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OMB No 1545-0047

rem 990 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) Open to Public

SCANNED auG 14 2012

1E1010 1 000

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation D Employer Identification number
B crecxiumiane | AERO CARES, INC. 27-2040286
iy Doing Business As
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initias retum 112 WEST 34TH STREET 22ND FL (201) 508-5549
Termnsted City or town, state or country, and ZIP + 4
Amendad NEW YORK, NY 10120 G Gross receipts $ 317,399.
:fﬁ:f:;'“ F Name and address of pnncipal officer MARY JO PILE H(a) ::‘I’I‘;e: group retum far B Yes n No
112 WEST 34TH STREET, 22ND FL NEW YORK, NY 10120 H(b) Ars all sffiiates ncluded? Yes
| Taxeremptstatus | X [501(c)3) | |501(c)( ) 4 (nseno) | | 4sar@tyor | [s27 If "No," attach a list (see mstructions)
J  Website: p N/A H(c) Group exemption number P
Form of organization lX ] Corporation I lest] l Association L l Other P> ] L Year of formation 201 0] M State of legal domicile NY
Summary
1 Briefly describe the organization's misston or most signfficant actves
@ PROVIDE_EMERGENCY FINANCIAL ASSISTANCE TO EMPLOYEES OF "~~~
£ AEROPOSTALE, INC. _ e
[
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, ine ta) | . . . . . . . . . ... . @ . ' 3 9.
8| 4 Number of iIndependent voting members of the governingbody (Part VI, ne 1b) . _ . . . . . . . . . .. . .... 4 9.
'_‘E-' 5 Total number of Individuals employed in calendar year 2011 (PartV, ine2a), | . . . . . . . v v v v v v i e i 5 0
E 6 Total number of volunteers (estimate f NECESSANY) | |, . . . . . . i i i i i e e e e e e e 6 12
7a Total unrelated business revenue from Part VIll, column (C), lne 12 | . . . . . . . . o e e e e e e i 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . i i i v v v v s o s o o v o u v 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . . . . e e 687,473. 317,299.
€1 9 Program service revenue (Part Vill, ine 2g) , , _ _ ., . 0 0
E 10 investment income (Part Vil, column (A), lines 3, 4, an 7d) RECE!‘VE. . 276. 100.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, and 11€), . ... .... 1Q 0 0
12 Total revenue - add lines 8 through 11 (must equal Par{ VI colt/b’{rj@)'ﬂlr@ 121‘],12 8 687,7489. 317,399.
13 Grants and similar amounts paid (Part I1X, column (A), linésd i 86,848. 147,239.
14 Benefits paid to or for members (Part IX, column (A), ing 4) =L 0 0
® 15 Salaries, other compensation, employee benefits (Part IX M@g@mbﬂ . 150,000. 0
g 16a Professional fundraising fees (Part X, column (A), line 11€) e e o 0 0
3 b Total fundraising expenses (Part IX, column (D), ne28)p» __ = 9 _____
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24€) . . . . . . . .. .. ... .. 76,150. 28,992.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . .. . ... 312,998. 176,231.
19 Revenue less expenses Subtractine 18from N 12, . . v v v v v v v u v v v e nu e . 374,751. 141,168.
'6§ Beginning of Current Year End of Year
85(20 Totalassels (PartX, INe16) . . . . . . .\ ottt e 374,751. 515,919.
29|21 Total hiabilities (Part X, € 26), . . . . . . .\ ittt e 9 0
2522 Net assets or fund balances Subtract ne 21 from N 20. « « & .+ o o v b v v oo o ... 374,751. 515,919.

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Dagclaration of preparer (ather than officer) is based on all Informatton of which preparer has any knowledge
R . e N/
Sig +

Sign Date

Here {i&ﬁ% G. DEaned  OSSISTANS TeEAsuesr

Type or pnnt name and ttle

Print/Type preparer's name Preparer‘s signature Date Check u | POIN
Paid  lAngela M. Moore M I lsvic| 0712512012 | sefremployed P00244342
Z;eep;r:; Fim'sname P ERNST & YOUNG U.S. LLP Frm'sEIN B> 34-6565596

Fum's address P> 111 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no 317-681-7000
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . i v it e i i e e e e nn ]_J Yes ILJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. . . . ... ... ... .......

