2010

CLIENT 7653

FEDERAL FILING INSTRUCTIONS

MERCY FLIGHT SOUTHEAST INC

59-2697223

FORM TO FILE:

FORM 990-T - 2010 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

SIGNATURE:

SIGN AND DATE FORM 990-T.

PAYMENT:

NO PAYMENT IS REQUIRED.

OVERPAYMENT:

THERE IS AN OVERPAYMENT OF $773,
YOUR 2011 ESTIMATED TAX.

WHEN TO FILE:

ON OR BEFORE NOVEMBER 15, 2011.

WHERE TO FILE:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

OF WHICH $773 HAS BEEN APPLIED TO

VI~ (AT - ML —
&M\ ¢ ,’L<-<;(-—1PT




Exempt Organization Business Income Tax Return OMB No. 15450687
Form 990'T (and proxy tax under section 6033(e)) 201 0

For calendar year 2010 or other tax year beginning ., 2010,
and ending '

r t the Treasur - to Publi 1
e e sen > See separate instructions. ?mxmo-w:a m iy
A Check box if { UCneck hox it name changed ang see instructions.) D (Eéﬂp'r?yﬂ Iqetl'ltlﬂl:aﬁﬂ!‘l number

] mpioyees’ rust,

B eschana®d— print [MERCY FLIGHT SOUTHEAST INC e hleeionss

X]501¢ C %3 ) or |8864 AIRPORT 314.};[8)8 59-2697223

LEESBURG, FL =
jgggﬂ ngg:e; b ¢ B
a
529(a) 531120
C  Beghyaleofallesselsal  |F Group exemption number (See instructions,) .. »
501,726.[G Check organization type .. ™ [X] 501(c) corporation | |501(c) trust | |401(a) trust | |Other trust

H Describe the organization's primary unrelated business activity.

» MERCY FLIGHT BUILDING RENTAL

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . — DYes ENO
If 'Yes.' enter the name and idenlifying number of the parent corporation . *

The books are in care of. > STEVE KING, TREASURER Telephone number. ™ (352) 326-0761
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e -l
b Less returns and allowanoes . . ¢ Balance. ™| 1c o SR
2 Cost of goeds sold (Schedule A, line 7) . .. e 2
3 Gross profit. Subtract line 2 from line 1e .. ... i, 3 2 b
4a Capital gain net income (attach Schedule D), .............. ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . 4b
¢ Capital loss deduction for trusts . T — 4c

5 Income (loss) from partnershnps and 5 corporallens

(attach statement) 5
6 Rent income (Schedule C), = 6
7 Unrelated debt-financed income (Schedule E} 7 22,112, 23,982. -1,870.
B Interesl annuities, royalties, and rents from controlled
organizations (Schedule F)........ ... . ... ...l . 8
9 Investment income of a section 501(c)7), (9), or (17) Drgamzatmn (Sch G). . 9
10 Exploited exempt activity income (Schedule 1) T T— e
11 Advertising income (Schedule J). . .......... cete 11
12 Other ncome (See instructions; attach schedule) oL
_____________________________ 12
13 Total. Combine lines 3 through 12 ... ... ................. 13 22,112, 23,982, -1,870.

|Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... el 14
15 Salaries and wages. .. TR 3 ]
16 Repairs and maintenance S e : RS T S NS 16
17 Baddebits. . ... ... ... . ......... . I, = 17
18 |Inierest (allach schedule) ... ., e FR . I -
19 Taxes and licenses 546 w0 B WA RS e e S T — . . 19
20 Charitable contributions (See mstruchons for |rm|tat:on [ O s T 8w S = <o B T 20
21 Depreciation (attach Form 4562) ., e et b et i e | |20 4,346.f I
22 Less depreciation claimed on Schedu!e A and elsewhere onreturn. ... .. .. | 22a 4,346.| 22b
23 Depletien e B 23
24 Contributions to deferred compensalion plans 24
25 Employee benefit programs .. 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J). ... .. ... . 27
28 Other deductions (attach schedule) e S vy e 28
29 Tobsl deductions; Add lines T4 Mroughy 2R, . oo vaniise s 2 naulEos Fe - i e st S s s Sl 2w s daivao biis 29
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13. 30 -1,870.
31 Net operating loss deduction (limited to the amounton line 30) .. ...... ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 32 -1,870.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . TR 33
34 Unrelated business taxable income. Subtract line 33 from line 32. H line 33 is greater than line 32. enteir
the smeller of zeroorline 32 .. ... ... ..... TS e el el B L o i 34 -1,870.

