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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
internal Revenue Service

COPRY

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

B Check if applicable. [

Address change

| ] Name change

] Imitial return

|| Final return/terminated
_j Amended return
L Application pending

> Do not enter social security numbers on this form as it may be made public. @-’O l‘;ﬁ'ﬁi?;m{
> Information about Form 990 and its instructions is at www.irs.gov/form990. ;&%_:gg: Inspe c;gg,ggﬁ r"‘a-t;]
» 2014, and ending ,
D Employer Identification number
AERO CARES, INC. 27-2040286
112 WEST 34TH STREET, 22ND FL E Telephone number
NEW YORK, NY 10120 (201) 508-5593
G Gross receipts $ 226,084.

F Name and address of principal officer:

MARY JU PILE

H(a) Is this a group return for subordinates?] |yes |X|No
SAME AS C ABOVE H(b) ﬁr%‘ all sggo{fhn?lcis (mcluder{;’u tons) Yos No
0, attach a list (see instructions;
I Tax-exempt status  [X]501(c)3) | [501(c) ( )< (nsertno) [ [4947a)1yor [ [527
J Website: » N/A H(c) Group exemption number »
K Form of organization: I_ICorporatlon U Trust I_I Association U Other ™ I L Year of formaton: 2010 I M state of legal domicile: NY
[RartiFEE] Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE EMERGENCY F INANCTIAL
© ASSISTANCE TO THE EMPLOYEES OF AEROPOSTALE, INC.” "~~~ ~~"~"~—~""="7=7/77="7777777%
B T e e e e
E _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...............ccoooiiviis coaie. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine ib)................ ...... 4 9
2 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)................. ........ 5 0
=| 6 Total number of volunteers (estimate If NECESSAIY). ..... ..ottt ittt . 6 11
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12. . ... .. ........... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34 ....... .............co. o oian.s. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line thy............. e e 222,435, 226,010.
2| 9 Program service revenue (Part VIl ine 29).......... ... . . ... L
%’; 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) ................... 62. 74.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te) ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)..... 222,497. 226,084.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)  ................ 138,902. 121,005.
14 Benefits paid to or for members (Part IX, column (A), lined).... . ................
° 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10).. ..
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11e).
,% b Total fundraising expenses (Part X, column (D), line 25) » @iﬁm _ ¥
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... ... ............ 12,302. 11,999.
18 Total expenses. Add lines 13-17 (must equal Part 1X, célumn ( 151,204. 133,004.
Eg { 19 Revenue less expenses. Subtract line 18 from line 12. .} w&@%‘VED ...... 71,293. 93,080.
%fﬁ ® &, Beginning of Current Year End of Year
£ 85/ 20 Total assets (Part X, ne 16).... .. .....co.... § APR 20 2015 - | < 674,528. 767, 608,
i ﬁg 21 Total hiabilities (Part X, ine 26)..........c..ouvnunn... A S Joofs 0. 0.
]
Uz.; Net assets or fund balances. Subtract line 21 from linej20.. 7 Eyempg .. LZ_’ 674,528. 767,608.
= A4 \..u./|_Pv

complete Declaration of preparer (other than officer)

"(Under penalties of perjury, | declare that | have examined this. return, including ac:

CO!

nying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
ed oy all information of whicl) preparer has any knowledge.

B
oSlgn
}a]-lere

>

- AL PVl T°

.

F-/4- s

Signature of officer

Date

Type or print name and title.

Print/Type preparer's name

Prz:er‘s signature {\ Z g
.

Date

check | |t

PTIN

Pald “'HAEL F- NR wﬂotk’ Y /3//{ self-employed

Preparer |Fimsname ™ NAWROCKI SMITH LLP

Use Only |Fim's address ™ 290 BROADHOLLOW RD STE 115E Fum's EIN ™ 74-3216978
MELVILLE, NY 11747-4822 Phoneno 631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions) . .... . [)g Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)
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27-2040286 Page 2

rtdll;Z | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (Il . ... .. . .. ...... e e e e

1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrM 990 0F 990-EZ7......  tiviiiiiit oe ee eiieie e e e e e [] ves No
If "Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 121, 005. including grants of § 121, 005. ) Revenue $ 214,186.)
AERO CARES PROVIDES FINANCIAL ASSISTANCE TO ELIGIBLE AEROPOSTALE, INC. EMPLOYEES IN