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 . . . .. ... e [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? l:] Yes No

If “Yes," describe these changes on Schedule O -

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 147,389. Including grants of § 147,239 ) (Revenue $ 0 )
AERO CARES PROVIDES FINANCIAL ASSISTANCE TO ELIGIBLE AEROPOSTALE,

INC. EMPLOYEES, IN THE FORM OF A GRANT, FROM VOLUNTARY
CONTRIBUTIONS TO AERO CARES MADE BY AEROPOSTALE EMPLOYEES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses p 147,389.
1£1020 1 000 Form 980 (2011)

9887AZ 0114 vV 11-5



" Form 990 (2011)
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Page 3
. Checklist of Required Schedules
Yes | No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« . v o v i i i it it et e 3 X
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? /f "Yes,"complete Schedule C,Partll. . . . . . . . v v v i i v i v i i v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . v v v v v i i i i i i et e e e e e e e e e e e e e e e e e e 6 X
Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . « o v v i i it e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« v .« v v i i i i e i e i e i s e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, SN GO AR
VII, VIII, IX; or X as applicable PO
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... .. ... .... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its totai assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v v e e i 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX . . . . . . 11§ X
a D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« c v i v i i i i i e e e e e e e h e e e e e e e e e e 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 XI, Xil, and Xiflisoptional « « « « « v v v v « v . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b X
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, Partslland V . . . . . . . 15 X
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V . . . . . .. .. .. 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and Ba? If "Yes,"complete Schedule G, Part Il . . . . v v v v v i i i vt e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . « « @« i 0 i i i i s et s i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H , . . . . ... .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b

41E1021 1 000

|
|
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Form 980 (2011) Page 4
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 IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . ... .. ... ..o uueui... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . i it veneenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . .. . L e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part [V . . . . o i o i e i e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartivV . . .. ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it i et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . .« i i i i ittt e e e e ettt e e e e e s e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . v i v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
LA Ty o IRV 1T - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, Iine 2 . . , . . . . . . ' v i o, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2, , . . . . . . . . . @ ¢ it it e eannn 36 X
37 Did the organization conduct more than §% 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
T R N - X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ... 38 X
Form 990 (2011)
JsA

1E1030 1 000
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Form 990 {2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV............. e e e |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a I i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

BCCOUM 2 L L L L e e e e e e e e e 4a X
b If "Yes,” enter the name of the foregn country » _______________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o v v v i e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

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

gifts were nottaxdeductible? . . . . ... ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . .. ... L e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm B2B22 . . . . i i i i it it e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ........... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring }
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. f

a Dud the organization make any taxable distributions under section 49667, . , . . . .. .. ... o o u .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedpersen? . . . .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIIl, line 12 . ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders . . . . . . .. ... ... ... ... ..., 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources |
againstamounts due orreceived from them ) . . . . . . . . . .\t 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year | | . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?. . . . . ... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans , . . . . . ... ... ....... 13b
‘ ¢ Enterthe amountofreservesonhand. . . .. ... ... ... .. .t 13c
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ..... 14a X
| b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1 1£1040 1 000 Form 990 (2011)
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Form 990 (2011) Page 6

a4l 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, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questoninthisPartVI- . . . . . .. ... ... . ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year If thereare - + . - - 1a 9
matenal differences in voting nghts 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 . . . . . . ib E
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i i e e e 2 X
3 Dud 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 pnor Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . L e e e e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . i i it it i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governiNg BoTY?. « .« & o o i o i ittt e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, oraffillates? . . . . . . ¢ v v v v v i i ittt e et e e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . o v v v v v v v o . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
8B 10 CONMICES? & & vt v i it i e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . v i v i i i i i i it et e et e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i it i e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... v v oo 14 | X
15 Dud the process for determining compensation of the following 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 managementofficial . . . .. ... ... ... oo o... 15a X
b Other officers or key employees of theorganization . . . . . . .. .. ... ... i venmnnn.. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . v v i it ittt e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . L e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY,