BAA For Paperwork Reduction Act Notlee, see instructions. TEEAG205L 03/03/11 Form 990-T (2010)



Form 990-T (2010) MERCY FLIGHT SOUTHEAST INC 59-2697223 Page 2

[Part lll | 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):
m[s | @ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... .. 5
(2) Additional 3% tax (not more than $100,000). . ... 8
¢ Income tax on the amount on line 34. . . > 35¢c 0
36 Trusts Taxable at Trust Rates. See instructions for tax cornpu'lahorl Income tax on the amount
on line 34 from: D Tax rate schedule ar D Schedule D (Form 1041). ... > 36
37 Proxy tex. See instructions EPEE e G 150 =137
38 Alternative minimum fax irais - . 38
39 Total. Add lines 37 and 38 to line 35c or 36 wh;chever applqes .......... T 39 0.
[Part IV [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), ... | 40a
b Other credits (see instructions) . ..., D S D e ... | 40b
¢ General business credit. Attach Form 3800 P 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). e 40d
e Total credits. Add lines 40a through 40d .. ... .. ..., e T 40e 0.
41 Subtract line 40e from line 39 .. . i T TR 4l 0.
42 Other taxes. Check if fram: D Form 4255 D Forrn 86]1 DForm 8697 DForm 8866
D Other (attach schedule). .. s y : s 42
43 Total tax. Add lines 41 and 42. . s : e 43 0.
44 a Payments: A 2009 overpayment credned to 2010 ; e 443 773.
b 2010 estimated tax payments. . PRI 44b
¢ Tax deposited with Form 8868, .. ... ... . dc
d Foreign organizations: Tax paid or withheld at source (see mslructaons) ..... 44d
e Backup withholding (see instructions) ... ... i ade
f Credit for small employer health insurance premiums (Atlach Form 8941) | 44f
g Other credits and payments: Form 2439
D Form 4136 Other Total ... ™| 449
45 Total payments. Add lines 44a through 44g . 45 773.
46 Estimated tax penalty (see instructions). Check if Form 2220 is atlached > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . —— K.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46. enter amount overpaid iteeraisza. X1 A8 T3
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax > 773. | Refunded ™| 49 0.
[PartV_ [Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2010 calendar year. did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, =
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign 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. i

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.

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

1 Inventory at beginning of year . . .. 1 6 Inventory at end of year 6

2 Purchases. R REEIE 2 7 Cost of goods sold. Subtract

3 Coslof labor e o | 3 line 6 from line 5. Enter here

and in Part |, line 2 7
4a Additional section 2634 costs (aﬂach schedule}
P Yes | No
e S S ab 8 Do the rules of section 263!1\& with respect to
(atachech) — — — — — — e e — property produced or acqupre for resale) apply
5 Total. Add lines 1 through 4b 5 io the organization? . __ X
lUnder penalties of perjury, | declare that | have examined this return, including accompanying sthedules and staterments, and to the best of my krowledge and bellet, It s Irue
Slgn eorrent, and camplele. Declaratian of preparer (ofher Inan taxpayer) (s based on all ln{—t‘.vrmai an of which preparer has any knowledge.
CEO May the IRS discuss this return wilh
Here ’ o — 5 3 .thc preparer shown below (see
ignature of officer ate iMle ngtructions) ? m Yes ]—] No
Paid Brnt/Type preparer’s name Pre& 5 s%\. C Date Check ‘_‘ i | FTIN
Pre- CLARE L GARNER JR, CPA CLARE L GARNER JR, C 11/11/11 self-employed PO0120475
arer Frm'sname ™ GREENLEE, KURRAS, RICE & BROWN, PA, CPA'S FirmsEIN 59-2754585
se Frm's address ™ 627 DONNELLY STREET
Only MOUNT DORA, FL 32757 Phone no. (352) 383-6300
BAA TEEAD202L  03/03/11 Form 990-T (2010)