A d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
Ae Total program service expenses » 121,005.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) AERO CARES, INC. 27-2040286 Page 3
, [PartidVii Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes complete
Schedule A........ . . e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................. 2 X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... ... ... ... i iiir o i i i 3 X
4 Section 501(cX3 orgamzatuons Did the organization eng é;e In Iobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ............... . . . .. o .. .| 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
Part] .. ....... .. . .. e e e e e s e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, hustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l .. . ........ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ......... .. e e e e e O I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................... .. .. ..... 10 X
11 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIIL, IX, F %‘% % ot
or X as applicable. ey
a Drd the o annlzatlon report an amount for land, buildings and equnpment in Part X, line 10? If 'Yes,' complete Schedule 1 X
...................................................................................... a
b Did the organization report an amount for mvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ....... . . . ... ... . i iiiiee . 1b X
c Did the organization report an amount for |nvestments — program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIIl. ............... . . . (. iiiiiiiiiiiinnns TMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX —............. e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X .. 1le X
f Did the organlzatlon 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, Part X... | 11f X
12 a Did the organization obtain separate, independent audrted flnanC|aI statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, and Xil. ... ..... ..o i @ o i e e e e e e i 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 X! and Xil 1s optional, ........... .. | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E.......... .......... 13 X
14a Dud 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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV................. . iiiiei v v iivinens ..t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts 1and IV.. .. oo o e e e e 15 X
16 Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. . ... ........ ... .. |16 X
17 Dd 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? /f 'Yes,' complete ‘Schedule G, PartI (seeinstructions) ...... .. . .......... ..... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part vilt,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l .. .. . ........ . e e 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . e e e e e .. 119 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' comp/ete ScheduleH. . .. ... ......... |20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return?  .......... .. 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)




Form 990 (20)4) AFRO CARES, INC. 27-2040286 Page 4
[PartIV:~ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedulel Partsland lll. .... . .. ..... .. ...0 ool 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J.. . .. .. ... ... .0 . oo . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrn%})al 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, 'go to line 25a. e e e e T 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exception?...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. ...... ... . L L e e e e e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durrng the year?.... ... 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified 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 orgamization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part 1. ... ... o oiiuir it i e i e e s 25bh X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons"
If 'Yes', complete Schedule L, Part Il.. ... ... . . . . 0 . . . . . .. 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, ke: employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill .......... .. . . ..... .. e
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? If 'Yes,' complete Schedule L, Part IV. ....
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp!ete
Schedule L, Part IV.. ... .. i 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, Part1V .. ........ 28c 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 stmilar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M... . ... .... ... i i e . ieiee eeee e 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatrons7 If 'Yes,' comp/ete Schedule N Part l 31 X
32 Dud the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il ....... .. ... cc. oo iiie e e e 32 X
33 Did the orgamzation own 100% of an entlty disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . ....... . . ... . ..... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, line T ... o i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.  ....... 35a X
b If 'Yes' to line 35a, did the organization recetve 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, line 2. . . . 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2..  ....... .. e e e 36 X
37 Did the organization conduct more than 5% of its activiies throu?h an entrty that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal Income tax purposes? /f 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... . .. e e e 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14




Form 990 (2014) AERO CARES, INC. 27-2040286

‘Pait:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line nthisPartV..... .. . . ... .. .... ... ...
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. LE]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b

¢ Did the orgamzation comply with backup wnthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. .

4 a At any time during the calendar year, did the organization have an interest in, or a 5|gnature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon

solicit any contributions that were not tax deductible as charitable contributions? .. ... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or g\ﬂs were

MOt AX dEAUCHIDIE? . ... . o' et et e e ottt e e e e e, .| 6b

7 Organizations that may receive deductible contributions under section 170(c). ;w’;?% T
R EHSE

a Did the organization receive a ;:»ayment in excess of $75 made partly as a contribution and partly for goods and ’*‘""’m

services provided to the payor?. ... ..... .. ... . L L s e e 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prowded7 e e e e e 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was reqwred to file

Form 82827. ... i i e e e e e i e e e e e 7c X
d if ‘Yes,' indicate the number of Forms 8282 fited during the year. ...l .. | 7 d| o R |
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 f the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? .. . . L. L il i i e e i e e e e e e e . 7g
h }:f the %%asmzatlon received a contribution of cars, boals alrplanes or other vehicles, did the orgamzatlon file a

orm 1098-C2.. ... ..o e e

8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund mamtalned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ........... .....
10 Section 501(cX7) organizations. Enter:

¥
“t

o dry 7

7,"?":‘“

a Initiation fees and capital contributions included on Part VIil, line 12. . e . 10a

b Gross receipts, included on Form 980, Part VIil, ne 12, for public use of club facnlltles . 10b c
11 Section 501(cX12) organizations. Enter: 1?‘,#

a Gross income from members or shareholders . . e e e .| Ma i

b Gross income from other sources (Do not net amounts due or paid to other sources 4‘? ;

against amounts due or received fromthem.}.... . ... oo oo Lol L 11b o

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417..... . .