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 Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P pop KERNON 125 CHUBR AVENUE, STH FLOOR LYNDHURST, NJ 07071 201-508-5549
JSA Form 990 (2011)
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Form 990 (2011) Page 7

(C1IRYll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® 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

® 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

® 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 organization compensated any current officer, director, or trustee

(A) (8) (€) (D) ®) (L)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
g:i(b, box., unless person is both an f{'c:;n orgﬁ?ztaet?ons com::::"atlon
'.1?:;::' :"f" Td :d'r::m::mfee:‘ wo;gfg;zgatﬁlns c (W-2/1099-MISC) from thte
rmenee| 12121 218132 2 ’ ana retated
0) ge5%3|38|¢2 organizations
ez |3 g|°8
g| e | 2
HEUE
“le g
2
__(1) JOYCE DONATELLT _ __________ |
DIRECTOR 1.00] X 0 0 0
_-(2) KATHY GENTILOZZI ____________ |
DIRECTOR & VICE PRESIDENT 1.00( X X 0 0 0
__(3) ROBERT HERNON ______ ________|
DIRECTOR & ASST. TREASURER 1.00( X X 0 0 0
__(4) ANA DELEZA |
DIRECTOR 1.00( X . Q 0 0
__(§) JOSEPH PACHELLA ____________ |
DIRECTOR & TREASURER 1.00| X X 0 0 0
__(6) JUDY BOYEA _ ___ ____________|
DIRECTOR 1.00| X 0 0 0
__(7) MARY JO PILE ___ ___________|
DIRECTOR & PRESIDENT 1.001 X X 0 0 0
__(8) EDWARD SLEZAK ______________|
DIRECTOR & SECRETARY 1.00] X X 0 0 0
__(9) KEN ROBITAILLE _ ____________|
DIRECTOR 1.00{ X 0 0 0
_{10) JENNIFER HOIMAN ____________|
DIRECTOR (UNTIL 4/7/2011) 1.00f X 0 0 0
_{11) DAVID PARKER _______________|
DIRECTOR (UNTIL 4/7/2011) 1.00] X 0 0 0
_{12) LATANYA SPELLMAN-POLLARD ____ |
DIRECTOR (UNTIL 4/7/2011) 1.00] X 0 0 0
A ]
A ]
JSA Form 990 (2011)
1E1041 1 000
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Form 990 (2011)

Page 8

-1s8"%1] Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) ()] ©) (D) €) F)
Name and title Average Posttion 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
(describe officer and a director/irustee) the organizations compensation
hours for i 212(8/(2 é% S organization (W-2/1099-MISC) from the
related 3 E E g g E g g (W-2/1099-MISC) organization
organzetons {Q £ | § 3| ® = and related
inSchedule |S = | B g|°8 organzations
E - ® 3
0) g (g ) b
I @
8 g
o
tb Sub-total L > 0 o 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0 0 0
dTotal(add lines1band1c) . . . . . . . . . . i i i v i vt i et » 0 0) 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — ’
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . .. .. .. . i it ierenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S
INdividual . . . . e L e s e e e e e e e e e e e e e e e e e e e et e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRS JU D
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)
Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

Form 990 (2011)

