi
Department of the Treasury pento _" c

Name of the omganzation Employer identification number
Samaritan Aviation

84-1543484

Im General Information on Grants and Assistance

1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . .. e ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Un|ted States

Im 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 recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded . . . . . . . .« . .+ o o . 4 a4 e e e e e ek
{a) Name and address of (b) EIN {c) IRC Code section| (d) Amount of cash (e) Amount of non- {f) Method of {(g) Descnption of {h) Purpose of grant
organization if applicable grant cash valuation non-cash assistance | or assistance
or government assistance {book, FMV, appraisal,
other)
{1)Young Lifel00% E 13th 84-0385934 501 (c)3 5,839 A ssistance with youth
Street programs

Delta, CO 81416

2 Enter total number of section 501{c){3) and government arganizations listed inthelne 1 table. . . . . .+ .+ .+ +« .« .+« .+ « « .« . . | 1

3 Enter total number of other orgamizations listed inthe hnel table. . . . . . . .+ .+ .+ .+ . . o0 a e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No S005SP Schedule I (Form 990) 2011
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 {Form 990) If additional space 15 needed.

{a)Type of grant or assistance

{b)Number of
reciplents

{€)A mount of
cash grant

{d}A mount of
non-cash assistance

{e)}Method of valuation
{book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier

Return Reference

Explanation

Procedure for Monitoring
Grants inthe U S

PartI,Line 2

Schedule I, PartI, Line 2 Grants are given to other organizations with similar ministry purpose

Schedule I (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
|ntemal Revenue Service

NonCash Contributions

990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Complete if the organization answered "Yes" on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the orgamization
Samantan Aviation

Employer ident ification number

Im Types of Property

Art—wWorks of art
Art—Histoncal treasures
Art—Fractional interests
Books and publications

Clothing and household
goods ..
Cars and other vehicles

n b W=

Boats and planes
Intellectual property
Secunties—Publicly traded

O N,

10 Secunties—Closely held stock .

11 Secunties—Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous

13 Quahfied conservation
cantrnibution—Historic
structures

14 Qualified conservation
contribution—0O ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Auction
25 Otherpw (1tems )
26 QOtherw{ )
27 Otherwf }
28 Otherw }

84-1543484
(a) (b) () (d)
Check Number of Contnibutions Contribution amounts Method of determining
if or items contributed reported on contribution amounts
apphcable Form 890, Part VIII, ine
1g
X 74,239|FMY - Similar Sales
X 1 120,000|Appraisal FMV
X 4 2,500(Selling cost
X 56 9,145|FMV-Similar Sales

29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement

30a During the year, did the organization receive by contrnibution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

29 Q
Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 Mo
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No

b If"Yes," describe in PartlIl

33 Ifthe organization did not report revenues in column {(c) for a type of property for which column (a) 1s checked,

describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 51227]

Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Ret urn Reference

Explanation

Method for Determiming Number of
Contributors

Part I, Column (b)

The number of contnibutors reported 1s the number of
contributions received, not the numbers of items contrnibuted

Schedule M {(Form 990) 2011
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SCHEDULE O
{Form 990 or 990-EZ)

Cepartment of the Treasuny
|ntemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

DLN: 93493290009082]
OMB No 1545-0047

QOpen to Public
Inspection

Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Name of the organization

Samantan Aviation

Employer ident ification nhumber

84-1543484

Identifier

Return
Reference

Explanation

Form 980, FPart V|,
Section A, ine 2

Board members Steven Mark Palm and Matthew Palm are brothers

Form 980, Part V|,
Section A, Ine 8b

There are no committees w ith the authority to act on behalf of the governing body

Form 980, Part V|,
Section B, line 11

The Form 890 15 prepared by an independent CPA firm, review ed by the executive and finance
teams, and then made avalable to the board prior 1o being filed with the Internal Revenue Service

Form 980, FPart V|,
Section B, ine 12¢

The conflict of iInterest policy 15 enforced through oversight by the Board of Directors and
Executve Commitiee

Form 980, FPart V|,
Section B, ine 152

Independent members of Samartan Aviation's Board of Directers decides on the salary of top
management and bases it on w hat they see as farr compensation using management and aviation
Industry experience The process and voting I1s documented in the board minutes

Form 980, FPart V|,
Section C, ine 19

These documents are avallable upon request

Changes In Net
Assets or Fund
Balances

Form 980, Part X,
ine 5

Exchange rate -8,532 Total to Form 990, Part XI, Line 5 -6,532
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