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . | 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamization is required to mantain by the states in
which the organization 1s licensed to 1ssue qualified healthplans ... . ...... . 13b

¢ Enter the amount of reserveson hand.... ..... . 13¢

14a Did the organtization receive any payments for indoor tanmng services dunng the tax year" .........
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

BAA TEEAQIO5L 05/28/14

Form 990




Form 990 (2014) AERO CARES, INC. 27-2040286 Page 6

Part:VI#| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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..... 1b
2 Dd any offlcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dd the organlzatlon delegate control over mana?ement duties customarily performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?... . ... . .........

4 Did the organizatlon make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ..
6 Did the organization have members or stockholders?. ........ ........ ...

E T e e

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

Rk

aThe governing Body? ... ... i it e e e o e e X
b Each committee with authority to act on behalf of the governing body? . . . ....... ... ... ... ciiiih ool ol X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. e 9 X
Section B. Policies (This Section B requests information about policies not requzred by the /nternal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or afflliates? ..... . ............... ..... . .| 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affihates, and branches to ensure thelr
operations are conststent with the organization's exempt purposes? ............. .. o. vet iiiiiieen .. e e e 10b
11 a 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. SEE SCHEDULE 0 Eﬁ;ﬁ@ @@
12a Did the organization have a wntten conflict of interest policy? If ‘No,'go to hne 13. ........ eer .. L1 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFICESZ. oottt e e e e e e s e s e 112 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . SEE..SCHEDULE. Q.. ...... .. ... . i i aiii . 12¢[ X
13 Did the organization have a wnitten whistleblower policy?....... ..., .. ...... e X
14 Did the organization have a wntten document retention and destructlon pohcy7 ................... X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. . ..... e
b Other officers or key employees of the organization .. ........ .. .. ....... B,
If 'Yes' to line 15a or 15b, describe the process in Schedule (o] (see |nstruct|ons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .......... e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requining the organization to evaluate its
partncupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. ... . ......

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARK LAMORTICELLA 112 WEST 34TH STREET NEW YORK NY 10120 (973) 826-1042
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) AERO CARES, INC. 27-2040286 Page 7

RPant.VII'}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line nthus Part VI . .... . ........ ... e e e 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.

® |ist all of the orgamzation'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 definition of 'key employee.’

® List the organization's five current hughest compensated employees (other than an officer, diwector, 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 cutrent officer, director, or trustee.

©
(A (B) | inan one bex. aniess person () E) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
o ETE[S[Z AT SoRNG | HEmNE | cmmee
St EEEIE S E prop)
related [ & =3 %3 % 2| organizattons
ore:)r:‘lsza- a8 % 2 :é ® g
Sas | &&l |°] 3
Iine) 8 g_
_( MIKE CHASE _____________ | 1
DIRECTOR 0 X 0. 0 0
@ JOYCE DONATELLL _ _________ | _L
DIRECTOR 0 X 0. 0 0
_®_ANGIE ELLIOT ___________ | S
DIRECTOR 0 X 0. 0 0
-@_SCOTT GRIMSHAW __ __ _______ | -1
DIRECTOR 0 X 0. 0 0.
_G)_MARY JO PILE __ __________ | -
PRESIDENT 0 X X 0. 0 0
_® ROBIN SEPE _ _ ____________| _ 1
VICE PRESIDENT 0 X X 0 0 0.
__MARC SHUBACK __ __________ | -1
SECRETARY 0 X X 0. 0 0
_®_ COLETTE STANFORD _ __ ______ | 1
ASST. SECRETARY 0 X X 0. 0 0
_©® JOE PACHELLA _ ____________ _1
TREASURER 0 X X 0. 0 0
Q0 _HARRY AXT _ _1_
ASST. TREASURER 0 X X 0. 0 0.
oy ] e
@B ] —_——
a —
a8 ] ————

BAA TEEAQI07L 02127114 Form 990 (2014)
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Form 990 (2014) AERO CARES, INC.

