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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

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

B Check if applicable: C Name of organization

MERCY FLIGHT SOUTHEAST,

INC.

D Employer identification number

D Address change

Doing Business As

59-2697223

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

8864 AIRPORT BLVD.

Room/suite E  Telephone number

352-326-0761

D Terminated

City, town or post office, state, and ZIP code

@ Amended return LEESBURG FL 34788 G Gross receipts$ 2 » 526 » 501
o . F Name and address of principal officer:
D Application pending STEVE PURELLO H(a) Is this a group return for affiliates? D Yes @ No
8864 AIRPORT BLVD. H(b) Are all affiliates included? D Yes D No
LEESBURG FI_ 34788 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <(inser‘[n0.) m 4947(a)(1) or

m 527

3 websie:» HTTP://MERCYFLIGHTSE.ORG/

H(c) Group exemption number >

K Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1986 | M _State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
S| TR R
Sl e A M
2 PP IR o UET
8 2 Check this box PD if the organization discontinued its operations or dispi 5% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) =~~~ 48, 8 & 3 7
3| 4 Number of independent voting members of the governing body (Part VI, lineTb) Ul % 4 4
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, lin€l2a), U ... 5 4
g 6 Total number of volunteers (estimate if necessary) A% S N0 6 0
7aTotal unrelated business revenue from Part VIII, column (C), lined2 A5y  ° 7a 12,241
b Net unrelated business taxable income from Form 990-T, lingy34Wh. .. £ .. LW ..o, 7b 11,241
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 48 W 4§ 952,483 2,427,171
g 9 Program service revenue (Part VIII, line 2Q)gguee. G808 @@ 0
& | 10 Investmentincome (Part VIIl, column (A)lires8ddand 7dy} . 739 0
® | 11 Other revenue (Part VIII, column (Ajiflimes 5, 6d, 8c,9¢M0c, andle) 35,949 59,117
12 Total revenue — add lines 8 thrad@h”11 (must equal PaftVll, columi (A), line 12) ... .. .. 989 y 171 2 , 486 5 288
13 Grants and similar amounts paid (RaflX, column (A), lingsi1-3) 0
14 Benefits paid to or for members (PartdXgeolumn (A), lingedy 198,762 0
$ | 15 Salaries, other compensation, employeeehefits (PagidXycolumn (A), lines 5-10) 152,154
2 | 16aProfessional fundraising fees (Part IX, column(d) Jifietley 0
loJ- b Total fundraising expenses (Part IX, column (D)line25)» S0, /00
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 867,397 2,345,174
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,066,159 2,497,328
19 Revenue less expenses. Subtract line 18 from line 12 -76 y 988 -11 y 040
Sy Beginning of Current Year End of Year
$3) 20 Totalassets (PartX, N 16) | ... 396,272 365,182
<3| 21 Total liabiliies (Part X, ine 26) 323,721 306,205
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . ... .. . . . . . 72 y 551 58 y o977

Part Il Signature Block

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

S|gn } Signature of officer | Date
Here STEVE PURELLO CEO/EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STACY Z. MCCRADY, CPA 11/21/13 seit-employed
Preparer Firm's name > MCCRADY 2 HESS & RUTH 2 PLLC Firm's EIN P
Use Only 2600 LAKE LUCIEN DR STE 405

Frmsadaress »  MADTLAND, FL 32751-7232 proneno.  407-478-4020

m Yes HNO

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... . . . .. . . . . X
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS’) ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expensess 2,404,482 includinggrantsof$ ) (Revenue $ - .
MERCY FLIGHT SOUTHEAST, INC. 1S A NON-PROFLT VOLUNTEER PILOT ORGANIZATI QN
INVOLVED IN PUBLIC BENEFIT FLYING, ARRANGING, EREE AIR TRANSPORTATION BY
PRIVATE AIRCRAT TO DISTANT MEDICAL FACILIT I ESTW HEN COMMERCIAL SERVICE 1S
NOT _AVAILABLE, IMPRACTICAL OR SIMPLY NOWAARFORDABLE ... AN 2012, A TOTAL OF
1,274 SUPPORT MISSIONS WERE FLOWN AND 2.%86 MI1S ONS WERE COORDINATED 1IN

OUR AREA. PROGRAM SERVICE COSTS

PUBLIC EDUCATION AND CHARTER DEVELOPMENT.