JSA
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Form 990 (2011) Page 9
Statement of Revenue
. ‘ (A (B) {€) (D)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| function revenue under sections
1 % revenue 512,513, or 514
i g g 1a Federatedcampaigns - . . . . . .. 1a [
| o g| b Membershipdues . ........ 1b !
‘ gf ¢ Fundraisingevents . . .. ... .. ic
G=2| d Related organizations . . . . . . . . id 28,842,
guga e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants, ;
6 and similar amounts not included above . _1f 288,457 '
g B g Noncash contnbutions included m lines 1a-1f $ e T A DN .
OB h Total AddINes1a-tf . « o v o o v vt tuae . > 317,299.
§ BusinessCode | =~ =~~~ ~ B
é 2a
@ b
3 e
a| d
} b4 f All other program servicerevenue . . . . .
‘ €| g TotalAddlnes2a-2f . . ........ e e e e .. 0
i 3 Investment income (including dividends, interest, and
other similar amounts). . . . . e e e e s e s e > 100. 100
‘ 4  Income from investment of tax-exempt bond proceeds . . . > 0
1 5 RoOyallles « + + + » = ¢+ s st e 40 vee et > 0
‘ () Real () Personal
i 6a Grossrents . . . . . . . .
; b Less rental expenses . . . :
‘ ¢ Rental ncomeor (loss) . . —— e | i
d Netrentalincomeor(loss). + « + « + ¢« t v s e v v 0. . P 0
(1) Securites (n) Other i
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . f
c Ganor(loss) « . . . ... o _ _—
d Netganor(loss) « . « « « .. e e e e > 0
g 8a Gross Income from fundraising
s events (not including $
5 of contributions reported on hne 1c) i
f SeePartIV,line18 . . . . . . . a .
2 b Less drrectexpenses . . . . ... ... b —
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . 0
8a Gross income from gaming activities i
See PartIV,hne19 , , .. ....... a ‘
b Less drectexpenses . . . . . ... .+« b e — e e e [ T -
¢ Netincome or (loss) from gamingactvittes . . . . . . . .. 0
10a Gross sales of inventory, less
retums and allowances , , . . . . . a !
b Less costofgoodssod. . ....... b
¢ _Net income or (loss) from salesof inventory, . . . ... . > 0
Miscellaneous Revenue Business Code o
11a
b
c
d Allotherrevenue . . . ... .. ..
e Total. Addhnes 11a-11d « + « « « « « v o+ . . NN 0
12__ Total revenue. See instructions . . . . . . . . e > 317,399 100
Fom 990 (2011)
Jsa
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Form 990 (2011)
15904 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Page10

Check if Schedule O contains a response to any questoninthis Part IX , ., . . .. . ... ... ... . . . u..... ]__l
Do not inciude amounts reported on lines 6b, Total t(eﬁgenses Progra(rﬁ)semoe Managt(a%)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 147,238. 147,239.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, |, , |, 0
4 Benefits padtoorformembers, , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. ... ... 0
6 Compensation not Included above, to disqualffied
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
7 Othersalaresandwages., . . . . ....... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . » « « v o v « . . S e e e e s 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ... ...t e 24,842, 24,842.
CACCOUNLING + « v v v v e vt e e e e e v as 4,000. 4,000.
dlLlobbying « « « v v v v v e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees .., . ... ... 0
G Other & & v v it e e e e e e e 0
12 Advertisingand promotion . . . . . .. .. .. 0
13 Officeexpenses . . . . . . . v o v v v v . 150. 150.
14 informationtechnology. . . . . .. ... ... 0
15 Royaltes, . ., ., ................ 0
16 Occupancy . . « v ¢ v v v o & e e e e e 0
17 Travel . . ... ... .... C e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . ... ....... e e e e e e 0
21 Paymentstoaffilates ., ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE |, , . o v vt v h e e 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
.
b e
€ o e
d o
e Allotherexpenses . _ __ _____________
25 Total functional expenses. Add lines 1 through 24e 176,231. 147,389. 28,842.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:_] If
following SOP 98-2 (ASC 958-720), . . .. .. 0
Jg;osz 1 000 Form 990 (2011)
9887AZ 0114 vV 11-5




Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . . ... ... ............. q 1 0
2 Savings and temporary cashinvestments_ . . .. ... ... ... ... 365,131.} 2 497,681.
3 Pledges and grantsrecevable,net ... L. as3 0
4 Accountsrecewable, net | L 9,620.| 4 18,238.
5§ Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL .. . d4s 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . .. ... qs 0
‘%‘ 7 Notes and loans recewable,net ... ..., az 0
@1 8 |Inventoriesforsaleoruse, . . . .. ... ................... ds 0
9 Prepad expenses anddeferredcharges . ... ... ............. g e 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, ., . .. ... .. 10b d10c 0
11 Investments - publicly fraded securtties |, . . . ... ... ... .. .. ... a1 0
12 Investments - other securities See PartV,lme 11, , , . ... .. ... ... qd12 0
13 Investments - program-related See PartiV,lme 11 _ , . . ... ... .... d13 0
14 Intangibleassets , . . . . .. ... ... ... . ... ... Q14 0
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . . . o v i . q15 0
16  Total assets. Add lines 1 through 15 (mustequalhne34) . .. ....... 374,751.[ 16 515,918.
17 Accounts payable and accruedexpenses_ . ., . .. . ... . ...\ ... a7 0
18 Grantspayable, ., . . . ... ... ... ... ... q18 0
19 Deferredrevenue | ., . ... ... ... .. ...t d19 0
20 Tax-exemptbond habities . ., . .. .. ................... G 20 0
©|21 Escrow or custodial account habiity Complete Part IV of Schedule D gq 21 0
£122 Payables to current and former officers, directors, trustees, key
_:g employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedule L , ., . . .. ... ............... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , ., . . a 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . .. .. ... ...t qd 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ d 26 0
Organizations that follow SFAS 117, check here » IL] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . ... L., 374,751.| 27 515,818.
g 28 Temporarlly restricted netassets ... ... ... ... Q 28 0
T|29 Permanently restrictednetassets, . . . . ... ... ...... .. ..... 0 29 0
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... .. .. ... 30
@131 Pad-in or capital surplus, or land, bullding, or equipmentfund = . 31
<|32 Retamned earnings, endowment, accumulated income, or other funds _ | 32
2(33 Totalnetassetsorfundbalances | . . . . . . ... ... ... ... 374,751.| 33 515,919.
34 Total iabilities and net assets/fundbalances. . . .. ............. 374,751.| 34 515,9189.
Form 990 (2011)
JSA
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Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestion inthisPart Xt. . . . ... ... ............. [:I
1  Total revenue (must equal Part VIl column (A), lne 12) . . . . . . . v o v it i i i e e e 1 317,3993.
2 Total expenses (must equal Part IX, column (A), IN@ 25). . . . . ¢ v v v v i i it i it e et e 2 176,231.
3 Revenue less expenses Subtracthne2fromiline1 . .. .. ... . .. . @it it 3 141,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 374,751.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . ................ 5 0
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B . & - o o i e e e e e e e e e et e e e e e e e e e e e 6
515,919.
[T Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXIl . . . ... ... ............. D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam In
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Circular A-1337 .. L. 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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o 0E2) Public Charity Status and Public Support i

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

Open to Public

D tofthe T

|nf£,anr;ﬂ;e:mue%ema;ury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AERO CARES, INC. 27-2040286

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

The aorganization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(L =D O O

A church, convention of churches, or association of churches descnbed 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, city, andstate =~~~
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 I )

A federal, state, or local government or governmental unit descnbed 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 |l )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionalily integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

! f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Illl supporting
| organization, check thIS BOX, . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . .. ... ... .... 11g(l)
(i) A family member of a person described in () above? = ... 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. ... ... ... ... ..., 11g(lll)
h Provide the following information about the supported organization(s)
' (i) Name of supported (1i) EIN (i) Type of organization (Iv) Is the (v) Did you notry (vl) Is the (vii} Amount of
| organization {described on lines 1-9 organizationin | the organization | organization in support
\ above or IRC section ?urﬂ);'sv:’d n in col (I) of col (l) organized
(see instructions)) y dxﬂme,';n‘-',"g your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
‘ include any "unusual grants") . . . . . . 687,473 317,299 1,004,772
| 2 Tax revenues levied for the
organization's benefit and either pard
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. — 687,473. 317,299, 1,004,772,
5 The portion of total contributions by | ‘, . Con . ..
each person (other than a o STV o,
governmental unit or  publcly g %1,%‘ P o g W 11
supported organization) included on % R S o
line 1 that exceeds 2% of the amount i K T e
shown on hne 11, column (f). . . . . . . — . _ _ 463,530
6 Public support. Subtract ine 5 from line 4 L E sk Sk A 541,242
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .......... 687,473 317,299. 1,004,772,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , | , . . i s v v v v e s aan 276. 100 376.
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........ s - — -
11 Total support. Add lines 7 through 10 . . SR A D 1,005,148,
12 Gross receipts from related activities, etc (seemnstructions) + « « v v v v v v v e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ x]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Pubiic support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2010 Schedule A, Partil,line14 , . . . ... ... ... ...... 15
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ........
331/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. 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, or 16b, and line 14 s
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 qualffies as a publicly supported
OrgaNIZAION, L L L i e e e e e e e e e e e et e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGaNIZAtION . | . . L L . i i it et e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
AR 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 il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |

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

4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended on its behalf | | | |, . .