27-2040286

Page 8

[Part VII:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) A;erage l(7d° notlche&s:r:g?e thgn u?ne (D) (E) F)
ours 0x, unless person 1s both an Reportabl Estimated
Name and tile vv?eeerk officer and a directorftrustee) com';greganl?:r!efrom compgggatlaonefrom amour:?‘c:af %lher
oy @ T STO(ZTBa G| ol | G raghes | compensaton
hours” o S | FR|L 1§ 3 organization
{°{d < al £ 2 |3124%5 and related
o',‘;gn?za & 5| S S (8 2 - orgamzations
= o> Q
-"tions Sl = b g
below Gl & a8 by
dotted gl & =
line) 8 %
CI.‘
as o ____ —
a8 _________ ——_
L ———
Q@ ] ———
19
0 __ 1 ___
e ___ ——
7]
ey ______] ——_—
® __ _______ ———
@ L ___] ————
@ o ____ ———_
@ ____ ——
TbSub-total .... ............ .. . N 0. 0. 0.
¢ Total from continuation sheets to Pad VII Sectlon A.. ... . L 0. 0. .
d Total (add lines 1b and 1c).. e e e > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
OSRN  T H-r\l E,‘ﬂs-grj
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee A&ﬁ R 2 O
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... | ... ... ... . X

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrg?jnlz;tloln and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual ... ........ . ..

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... . o

ke s
g;\ 1! ﬂ 2,

S e
.| 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 03/09/15

Form 990 20 4)

—_— ===




Form 990 (2Q14)

AERQ CARES, INC. 27-2040286 Page 9
) TtVIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . .......... ....... e D
e Py e L O (53;“ ETTSAEANER Rt T
P T e L R e R A ) ® (©) (D)
?@;‘;}g NAEEN el ﬁ%ﬁ%ﬂr&‘ G 5Tl Total revenue Related or Unrelated Revenue
gzﬁﬁﬁ*ﬁ (o 1;7:; S - ﬁgﬁb“i@ Ao s U5 ¢ 45 exempt business excluded from tax
S *%a,géﬁu’wég;h SR 5-&_*“‘;;2‘?,, Rn T AT function revenue under sections
Eﬂ: R RN R b S o AR e revenue 512-514
R L Al b B R e
..2 ,fg 1a Federated campaigns.. ... 1a e s %;%Q:&é é‘;}%@aﬁ‘%
g 3| b Membershipdues ....... 1b R G [ A
Pl R g Ry & A )
3§ ¢ Fundraising events. ... ... Tc hv}j%ﬁ%g@tg :
L TpATS Y S s B
g‘ x| d Related organizations . ..... 1d 11,824. e *""%,"‘igli"'fﬁf’“s“'
& E| e Government grants (contributions).... | e i 32
[ =37
-.,-59 | f Al other contributions, gifts, grants, and
= similar amounts not included above... | 1f 214,186.
o‘éé g Noncash contrtbutions wncluded n lines 1a-1f: $
8 S| h Total. Add Iines ta-1f . ... ..... C e . >
é Business Code
g 2a
< b
ol [
L [
§| e ____TTTTTTTTTTTC
£l e _
%’ f All other program service revenue. ..
& | gTota.Addlnes2a-2f... .................... > B S wavlmteninome e e o et
3 Investment income (including dividends, interest and
other similar amounts).......... ........... ... 74, 74.
4 Income from investment of tax-exempt bond proceeds. >
5 Royaltles  ....... s e
(i} Real (u) Personal & 2
e By
6a Grossrents . ..... 3 Shi
e
b Less: rental expenses S L e
¢ Rental income or (loss). . . \.;‘v;@;‘%},’;ﬂjﬁaaﬁ{ 133
d Net rental income or (foss)..... ........
7 a Gross amount from sales of ) Securities
assets other than iventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor (loss) .. ...
dNetgainor (loss)........ . ..........
‘ T
: g 8a Gross income from fundraising events Fi-‘—.«"f
| ] (not including . § 3%?3’;
| % of contributions reported on line 1¢). Bleag &
(4 See PartiV,lne18...... .. . ..... a *7\;?
E b Less: direct expenses... ......... . b %liw
o) ¢ Net income or (loss) from fundraising events
. PR SO R,
9a Gross income from gaming activities. : %gﬁe% %
SeePartiV,ine 19..... ........... a s 2 oy
e
b Less: direct expenses ........... b AR
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less returns
and allowances. . e . a
b Less: cost of goods sold ... .. . b
¢ Net income or (loss) from sales of inventory. ..
Miscellaneous Revenue Business Code SUTERAEY ’%éé
11a
b _________
c_____
d All otherrevenue .................
e Total. Add lines 11a-11d. ........ > K & et
12 Total revenue. See instructions. . .. > 226,084. 0. 0. 74.
BAA TEEAOTO9L 1171314

Form 990 (2014)




Form 990 (2014)

AERO CARES, INC.