4b (Code: ) (Expenses $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2 5 404 5 482

DAA Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acco ; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt edit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV W A8 9
10 Did the organization, directly or through a related organization, hold assets in te
endowments, permanent endowments, or quasi-endowments? If “Yes,” complet€¢’Schedule D, Pastvee? 10
11 If the organization's answer to any of the following questions is “Yes,” then cg
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equip
complete Schedule D, PartVi . G AV N 11al X
b Did the organization report an amount for investments—other itieS in F hat is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complet@Schedule DyPart vy 11b X
¢ Did the organization report an amount for investm ne 13 that is 5% or more
of its total assets reported in Part X, line 16 mplete'Schedule D, Partvat- -~~~ lic X
d Did the organization report an amount fg that is 5% or more of its total assets
reported in Part X, line 162 If "Yes." gdplete Schedule D.B@K IX Q¥ 11d] X
e Did the organization report an amou X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or conso ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax p 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independ audite ancial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...................... ... 20b

Form 990 (2012)
DAA
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts tandit -~~~ 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 X

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

through 24d and complete Schedule K. I “No,"gotoline 25 243 X
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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's 90 or 990-EZ?
If"Yes," complete Schedule L, Partl A SR 25b
26 Was aloan to or by a current or former officer, director, trustee, key employe ated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If * edule L, Parti 26

27 Did the organization provide a grant or other assistance to an officer, director, tr

entity or family member of any of these persons? If “Yes,” complete Sche B U 27 X
28 Was the organization a party to a business transaction with one of the

a A current or former officer, director, trustee, or key employee? eL,Partv. 28a
b A family member of a current or former officer, director, tru es," complete
Schedule L’ Part IV S 28b
¢ An entity of which a current or former officer employee (or a family member thereof)
was an officer, director, trustee, or direck i plete Schedule L, Parttive. 28c X
29 Did the organization receive more tl i S i ? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contribut 6
conservation contributions? If “Yes,” co e ScheduleM &9 30 X
31 Did the organization liquidate, terminate, of olve and cg@se operations? If “Yes,” complete Schedule N,
Partl o S 31 X
32 Did the organization sell, exchange, dispose of, o er more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil ¥ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
oriV,andPartV,linel 3] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... ... . 38| X

Form 990 (2012)

DAA
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 2a | 4

1c X

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule¢
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements 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?

organization solicit any contributions that were not tax deductible as charitable
If “Yes,” did the organization include with every solicitation an express stateme
gifts were not tax deductible? o S
Organizations that may receive deductible contributions under se
Did the organization receive a payment in excess of $75 made partly
and services provided to the payor? W8 AV NS
If “Yes,” did the organization notify the donor of the value of tl
Did the organization sell, exchange, or otherwise dispose g
required to file Form 82827 I
If “Yes,” indicate the number of Forms 828

2b

3a

X|[><

3b

4a X

5a

X[

5b

5¢c

6a X

6b

7a

7b

7c

If the organization received a contribd | property, did the organization file Form 8899 as required?
If the organization received a contributio es, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor ad
Did the organization make any taxable distributions under section 49667?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

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

| 126]

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . ... . . . . . RL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 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 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval
stockholders, or persons other than the governing body? @9 & 7b X
8 Did the organization contemporaneously document the meetings held or writt i ken during the year by the followjing:
a Thegovermingbody? o S S ga| X
b Each committee with authority to act on behalf of the governing body? €V ... . > . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SectiQ ed at
the organization’s mailing address? If “Yes,” provide the names and addi@ssesimSchedul€O, ... .............................. 9 X
Section B. Policies (This Section B requests information ab i ed by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliateg®®, % @&  §g< = 10a X
b If “Yes,” did the organization have written policies and proc ties of such chapters,
affiliates, and branches to ensure their operations are cons i on's exempt purposes? .. .................. 10b
1la Has the organization provided a complete Il members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if
12a Did the organization have a written c@nflict of interest policy2lIf “No,” go'to line13 ...~~~ 12a] X
b Were officers, directors, or trustees, a d to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and cons rce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done i, A 12c| X
13 Did the organization have a written whisticbloNglipalicyafy 13| X
14 Did the organization have a written document rete d destruction policy? 14 | X
15 Did the process for determining compensation of the¥ollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fles ®NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ALAN HOFFBERG, TREASURER 8864 AIRPORT BLVD
LEESBERG FL 34788 407-433-4128

DAA Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. . .. .. . . . . . .. .. .
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 within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (8) © (D) (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation from amount of
week box, unless person is both an related other
(list any officer and a director/trustee) organizations compensation
hours for R ER R EER (W-2/1099-MISC) from tht_a
related a2l |2 | & _gcg_ Q organization
o = = Q =
organizations E é- E|2 S 2 2 % and related
below dotted o i S S (8 =] organizations
line Tzl R e | 3
) 2| 3] 3
22 ?
@
® g
(=%