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

6 Total. Add lines 1 through5_ , , | . . .

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

b Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . .. .

8 Public support (Subtract line 7c from
N6 ) + 4 v v v v o e v s e s o e sas

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromhne6. . . ... .. e

10a Gross Income from interest, dividends,

11

payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . & v v v o v s o o s o o .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrledonN =« « ¢ + 5 s v 54 e e ..

12 Other income Do not include gain or

loss from the sale of capital assets

(Explainin Partiv) ., .. .. Ve e s
13 Total support. (Add lines 9, 10c, 11,

andi2) ., . ... e e
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . ... .. C s e e ee e e e e R e e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dwded by ine 13, column (f)), . _ . . . . . .. I I %
16 Public support percentage from 2010 Schedule A, Part!ll, ine15, . . . . .. .. ... e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by Iine 13, column (f)) . . . . . . N i X %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 _ , . . . . . . . . . . . . o v ... .18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to prowvide the explanations required by Part II, line 10,
Partll, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions).

! JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) %1 1

P Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1-1e, 11f,.12a, or 12b. Open t°. Public
Intemal Revenue Service p- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
AERO CARES, INC. 27-2040286

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 Total numberatendofyear . . ... ......
2  Aggregate contributions to {(during year) . . . .
3  Aggregate grants from (dunngyear). ... ...
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 legalcontrol? . . ... ...... Yes l:] 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . i i e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . ................... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Regsster. . . . . . ... ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . ... .. ... ... .. ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _ _ . ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)IN? . . . . . . . . .. e [Jves [Lno
9 In Part XIV, 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 descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzation 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 XIV, the text of the footnote to its financial statements that descnbes 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
(i) Revenues included in Form 990, PartVIll, line1 . . . . .« v v o v i i vttt e e e » s _____
(i) Assets included In Form 990, Part X . . . & . . i i i i it e e e e e e e e e e e e » 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 inciuded in Form 990, Part VIILIne 1 . . . . . . . . ... i i ittt it et e s a » s _ o _____
b Assets included In Form 990, Part X . & v v v v v vt it e e e e e e e e e e e e e e e e e e » $
.I::Ar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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
X
§ Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . I:I Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?. . . . . . . . . . e e E] Yes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . .. . .. L e s e e e e e e 1ic
d Additionsduringtheyear . . ... .. ... i i it ittt 1d
e Distrnbutions duringtheyear. . . . . .. .. . . . .. . 1e
f Endingbalance . . . . . o v it i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ine21? . , . ... .. .. ... ... ...... [ Tves [ JNo

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . .. .. ... ...

d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of year balance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment p_ %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . .t i i i i et e e e e e e e e e e e e e e e 3a(i)
(i) related OrgaNIZatioNS . . . . . .t i i i it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedu!le R? . . . . v v v v v v v v v v v v ns 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
B 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
(Investment) (other) depreciation

b Buldings - - . ...............
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... .. o000,
e Other - . . . .. i v v v vt iann

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

iR} Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

K 14QYII} 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)

0]

3)

(4)

(5)

(6)

@

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

o)

(2

3

“)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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)

7

(8)

(8)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

JSA
1E1270 1 000

9887AZ 0114

vV 11-5
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Schedule D {Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), ine 12) . .. ... .. ... 1 317,398.

Total expenses (Form 990, Part IX, column (A), line 25) _ . .. ... ... .. ..., 176,231.

Excess or (deficit) for the year Subtract line 2 from line 1 3 141,168.