27-2040286

Page 10

[PartIX#| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part [X .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

(B)

Program service

expenses

Management and

D)
Fundratsing

1

10
1

dLobbying........ .... .

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21..

Grants and other assistance to domestlc
individuals. See Part IV, ine22... .......

Grants and other assistance to forelgn
organizations, foreign governments, and for-
egn individuals. See Part IV, lines 15 and 16
Benefits paid to or for members... ... ..

Compensation of current officers, directors,
trustees, and key employees .. .

Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B) ...... .. .....

Other salaries and wages.. ... .........

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. ..

Other employee benefits. .
Payroll taxes....... .. . .......
Fees for services (non- employees)

e Professional fundratsing services. See Part [V, line 17. .

f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment management fees .......

Other. (}f line 11g amt exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0)..
Advertising and promotion .

Office expenses...... e
Information technology. ... .
Royalties.. ...............
Occupancy......... .. ..
Travel ........... e

Payments of travel or entertamment
expenses for any federal, state, or local
public officials....... . .... .. .......
Conferences, conventions, and meetings..

Interest. .........
Payments to affiiates..... ...... .......
Depreciation, depletion, and amortization . ..

Insurance ...........

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).. ..

general expenses

121, 005.

121,005.}

' m"ﬁ _-
3 AL '.k{x b
AR
P 55 3 :;-; Rl :g:*ﬁfﬁ

expenses

59
H Lf_sz? ‘
Y] n o
%ﬁ% R 1‘75\;":'?‘ ““’4@
A;a.l« am_\. LJ

%ﬁﬁb

410.

410.

6,810.

6,810,

S D A 0 0

RS

L
04'

J\f..-\ ot

285.

285.

4,49%4.

4,494.

Total functional expenses. Add Imes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..

133,004.

121,005.

11,999.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)




FOfm‘990 (2Q14) AFRO CARES, INC. 27-2040286 Page 11
| Part:X#| Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X ... ... . ..... . e e e EL
A B
Beglnnl(ng) of year End(o? year

Cash — non-interest-bearing ........ . . ... ... ... .

Savings and temporary cash investments .. .......... e e e
Pledges and grants receivable, net ........ ...... ... Lol
Accounts receivable, net.. ......

g b W=

Loans and other receivables from current and former officers, directors,
trustees, key emploEees. and highest compensated employees. Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under  [[EREE
section 4958(f)(1)), persons described in section 495850)(3)(8), and contributing ‘ﬁy‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees' CEES
beneficiary organizations (see instructions). Complete Part Il of Schedufe L. ...

7 Notes and loans receivable, net ....  ..... ... o0 L. L
8 Inventories for sale oruse... ...... e e e e e .
9 Prepad expenses and deferred charges . . ... ...... ... ...

:#C:e%%ﬁg 2
R

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..... ...... ..... 10a

b Less: accumulated depreciation........ . . . ..... [ 10b
11 Investments — publicly traded secunties. .. .............. .. ...
12 investments — other securities. See Part IV, line T1.............. ... .. ..
13 Investments — program-related. See Part IV, lne 11.................... 13
14 Intangible assets ...t o Ll e
15 Other assets. See Part IV, line 11. . ... .......... ... ... e 15

16 Total assets. Add lines 1 through 15 (must equal line 34).... .... e e 674,528.]16 767,608.
17 Accounts payable and accrued expenses ........ ......cciiil. . L.
18 Grants payable.. .... ........ e e e e
19 Deferredrevenue........... . ..o coi. e e e e e e
20 Tax-exempt bond habilities. ... . . ... ... .. ..l .

21 Escrow or custodial account hability Complete Part IV of Schedule D.. ..

22 ‘Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L. .. e e e e .

23 Secured mortgages and notes payable to unrelated third parties. . ...
24 Unsecured notes and loans payable to unrelated third parties.... ... .....