STEVE PURELLO

CEO/PRESIDENT
@ALAN HOFFBERG

TRES/SEC
3)MARK SPURLING

DIRECTOR
@NEIL GLAZER

DIRECTOR
) ANDREW HOWELL

DIRECTOR
© JOHNNY PINEYRO

(@)

DAA Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related ig__ 3 gon E §§ J (W-2/1099-MISC) organization
organizations |g| E| 8 | gi 3 and related
below dotted |85 | S -a o organizations
line) Sl B 2|5
af & 3| B
8| g Z
o @
=%

(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ........................... LS
¢ Total from continuation sheets to
d Total (add lineslband1c) ... .. .. . SC . .ioeinaie....
2 Total number of individuals (including but
reportable compensation from the organizati@
Yes| No
3 Did the organization list any former officer, directo
employee on line 1a? If “Yes,” complete Schedule J 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptic()n)of services Com;()er)lsation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 9
Part VIIl  Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIII. ... ... .. ... ... []
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
X im revenue 512, 513, or 514
gg la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
BE d Related organizations 1d
g{% € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 2 , 427 , 171
Eg g Noncash contributions included in lines 1a-1f: $ o 21 228, 761
& h Total. Add lines 1a—1f ..............ooooiviiiiiii, > 2,427,171
é Busn. Code
e 2a
& ............................................
] b
=
Glod
Sl e
1S3 f All other program service revenue . .. ... ..
o g Total. Addlines2a—2f ............................. | 4
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents 32,873
b Less: rental exps. 20,632
C Rentalinc. or (loss] 12 ) 241
d Netrentalincomeor(loss) .................. 12,241
7a Gross amount fron] (i) Securities
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss) .......................
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartlV,line18 a 49,515
£| b Less:directexpenses b 19,581
© ¢ Netincome or (loss) from fundraising events . .. ... > 29,934 29,934
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  E BAY AUCTION . . 11,718 11,718
b NEW PILOT FEES . .. 2,700 2,700
¢ OTHER INCOME . ... .. 1,855 1,855
d Allotherrevenue . ... .. ... .. ... ... .. 669 669
e Total. Add lines 11a-11d > 16,942
12 Total revenue. See instructions. .................. > 2,486,288 16,942 12,241 29,934

DAA

Form 990 (2012)
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Form 990 (2012)

MERCY FLIGHT SOUTHEAST,

INC.

59-2697223

Part 1X

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total éﬁ;enses Progra(n?)service Managé%)ent and FunérDezising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,000 25,000 25,000 25,000
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 Other salaries and wages 51,358
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 15,851 3,170 3,170
10 Payrolltaxes 9,945 1,412 1,412
11 Fees for services (non-employees):

a Management
bolegal 1,646
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 4 5 598
12 Advertising and promotion 294
13 Office expenses = 6,429
14 Informationtechnology =~~~ N
15 Royales N
16 Ocoupancy 1,880 1,880
17 Travel 444
18 Payments of travel or entertainment expensg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,846 3,423 3,423
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 10 oy 491 3 y 498 3 y 497 3 y 496
23 Insurance 740 740
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . IN-KIND FLIGHT COSTS 2,223,246| 2,223,246
b TELEPHONE =~ . . 12,407 10,546 620 1,241
c . TAXES AND LICENSES _ 10,778 9,700 1,078
d . DONATED PLANE TICKETS 5,515 5,515
e All other expenses 20 9 194 17 2 /78 1 2 857 559
25  Total functional expenses. Add lines 1 through 24e .. 2 5 497 5 328 2 3 404 3 482 56 3 088 36 3 758