Form 990-T (2010}

MERCY FLIGHT SOQUTHEAST 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

)
@
@3)
@
2 Rent received or accrued
a) Deductions directly connected
i Ui ot ot oo peveorial O S e o it e income n columns 2(a) and 2(0)
property is more than 10% but ﬁersona} property exceeds 50% or (attach schedule)
nol more than 50%) if the rent is based on profit or income)
)
@
(3)
(@)
Total Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) ... .. ol

here and an page 1, Part
I, line &, column (B)

(b) Total deductions. Enter

-

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

%55 . > 3 Deductions directly connected with or allocable to
ross income from debt-financed propert
1 Description of debt-financed properly or allocable to YSEE ST 1
debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
() MERCY FLIGHT BUILDING 22,112, 4,346. 19, 636.
@
3)
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable ﬂcolumn 6 x tolal of
allocable to debt-financed property (attach schedule). column (column 2 x column 6) | columns 3(a) and 3(b))
property (attach schedule)
()] 158,199. 154,6189. 100.0000 % 22, 112, 23,982.
2 %
A 3
4 %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (&). [Part |, line 7, column (B).
WBIS: v viasimmr s St G R T T A s A T R R g 22,112, 23,982.
Total dividends-received deductions included in column 8 e

Schedule F — Interest, Annuities, Royalties, and Rents From Controll

1 Name of Controlled
Crganization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

organization's
gross income

5 Part of column 4
that 1s included
in the controlling

6 Deductions directly
connected with income
in column 5

Q)]

(4]

3

()]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
inciuded in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

)

@

(3

@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8. column (B).

Totals. ...

BAA

TEEAD203 L 0310371

Form 990-T (2010}



Form 990-T (2010) MERCY FLIGHT SOUTHEAST INC 59-2697223 Page 4
Schedule G — Investment Income of a Section 501 (c)(7) (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 fmount (ol seome directly connected (attach schedule) sef-asides (column 3
(attach schedule) plus column 4)
()
2
(€]
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B)
Totals g DA »
Schedule | — Explouted Exempt Activity Income, Other Than Advertlsmglncome (see mslrucllons)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from aotivity attributable o exempt 2xpenses
1 Description of exploited activity business with production of b“”re'ate‘j “?de 0’2 that 1 not unrelated column 5 (column 8 minus
income unrelated business mlﬁ‘;‘gﬂ%ﬂ”gmﬁ : business column 5, but not
from trade Income gain, compug ngome more than column 4).
or business columns 5 through 7.
m
(2
3
Enter here and | Enter here and | el Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, | = Part 11, line 26.
column (A) column (B). ¥ Il
Totals. . ... .. >
Schedule J — Advertlsmg lncome (See instructions.)
[Part] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverfising gain or 1 Excess readership
. advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column &
1 Name of periodical income costs minus column 3). 1f 4 income costs m‘"“gu’{@;"%'t"“

i:oiugrﬁ!% ggtr;%i‘gh 7 more than column 4).

Q)]
@
©))
@ S

Totals (carry to Part Il line (5)). . >

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gam or 7 Excess readership
_ advertising advertising (loss) (coiumn 2 5 Circulation | 6 Readership | costs (column &
1 Name of periodical income costs minus column 3). If a income costs mipus column
gain, compute 5, but not
calumne 5 thrauah 7. mare than column 4).
)
()]
3
(%))
(5) Totals from Part |
Enotﬁr r;egrg 1arﬂ:l Enéer hat;rg 1and T Enter here ]and
. on page 1.
Pt e g1, | Pt e 11, | par ez
Totals, Part || (lines 1-5) e B
Schedule K — Compensatlon of Officers, Directors, and Trustees (see :nslruchons)
3 Percent of
TNeme 2Titl tme devoted | g E T nese
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 . .. .. e e >

BAA TEEAD204 L 03703/ Form 990-T (2010)



2010 FEDERAL STATEMENTS PAGE 1

CLIENT 7653 MERCY FLIGHT SOUTHEAST INC 59-2697223

STATEMENT 1
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

MERCY FLIGHT BUILDING

INSURANCE ; ; ; 8 1,448,
INTEREST - . : 8,078.
REPAIRS 1,704.
TAXES S - 1,349
UTILITIES o : - 7,057

TOTAL § 19,636,




2010 FEDERAL WORKSHEETS PAGE 2

CLIENT 7653 MERCY FLIGHT SOUTHEAST INC 59-2697223

COMPUTATION OF 2070 NET OPERATING LOSS

1. TOTAL INCOME ; . -1,870.
2. TOTAL DEDUCTIONS 0.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2} -1,870.

2010 NET OPERATING LOSS . e 1,870.




- ' Application for Extension of Time To File an
o M§8,6,8 Exempt Organization Return R—