25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add hnes 17 through 25.... ....... ..... ...... ..... .
Organizations that follow SFAS 117 (ASC 958), check here > and complete %”iﬁg TN
lines 27 through 29, and lines 33 and 34. i ‘zﬁi’% TR

27 Unrestrictednetassets ....... .... ... ... ool Ll R

28 Temporarnly restricted netassets  ...... . ... 0 ool

29 Permanently restricted net assets ...... e el e ..
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds..... ........ ... .

31 Paid-in or capttal surplus, or land, buillding, or equipment fund. .

32 Retained earnings, endowment, accumulated income, or other funds ...

33 Total net assets or fund balances...  ....... ....... e e e e e 674,528.|33 767,608.

34 Total habilittes and net assets/fund balances . ...... e 674,528.| 34 767,608.

Form 990 (2014)

o
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Net Assets or Fund Balances
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Form 990 (2014) AERO CARES, INC. 27-2040286 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..

[

1 Total revenue (must equal Part VI, column (A), line 12).. 1 226,084,
2 Total expenses (must equal Part IX, column (A), line25) . . .. .... 2 133,004.
3 Revenue less expenses. Subtract ine 2 fromline 1 .... .. ... .. .. . ... 3 93,080.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, cqumn (A) 4 674,528.
5 Net unrealized gains (losses) on investments. ..... . ... . e e e e e 5
6 Donated services and use of facilities . . e e e e e e e 6
7 Investment expenses..... e e e e e e e e 7
8 Prorpeniod adjustments... . .. . . oo Lo o oL i i 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne 33,
column (2 ) 7SS . ... .10 767,608.

3| Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line n ttus Part XIL.... ..... e e

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
[j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..... .. e .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

. Separate basis DConsoIldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compxlatlon of its financial statements and selection of an independent accountant? . ......... ...

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. ... ... ooveeeann e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e e e

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




\ Public Charity Status and Public Support OMB No_1545.0047
SCHEDULE A . -
Complete if the organization is a section 501(c)3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

*> Attach to Form 990 or Form 930-EZ. PR RIS £
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is %ﬁ%ﬁ%&'—t&%‘ﬁﬂﬁcfwﬁ}i
Internal Revenue Service at www.irs.gov/form990. g_@g-w}égggﬁgé&ﬁh TEERe,
Name of the organization Employer identification number i
AERO CARES, INC. 27-2040286

[PartilZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [1a church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 [ | A schoo! described in section 170(b)XTXAXii). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAXAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to s exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving the supported
organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organizatton supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations... ......... e e e e el .. e :j

g Provide the following information about the supported organization(s).

[3,]

w m ~
E3

(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other
arganization (described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section 10 your governing
(see structions)) document?

Yes No
A)
B
©)
(D)
(E)

D

Total Sl SR R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAO401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 AERO CARES, INC.

27-2040286

Page 2

Partlll¥|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. [f the

orgamzation fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any 'unusual grants.”)

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. ........ .....

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

Total. Add lines 1 through 3

(a) 2010

(b) 20N

(c) 2012

(d) 2013

(e) 2014

(f) Total

687,473.

317,299.

367,236.

222,435.

226,010.

1,820,453.

0.

1,820,453.

687, 473 317 299
R s

367,236.
P2

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported -
organization) included on line 1 f453
that exceeds 2% of the amount
shown on hine 11, column (f).

0.

5

6 Public support Subtract Ilne 5 B
from line

{
R

1,820,453.

Section B. Total Sunnort

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total

7 Amounts fromline4 .. ... 687,473. 317,299. 367,236. 222,435. 226,010.| 1,820,453.

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

similar sources 276. 100. 50. 62. 74. 562.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon........ . .... 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI.) .. 0.

K v 5 RS 1 N n oy 4:, i W"“? :’-{ [y % 5 £ - ‘.'- '.

11 Total su %%%ﬁ@ 3| ';r
e r:nt‘.‘ﬁg"

M‘«sx B
through “rkf?% b

1,821,015.

12 Gross recelpts from related activities, etc (see mstructlons) .................. 0.

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 ........  ....

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 99.97%

15 Public support percentage from 2013 Schedule A, Partll, ine 14 ........... ........ 0.00%

16 a 33-1/3% support test — 2014, Iif the organization did not check the box on line 13 and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... . ... ..... . ... ...... ..

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 162, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .... . ... . ... (... i Ll D

17 a 10%-facts-and-circumstances test — 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . . . " D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14




Schedule A (Form 990 or 990-E2Z) 2014 AERO CARES, INC. 27-2040286 Page 3
(ParIIE~|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 I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”).. ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furmished in any activity that 1s
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
etther paid to or expended on
tsbehalf...... .............