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 24,107 1 18,939
2 Savings and temporary cash investments 18,309 2 987
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,995| 4 8,442
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of SchedulelL 6
8| 7 Nowesand loansreceivable, et :
<| 8 Inventoriesforsaleoruse 5,540| 8 5,540
9 Prepaid expenses and deferred charges 4,953 o 7,742
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 311,703 10c 296,867
11 Investments—publicly traded securites | 11
12 Investments—other securities. See Part IV, line12 ~~~~~~§ 12
13 Investments—program-related. See Part IV, line11 4 13
14 Intangible assets 14
15 Other assets. See Part IV, line112. 26,665| 15 26,665
16 Total assets. Add lines 1 through 15 (must equal line 34) 396 5 272 16 365 5 182
17 Accounts payable and accrued expenses 11,641 17 1,667
18 Grantspayable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabiltes N 20
21 Escrow or custodial account liability. Cg 21
# 122 Loans and other payables to curre
g trustees, key employees, highes]
3 disqualified persons. Complete Paftllhof Schedule L ¥ 22
—' |23 Secured mortgages and notes payabléfte unrelated thirdiparties 302,362| 23 302,948
24 Unsecured notes and loans payable toUnrelated third parftes 1,590 24 1,590
25 Other liabilities (including federal income ta
parties, and other liabilities not included on lin€ 4). Complete Part X
of Schedule D . 8,128| 25
26 _Total liabilities. Add lines 17 through 25 ..\ oo 323,721 26 306,205
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 67,928| 27 54,354
g 28 Temporarily restricted netassets 4,623| 28 4,623
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 72,551] 33 58,977
34 Total liabilities and net assets/fund balances ......................................... 396 oy 272| 34 365 oy 182

DAA

Form 990 (2012)
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Form 990 (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . . RL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,486,288
2 Total expenses (must equal Part IX, column (A), line25) 2 2,497,328
3 Revenue less expenses. Subtract line 2 fromline1 3 -11,040
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 72,551
5 Net unrealized gains (losses) on investments ... 5
6 Donated SerVICeS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 -2,534
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0Umn (B)) 10 58,977
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. . . . D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaecountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for th
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and s
b Were the organization's financial statements audited by an independent accoun@nt2s, @ 2b X
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidag
c If“Yes” to line 2a or 2b, does the organization have a committee that
of the audit, review, or compilation of its financial statements &cti endent accountant? 2c
If the organization changed either its oversight process or S e tax year, explain in
Schedule O.
3a As aresult of a federal award, was the orga
the Single Audit Act and OMB Circular 887 @\ N 3a X
b If “Yes,” did the organization undergofthe i i its? rganization did not undergo the
required audit or audits, explain wh e any steps taken to undergo suchaudits . ..................... 3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1645-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 12
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Inspection

Name of the organization Employer identification number

MERCY FLIGHT SOUTHEAST, INC. 59-2697223

Part |

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

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

1]

1] T O LI

© oo

10
11

1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from, ibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain
support from gross investment income and unrelated business taxable in
acquired by the organization after June 30, 1975. See section 509(a)(2). (
An organization organized and operated exclusively to test for public safety:
An organization organized and operated exclusively for the benefit of, to perform t i r to carry out the

i section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting org i es 11e through 11h.
a D Type | b D Type Il c D Type llI-Fu d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not c i by one or more disqualified persons
other than foundation managers and other than one or i ganizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written de that it is a Type I, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the g i i ribution from any of the
following persons?
(i) A person who directly or indirect or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of tf oM 2 119(i)
(if) Afamily member of a person describCaifiiD abeVe” 11g(ii)
(iii) A 35% controlled entity of a person descriQ@EM()) or (ii) above? L1g(ii
h Provide the following information about the supp®rted organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 MERCY FLIGHT SOUTHEAST,

INC.

59-2697223

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 279,806 694,056 309,482 227,785 198,410 1,709,539
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 279,806 694,056 309,482 227,785 198,410 1,709,539
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4. 1,709,539
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (e) 2012 (f) Total
7 Amounts fromline4 279,806 694,056 , 785 198,410 1,709,539
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ... 3,970 239 5,774
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .............. .. 1,351 1,533 12,241 20,822
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................... 6,245 16,942 28,089
11 Total support. Add lines 7 through 1,764,224
12 Gross receipts from related activitieSggte, (see instructions)@ | 12 16,942
13  First five years. If the Form 990 is for econd, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

17a

18

Public support percentage from 2011 Schedule A, Part Il, line 14

15

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 its behalf

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

Total. Add lines 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 lines7aand7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable incom
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... .. ... > ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . ... ... | I ves [ I No
Part Il 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 ap
D Preservation of land for public use (e.g., recreation or education) D Pr i n historically important land area
D Protection of natural habitat P i rtified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation c conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stru 2c
d Number of conservation easements included in (c) acquire
3
4
5
6
7
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(n)(@)B)(I)? ... ... . [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 > S
b _Assets included in FOrm 990, Part X ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... ..... ... .. D Yes @ No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990’ P X
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

c
d Additions during the year 1d
e
f

Distributions during the year le

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? &9 8o D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation ha dechin Part XIII . .. .
Part V Endowment Funds. Complete if the organization ans orm 990, Part IV, line 10.