Creparment of e rpasurn " = i ]
SEiro) Reverie Sevice | = File a separate application for each return. |

® {f you ae fikng for an Autematic 3-Month Extension, complete only Part] and check this box, ... . - L To Tani . =X
® i you & & filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of {hs form)
Do not complete Part Il unless you: have already been aranted an automatic 3-month extension on a previcusty filed Form 8868,
Electronic liling (e-file). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time o file (6 months far 2
cosparaticn rzquired to file Form 930-T). or an additionat (not automatic) 3-month extension of ime. You can slectronically Tile Farm 8868 o
recuest an adension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benafit Contracts, which must be sent to the IRS in paper formal (see instructions). For more detaiis onthe
elecitonic ©ling of this form, wisit www.irs.gew/2file and click on e-file for Charities & Nonprofits.
Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
carporztisn fequired to file Form 290-T and requasting an automatic &.manth extensian — check this box and complete Part Fonly. »- @

Al gther sonporations (Including 1120-C filers). partnerships, REMICS, and trusts must yse Form 7004 to reques! an extension of ima to fife
fncome tax ralums.

| Mams of 2xemplt organization Employer identification number
Type or |
rint
2 _\MERCY FLIGHT SOUTHEAST INC 59-2697223
Ef Eg’_tfff? i%\zgzmw, street, and mom o siele namber. 1P g 000 pox, see msbrochioos.
fegyr 8864 ATRPORT BLVD B
Instrutions | Tz, town or past offies slate. anid ZIF cose. Fara toreigr aodresy, see malruchons
_ |LEESBURG, FL 34788
Enter the Fiturn code for the raturn ihat this application is for (file 2 separate applicalion for each return). ... . 107 |
Apiglicatiou Return |Application Return
Is For Code |isFor Code
Form 984 01 Form 990-T (corporation) 07
Form 990-3. 02 Form 1041-A 08
Form 980-=7 03 Form 4720 09
Form 950-2F 04 Form 5227 ) 10
Form 9580)-7 (section 401¢2) or 408(a) trusl) . 05 Form €068 2
Form 920-7 (trusl other than above) 23] Form 8870 : 12

® Tetoibsaeinthecarast ™ BLAKE MATHIS, PRESIDENT/CEQ

Teleghire No. ™ (352) _ 326-0761 FAX No. ™ (352) 326-9360 -
® |f the ¢ rjanization does rot have an office or piace of business in the United States, check this box : 5 wn s = L5 L
® | this 5 for a Group Return, enier the organization's four digit Group Exemption Number (GEN) i this is for the whole group,

chec4 ihis box ™ D _1fit is for part of the group, check this box ™ D and attach a list with the naas and EINs of al members
the ex’essign is for. .

1 | requaest an autematic 3-month (6 months for a2 corporation required to file Farm 990.T) extension of time

el 11/15 .20 11, to file the exemp! organization return for the organization named above.

The 1:tension is for the organization's return for:
» |X]catendar year 20 10 or
» _] tax year begioning .20 andendng . 20

2 |f the 2x year entered in line 1 is for less than 12 months, check reason: Dlﬂitlai return DF%ﬁaf-reium
[ |ctange in accounting period

3a i *his application is for Farm 990-BL, 990-FF, 930-T, 4720, or 6069, enter the tentative tax, less any ;
noare undable credits. See instructions. . ] 158 2 e . o 3a$ 0

b If this apgiication is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable cradits and estimated tax ~

payrnnts made. Include any prior year overpayment allowed as a credit . . . 3bi$ J13.

¢ Balance due. Subtract line 3b from line 2a. Include your payment with this form, if required, Dy using
EF T3 (Electromc Federal Tax Payment System). See instruchions . BT

Caution. If jou are going to make an elsctronic fund withdrawal with this Form 8868, ses Form 8453-£0 27« Farm 8879-E0 lor
paymen! 1itructions.

BAA Fc-:;apemork Reduction Act Notice, see instruc

Form B868 (Rav 1-2011,

FIEZB50IL 11415410
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