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............... .

cAddlines7aand7b..........

8 Public support (Subtract ine [\ fHasiean 3 SERTE ?ﬁi;g%ir T | RO 7
7 from € 6.). ..o ... e R S

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline 6.........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ........... .....

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

¢ Add lines 10a and 10b.......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carnedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part Vi) ....... ... ..o L

13 Total support. (Add lines 9,
10c, 11and 12)..... ...... .

14 First five years. If the Form 990 is for the organization’s. first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.. ...... ......... .. e e e e e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (). . ... .  ..... .1 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15..  ......... .. e .. oo .| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2013 Schedule A, Part Il{, line 17 .......... . ..., .. ... |18 %
19a 33-1/3% support tests — 2014. If the orgaruzation did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization... . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . *» H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ......... >
BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  AERO CARES, INC. 27-2040286 Page 4
Part:lV | Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

T Are ali of the organization’s supported organizations histed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
the designation If historic and continuing relationship, explain . .

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ:zatlon determined that the supported organlzatlon was
described in section 509(a)( Dor(@ ..........

3 a Did the organization have a supported organization described in section 501(c)(4) (5) or (6)7 If 'Yes,' answer (b)
and(c)below..... . ... s e

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzat/on
made the determination e e e e

¢ Did the organlzatxon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’ )7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite belng controlled
or supervised by or in connection with its supported organizations e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . ......

5 a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamzat/ons added, substituted, or removed, (i1) the reasons for each such action, (i) the authonity under the
organization's orgamizing document authorizing such action, and (iv) how the action was accompl/shed (such as by
amendment to the organizing document)........ R .. AN e

b Typelor Type il only. Was any added or substituted supported organization part of a class aIready deS|gnated in the
organization's orgamzmg document?... . ... ......... ...

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . ..

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI . ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) .

PR s e
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in I|ne 7? If 'Yes,' Lot =

complete Part | of Schedule L (Form 990)....... .. .. . ... tiiiiir v iiiinn. 8
Y
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons Ny J ..
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))" i 5 |1
If 'Yes,' provide detail mPart VI ......... ... .. . .. .. ... . .. 9a
Y e ) e
b Did one or more disqualified persons (as deflned in ine 9(a)) hold a controlling interest in any entlty in which the R e [
supporting organization had an interest? If 'Yes,' provide detal in PartVI  ....... . . . . ... ... 9b
L e
c Did a disqualified person (as defined in line 9(a)) have an ownership |nterest In, or derive any personal benefit from, SRR 0 et

assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supportlng organizations, and all Type 1l non-functionally mtegrated supportmg organlzatrons)7 If 'Yes,'
answer (b) below . ... ... ..

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . .. . .

BAA TEEAO404L 0717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 AERO CARES, INC. 27-2040286 Page 5
| Rart:IV33| Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon? ...........

b A family member of a person descrnibed in (a) above?........... .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphlied to such powers during the tax year. ... ............ .... .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or controlled the
supporting orgamzation. .. ... .. ....... i.eeiee el . e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees % gg’z 'c;;;_
of each of the organization's supported orgamzation(s)? If ‘No,' describe in Part VI how control or management of the = e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. .. ....

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgarnization? I/f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationshlp described in (2), did the organization's supported organizations have a significant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organlzat/on 's supported organ/zat/ons played

Section E. Type Il Functionally-Integrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below
b D The orgamization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organlzatlon determined that these activities constituted
substantially all of its activittes. . ........ .. ...... e e el i e e e

b Did the activities described 1n (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.. ... . . ....... . ..o . B

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 6

[Part:Vi%| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . ...........

Recoveries of prior-year distributions . .. ...

Other gross income (see Instructions) .. ... . .......

Add ines 1 through3 .. ........ ... ... ...

Depreciation and depletion .... .......

GbdjwiN|=

Al |bdiwWwiIN|~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .

-}

7 Other expenses (see instructions)..... ... .. ........ ...,

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see mstructions for short 12: s

tax year or assets held for part of year):

a Average monthly value of securities ... ...... . . ... ... L

(B) Current Year
(optional)

R AR

e

b Average monthly cash balances ...... .....

¢ Fair market value of other non-exempt-use assets. ...

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets...... .... .. .