(d) Three years back (e) Four years back

(a) Current year (b) Prior year

la Beginning of year balance

b ContrIbUtlons ..........................
¢ Net investment earnings, gains, and

losses

, column (a)) held as:
a Board designated or quasi-endowme
b Permanent endowment P>

3a Are there endowment funds not in the possessio organization that are held and administered for the
organization by:
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

Yes | No

(investment) (other) depreciation

la Land

338,929 51,419 287,510

d Equipment 103,940 95,016 8,924
eOther ... 37,548 37,115 433
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 296 9 867
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

S PP P PSP PPPPPRITIS
B
e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.
Part IX  Other Assets. See Form 990, Part X, |

@ KINKADE
2
3
)
)
(6)
)
8
€]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 26 ” 665

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

)

(8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIII ................ ... rL
DAA Schedule D (Form 990) 2012

(b) Book value

26,665
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Schedule D (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d . 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. ... . ... . .. . ... . ... . ... .. 5
Part XIl  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 line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments ...

c Other Iosses .......................................................................

d Other (Describe in Part XIIL) | ...

e Addlines2athrough2d . 2e
3 Subtractline 2efromlined .S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL) ...

c Add lines 4a and 4b

5

Part Xlll  Supplemental Information

Complete this part to provide the descriptions required for Part Il

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o I?llssfédyag (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions col. (i)
1
2
3
4
5
6
7
8
9
10
TOMAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

MERCY FLIGHT SOUTHEAST,

INC.

59-2697223

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT| OTHER EVENTS NONE (add col. (@) through
° (event type) (event type) (total number) col. (c))
2
(]
3 | 1 Gross receipts 34,151 15,364 49 _ 515
g - BOSEEELLLL
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... 34,151 15,364 49,515
4 Cashprizes
5 Noncash prizes
0 -
2 | 6 Rent/facility costs
@
[=X
& | 7 Food and beverages
©
g .
A | 8 Entertainment
9 Other direct expenses 10 » 848 19 » 581
10 Direct expense summary. Add lines 4 through 9 in column (d) > 19 » 581)
11 Netincome summary. Combine line 3, column (d), and line 10 ... > 29 y 934

Part Ill Gaming. Complete if the organization an 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
[} . . (d) Total gaming (add
2 @ Bi bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
4
1 Grossrevenue . ......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
©
% 4 Rent/facility costs =
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvmn(e) 4 )
8 Net gaming income summary. Combine line 1, columnd, and line 7 .. ... ... .. .. ... . . .. ... | 4

9 Enter the state(s) in which the organization operates gaming activites:

a Is the organization licensed to operate gaming activities in each of these states? Yes No

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> | | Yes | | No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... .. . D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employeeg

Mandatory distributions:
Is the organization required under sta
retain the state gaming license?

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open To Public

Internal Revenue Service P> Attach to Form 990. InSpeCtion
Name of the organization Employer identification number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223

Part |

Types of Property

Art—Works of art

@
Check if
applicable

(b)

Number of contributions or
items contributed

(©)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Books and publications
Clothing and household

a N wN R
>
T
n
I
Q
Q
=
o
>
=k
=
=
)
=
®
%]
21
2]

© o N o
=
=
o
o
Q
Q
c
=
°
=
o
°
®
3
<

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

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

25 Other »( FLIGHT COSTS )

2,223,246 AIRCRAFT GUIDE

26 Other »( FLIGHT TICKETS) 5,515 COST
27 Other™( )
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContrIbUtionS’) ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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schedule M (Form990) 2012) _ MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223

PROVIDE ACCESS FOR PEOPLE IN NEED SEEKING FREE AIR TRANSPORTATION TO

SPECIALIZED HEALTH CARE FACILITIES OR DISTA

COMMUNITY OR NATIONAL CRISIS. WE SERVE (PATIENDS IN SOUTH CAROLINA,

FORM 990, PART VI, LINE , FORCEMENT OF CONFLICTS POLICY

ANTEREST DISCLOSURE FORM, WHICH 1S MONITORED BY THE CEO. . . . . . . .
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
ORGANZIATIONS PERFORMING SIMILAR MISSIONS IN APPROVING THE ANNUAL SALARY OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