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

© O NN A WN -

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . ..... 10 141,168.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ....... 1 317,399.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12°
Net unreahzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

o Qo oo

........................................... 2e
3 Subtracthne2efromlne1 . . ., .. _ ... ... ..... . . .. ... .. e e e e e e e e 3 317,399.
4  Amounts included on Form 990, Part VIil, hne 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lme 12) . . . .. .. ... . ... 5 317,399.

ELi®Jll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 176,231.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add fines 2a through 2d 2e

........................... T ) 176,231.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne 18). . . .. ... ... ... 5 176,231.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lines 1b and 2b,
PartV, hne 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

o oo o

o n

Schedule D (Form 830) 2011
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Schedule D (Form 990) 2011 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Z@-‘ 1
Complete to provide information for responses to specific questions on

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

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

AERO CARES, INC. 27-2040286

SCHEDULE O SUPPLEMENTAL INFORMATION

FORM 990, PART VI, LINE 11B

REVIEW PROCESS OF FORM 980

A COMPLETE FINAL DRAFT COPY OF THE FORM 990 IS REVIEWED BY AERO CARES'
BOARD OF DIRECTORS VIA EMAIL. THIS FINAL FORM 990 IS DISCUSSED AT THE
NEXT WEEKLY TELEPHONE CONFERENCE. QUESTIONS, COMMENTS AND CORRECTIONS ARE
COMMUNICATED AT THIS MEETING FOR FOLLOW-UP. ANY FINAL CHANGES ARE
COMMUNICATED BACK TO ALL BOARD MEMEBERS. SUBSEQUENT TO THE REVISIONS THE

FORM 990 IS THEN FILED.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT REQUIRES THAT AN
INTERESTED PERSON BY DEFINITION MUST DISCLOSE AND ANNUALLY CONFIRM THAT
THEY HAVE NO FINANCIAL INTEREST, DIRECTLY OR INDIRECTLY, THROUGH BUSINESS
INVESTMENT, OR FAMILY WITH A RELATED PARTY. TO ENSURE THAT THE
ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH THE CONFLICT OF
INTEREST POLICY, PERIODIC REVIEWS ARE CONDUCTED. AT TIMES THESﬁ PERIODIC

REVIEWS ARE CONDUCTED WITH THE ASSISTANCE OF OUTSIDE ADVISORS.

FORM 990, PART VI, SECTION C, LINE 19

AVAIL OF GOV DOCS, CONFLICT OF INT POLICY, AND FIN STMTS TO PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 9S0-EZ) 2011 Page 2
Name of the organization Employer Identiflcation number

AERO CARES, INC.

AERO CARES' DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST

WITH AERO CARES' MANAGEMENT.

ATTACHMENT 1

FORM 690, PART IITI, LINE 1 - ORGANIZATION'S MISSION

TO OPERATE EXCLUSIVELY FOR CHARITABLE PURPOSES BY PROVIDING
AEROPOSTALE, INC. EMPLOYEES AND THEIR IMMEDIATE FAMILIES WITH
FINANCIAL ASSISTANCE DURING TIMES OF EXTREME FINANCIAL HARDSHIP
AND/OR NEED RESULTING FROM A PERSONAL TRAGEDY SUCH AS DEATH IN THE
FAMILY, CATASTROPHIC MEDICAL CLAIM, FIRE, FLOOD, EARTHQUAKE AND OTHER

DISASTERS.

JSA Schedule O (Form 990 or 890-EZ) 2011
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Schedule R (Form 980) 2011 Page 5
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011
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rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox | . .., .. .. ..... > [x]

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .

Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par  ONlY | e e e e e e e e e e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums Enter filer's identitying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AERO CARES, INC. 27-2040286
z:: gi“:?or Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
filng your 112 WEST 34TH STREET, 22ND FL.
lf:f;rr:di‘;‘: City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10120-2403
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ... .. .. O| 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 08
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » ROBERT HERNON

Telephone No » 973 826-1042 FAX No »
o |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox | , . . . . » ‘:] If it 1s for part of the group, check this box > I_] and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | tofile the exempt organization return for the organization named above The extension Is
for the organization's retumn for
> calendaryear20 11 or
| - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason l___] Inttial return |:] Final retum
Change in accounting penod

3a |If this applcation 1s for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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