MERCY FLIGHT SOUTHEAST, INC. 59-2697223
THE BOARD REVIEWS VARIOUS COMPENSATION LEVELS OF REGINAL-BASED

NONPROFIT ORGANZIATIONS PERFORMING SIMILAR MISSIONS IN APPROVING THE ANNUAL

PRIOR PERIOD ADJUSTMENT

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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(SF%TE%EE)E R Related Organizations and Unrelated Partnerships OMB o 245007
bomplete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2012
P Attach to Form 990. P See separate instructions. Open to Public
Intormal Rovenue Serice Inspection
Name of the organization Employer identification number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(3)
(4)
(5)

Part Il Identification of Related Tax—Exempt Org

) if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organiza

@ o © @ . @ o Section (5gl)2(b)(13)
Name, address, and EIN of related organization Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) MERCY FLIGHT ALABAMA, INC.
111 NORFOLK CIRCLE
..... VADISON AL REyEg AL 501C3 7 MERCY X
(20 MERCY FLIGHT SOUTH CAROLINA, INC.
2316 PINE HALLOW DRIVE 20-3022101
..... ELORENGE e e8501 | SUPPORT sC 501C3 7 MERCY X
3) MERCY FLIGHT OF GEORGIA,, INC.
850 AIRPORT ROAD 20-3024708
""" LAWRENCEVILLE ~~ ~ GA 30045 | SUPPORT GA 501C3 7 MERCY X
(4) ANGEL FLIGHT FLORIDA, INC.
8864 AIRPORT BLVD. 20-3033404
..... CEESBURG " UUREL a47es | SUPPORT FL 501C3 7 MERCY X
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ (b) (©) (@ (e) ® @ (h) 0] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization idomicile entity 'ncﬂmilggzted’ income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
@
3
4
part v |dentification of Related Organizations Taxable as a C (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related orgaa tion or trust during the tax year.)
(@) (d) (e) ® @ (h) 0]
Name, address, and EIN of related. organization i il eg irect controlling Type of entity Share of total Share of Percentage 5?;‘3'01[‘3
entity (C corp, S corp, income end-of-year assets ownership con(trc)agled)
or trust) entity?
Yes No
@
@
3
4

DAA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012  MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (if) annuities (iii) royalties or (iv) rent from a controlled enfity .. la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees to or for related Organization(s) . . ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related Organization(s) | . ... ...l 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) | ... ... 1h X
i Exchange of assets with related organization(s) | ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) N 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) = 1n X
o Sharing of paid employees with related organization(s) . lo X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X

Other transfer of cash or property to related organization(s) 1r X

s _Other transfer of cash or property from related organization 1s X

2 If the answer to any of the above is “Yes,” see the instructions ormation on wh@imust complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

3

“

®

6

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012  MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (© (d) (e) ® @ (h) J 0} 0} (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign | fromtax under |organizations? (Form 1065)
country) | section 512-514) ves | No ves | No ves | No
@

Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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FORM 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0142
Department of the Treasury P Attach to the corporation’s tax return. 20 12
Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Name

MERCY FLIGHT SOUTHEAST, INC.

Employer identification number

59-2697223

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Totaltax (Se€ INSUCHONS) ... . . 1 1,686
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|12a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowe the penalty 3 1,686
4 Enter the tax shown on the corporation’s 2011 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3online5 o & o 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corpora C d to skip line 4, enter
the amountfromline3 ... ................ocoovviieiieiiiiiieiiiiiiie e . AV 5 1,686
Part Il Reasons for Filing—Check the boxes below that apply? are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instruafion
6 | | The corporation is using the adjusted seasonal installment method.
7 |_| The corporation is using the annualized income installment method
8 The corporation is a "large corporation" figuring its first required i
Part Ill Figuring the Underpayment
(b) (© (d)

9 Installment due dates. Enter in column (a) through (d) the 15
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year

06/15/12 09/15/12 12/15/12

10 Required installments. If the box on line 6 aa
is checked, enter the amounts from Sched
box on line 8 (but not 6 or 7) is checked, sé
amounts to enter. If none of these boxes are ¢
ofline 5 above ineach column N

d, enter 25

422 422

422 420

11 Estimated tax paid or credited for each period (see in
For column (a) only, enter the amount from line 11 on line

Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12

13 Addlines 11 and 12 13

14 Add amounts on lines 16 and 17 of the preceding column | 14 422

844 1,266

15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0

0 0

16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- 16 422

844

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 17 422 422

422 420

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2012)
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Form 2220 (2012) MERCY FLIGHT SOUTHEAST,

INC.

59-2697223

Page 2

Part IV

Figuring the Penalty

19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form

@)

(b)

(c)

(d)

990-T filers: Use 5th month instead of 3rd month.) | 19

20 Number of days from due date of installment on line (9

to the date shown on line 19

SEE WORKSH

—ET

20

21 Number of days on line 20 after 4/15/2012 and before 7/1/201221

22 Underpayment on line 17 x Number of days on line 21 x 3% | 22

366

23 Number of days on line 20 after 6/30/2012 & before 10/1/201p 23

24 Underpayment on line 17 x Number of days on line 23x 3% | 24
366

25 Number of days on line 20 after 9/30/2012 and before 1/1/201325

26 Underpayment on line 17 x Number of days on line 25x 3% | 26

366

27 Number of days on line 20 after 12/31/2012 & before 4/1/2018 27

28 Underpayment on line 17 x Number of days on line 27x 3% | 28

365

29 Number of days on line 20 after 3/31/2013 and before 7/1/201329

30 Underpayment on line 17 xNumber of days on line 29x *% | 30

365

31 Number of days on line 20 after 6/30/2013 and before

10/1/2013 oo

32 Underpayment on line 17 x Number of days on line
33 Number of days on line 20 after 9/30/2013 a
34 Underpayment on line 17 xNumber of days on |i
35 Number of days on line 20 after 12/31/2013 & before 2/1€

36 Underpayment on line 17 xNumber of days on line 35 x *%

365

365

365

37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable|

line for other income tax returns

ore 1/1/20

31

37

$

$

$

38

$

39

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

DAA

Form 2220 (2012)
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Form 2220 Worksheet
Form 2220 2012
For calendar year 2012, or tax year beginning , and ending
Name Employer Identification Number
MERCY FLIGHT SOUTHEAST, INC. 59-2697223

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/12 06/15/12 09/15/12 12/15/12
Amount of underpayment 422 422 422 420

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY

1 4/15/12 5/15/13
2 6/15/12 5/15/13
3 9/15/12 5/15/13
4 12/15/12 5/15/13

TOTAL PENALTY




Filing Instructions
MERCY FLIGHT SOUTHEAST, INC.
Amended Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2012

Date Due: AS SOON AS POSSIBLE

Remittance:  Your amended Form 990-T for the tax year ended 12/31/12 shows a balance due
of $1,725. No remittance is to be filed with Form 990-T, but a payment in the
amount of $1,725 should be made by a method of Electronic Funds Transfer
(EFT). If using the ACH Debit Remittance Method, contact the EFTPS Financial
Agent of the U.S. Treasury and direct the Agent t@yinitiate a withdrawal from
your account. If using the ACH Credit Remitt@nc d, contact your
financial institution to initiate this tax pay

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used,fmail t
OSPC

1973 N. Rulon White Blvd.
Ogden, UT 84404

Signature: on Page 2 by an officer representing the

Other: eturn, and retain it for your records.
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AMENDED RETURN
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning

Form 990'T

Department of the Treasury

,and

OMB No. 1545-0687

2012

Open to Public Inspection for

Internal Revenue Service ending P See separate instructions. 501(c)(3) Organizations Only
A gggﬁaﬁ‘g%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
X] so1c Cy¢ 3) |print | MERCY FLIGHT SOUTHEAST, INC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 59 - 2697223
408A D 530(a) | Type 8864 AIRPORT BLVD. E unrelated business activity codes
D 529(a) City or town, state, and ZIP code (see instructions)
C Book value of all assets LEESBURG FL 34788 531120
at end of year F Group exemption number (see instructions) p
365 5 182| G check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
» RENTAL OF DEBT FINANCED PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> ALAN HOFFBERG 5 TREASURER Telephone number P
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ...
2  Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from linedc
4a Capital gain net income (attach Schedutet)
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (Schedule C) 20,632 12,241
7  Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from controlled organizations
9 Investment income of a section 501(c)(7), (9), or (17) organization (S
10 Exploited exempt activity income (Schedulg
11  Advertising income (ScheduleJ) £ N
12  Other income (see instructions; atta
13 Total. Combine lines 3through 12 S0 ..o N 20,632 12,241
Part Il Deductions Not Taken structions for limitations on deductions.) (except for contributions,
deductions must be direct the unrelated business income)
14  Compensation of officers, directors, and trustees(Scheattle’xy 14
15 Salariesandwages o SEE 15
16 Repairsand maintenance Y 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach StteMent) | ... 18
19 TaXeS and Ilcenses ....................................................................................................... 19
20 Charitable contributions (see instructions for limitationrules) . 20
21 Depreciation (attach FOrm 4562) ... 21 4,346
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 4,346 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26 Excess exempt expenses (Schedule 1) ... 26
27  Excess readership costs (Schedule 3) ... 27
28 Other deductions (attach Statement) | ... 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30 12,241
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ...~ 32 12,241
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroor line 32 ..o oo 34 11,241

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2012)
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Form 990-T (2012) MERCY FLIGHT SOUTHEAST, INC. 59-2697223 Page 2
Part Ill Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
IE | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Incometax onthe amountonlfine34 > |35c 1,686
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax (seeinstructions) > | 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... .. .. . . ... i, 39 1 9 686
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtractline 40e from line B0 41 1,686
42 Qheres. [ leomasss | |Formseir | |Formsss7 | |Formsses | |other(ath st v 42
43 Totaltax. Addlines4tand42 . AP S 43 1,686
44a Payments: A 2011 overpayment credited to 2012~~~ |
b 2012 estimated tax payments S
¢ Taxdeposited with Form8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f  Credit for small employer health insurance premiums (Attach Form 89
g Other credits and payments: D Form 2439
| | Form 4136 " | other
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 22 B 46 39
47  Tax due. If line 45 is less than the total of li 47 1 5 725
48 Overpayment. If line 45 is larger than thé'te i 48
49  Enter the amount of line 48 you want: Cred i 49
Part V Statements Regardi i ivi and Other Information (see instructions)
1 Atany time during the 2012 calendar year, di have an interest in or a signature Yes [ No
or other authority over a financial account other) in a foreign country?
If "Yes," the organization may have to file For , Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the{@i@ign country here > X
2 During the tax year, did the organization receive a diStribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P&

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4a @gg‘;“(’gggﬁgtﬁﬁ’* .................. 4a 8 Do the rules of section 263A (with respect to Yes | No
b %t't‘;&fgf;femem) '''''''''''''''''''' 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? . . . .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retur
with the preparer ;hown belo
Herel B> | > CEO/EXECUTIVE DIRECTOR o
Signature of officer Date Title yes No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STACY Z. MCCRADY, CPA 11/21/13| self-employed
Preparer Firm's name 4 MCCRADY v HESS & RUTH v PLLC Firm's EIN P
Use Only, 2600 LAKE LUCIEN DR STE 405
Firm's address P MAITLAND 2 FL 32751—7232 Phone no. 407—478—4020

Form 990-T (2012)

DAA
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Form 990-T (2012)

MERCY FLIGHT SOUTHEAST,

INC.

59-2697223

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

RENTAL SPACE - 8864 AIRPORT

@
@
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based on profit or income) SEE STATEM ENT 1
@) 32,873 20,632
@
(©)]
@]
Total Total 32,873 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn () > 32 ,873| Partl,line 6, column (B) B 20,632

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financ,

3. Deductions directly connected with or allocable to
debt-financed property

property

raight line depreciation
ch statement)

(b) Other deductions
(attach statement)

w  N/ZA
@
(©)]
@]
4. Amount of average 5. Average adjusted basis 6. n 8. Allocable deductions
acquisition debt_on or of or allocable to ad d 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
y column 3(a) and 3(b))
property (attach statement) (attach statement)
@
2
3
(]
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals

Total dividends-received deductions included in

Schedule F — Interest, Annuities, Royalti

Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Emplo
identification

Exempt Controlled Organizations

yer

number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o N/ZA

@

(©)

@4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made
organization's gross income column 10
()]
@
(©)]
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

DAA

Form 990-T (2012)
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Form 990-T (2012) MERCY FLIGHT SOUTHEAST .

INC.

59-2697223

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3
plus col.4)

(
@
(©)]
“)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ] 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.

(
@
(©)]
Q)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .. .. o >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Cong

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising,c

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals (carry to Part Il, line (5)) . B

Part Il

Income From Periodicals R
through 7 on a line-by-line basi

a Separate Basis (F

or each periodical listed in Part

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals from Part |

Totals, Part Il (lines 1-5) ...

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

I1, fill in columns 2

Enter here and
on page 1,
Part Il line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title tir?{epc?ésg?éc?{o 4. Compensation att_ributable to
business unrelated business
a N/A %
@ %
3 LY
@ %
Total. Enter here andon page 1, Partll, line 14 ... ... .................oooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii >

DAA

Form 990-T (2012)
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59-2697223 Federal Statements Page 1
FYE: 12/31/2012

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction

RENTAL SPACE - 8864 AIRPORT

INTEREST 6,846

CLEANING & MAINTENANCE 1,369

UTILITIES 5,856

DEPRECIATION 4,346

OTHER EXPENSES 2,215
TOTAL 20,632

Q&