3 Subtractline 2 fromline 1d. ...... . ..... e e e . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see nstructions) e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) ......... 5
6 MultiplylneS5by .035.. . ............ 6
7 Recoveries of prior-year distributions ... . . .. . ... ... .. L 7
8 Minimum Asset Amount (add line7toline®) .. .. . ............. ...... 8

Section C — Distributable Amount

AR T
EnTE

Current Year

B T

1 Adjusted net income for prior year (from Section A, line 8, Column A)..... . .. 1 ).
2 Enter8%ofhnel .. ............ . C i 2 (BTN
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .. 3 RN
4 Enter greaterofine2orlne3.. . .. . ... .. ... ... 4 BN
5 Income tax iImposed in prior year. ... ... .... . . .. ........ ... 5 [ s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ?{‘f"‘?ﬁ?&%ﬁéﬁ%{g

temporary reduction (see instructions). .. . T 6 E%i’%}g CoeRl AT e
7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type HI supporting organization

(see nstructions).
BAA Schedule A (Form 930 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AERO CARES, INC. 27-2040286 Page 7

[PartiV:=| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes... .... . e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity. ... ............. . e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . .. .. ...........

Amounts paid to acquire exempt-use assets.......... ... L L i i e e

Qualified set-aside amounts (prior IRS approval required) . . . ... ... ... ... . o0 i

Other distributions (describe in Part VI). See instructions . .. . . ...... ... .......... ..

Total annual distributions. Add lines 1 through6......  ...... .............. .. ... .

iN|jO|IV bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions..... e e e e e e e

(-}

Distributable amount for 2014 from Section C, lme 6.... .. .......... ..........

10 Line8amountdividedby Line 9Qamount.... . .. ...... .. . ... L i i e e e

. T , . . an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstnbutlons Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).. ............ ... ... ... k

3 Excess distributions carryover, if any, to 2014' B8
a R R TR e B %ﬂv Rl

Eﬁw W ﬁﬁ»ﬁ%ﬁf ':93?’ Emaééﬁ e “;:“’“‘ S
) IS
x A 33& 354 <o)

d &MW&T
eFrom2013 .......... . .. o ..
f Total of ines 3athroughe . ... . .......... ... .. .

g Apphed to underdistributions of prioryears.... . .. .... . e

h Applied to 2014 distributable amount . ......... .. ....... . . . |5
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f........ . ..

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. ...... .

b Applied to 2014 distributable amount .............
¢ Remainder. Subtract lines 4a and 4b from4...........

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) ... .. ... L Lo L Ll L

6 Remaining underdistributions for 2014. Subtract Imes 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c. . . L
8 Breakdown of line 7: E R bR TR vy
e WA "“E&& % ﬁ%&%
3 Eﬁﬁ?@%ﬁ%ﬁ : B
c ERIEREE N m'*m; X
d Excess from 2013.......
e Excess from2014.... . ...,

BAA Schedute A (Form 990 or 990-E2) 2014

"":“!""""’_{
E—h”"?‘t \_-\“’)

B &@@?

ﬁ‘?‘{"“ !:" G &vﬁw?"
ﬁ
)

e ST ~z @@R‘ uh-—....: = &3

oy

=
A Fac

A
““w.%i'&i‘%%
JON oo,

TEEAQ407L  10/31/14

Rty o W‘“" ’;f_?vi?; ¢




Schedule A (Form 990 or 990-EZ) 2014 AERO CARES, INC. 27-2040286 Page 8

"| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part Ilf, hine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements a
(Fotm 990) » Complete if the organization answered 'Yes,' to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10A;It1a't|"bF11c';;g 11e, 114, 12a, or 12b.

> Attach to Form Y TR R Rk
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,}j_ gg;gggm;g%ﬁ\
Name of the organization Employer identification number

AERO CARES, INC. 27-2040286

PartilE:| 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

Total number atend of year ......... ....
Aggregate value of contributions to (during year) . . ... .
Aggregate value of grants from (during year)... .....

Aggregate value atend of year .............

N b WwhN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive tegal control? . .... ...... .......... DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?........ ........ .. e e e e []Yes [[JnNo

Partli| 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 a historically important land area
Protection of natural habitat HPreservatron 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.

Z2%%| Held at the End of the Tax Year
a Total number of conservation easements... . . . . ... ....... ... . R 2a
b Total acreage restricted by conservation easements. . .. ..... ....... .. Cee e 2b
c Number of conservation easements on a certified historic structure included n (@. .. ..... 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register. ... ... e e e e e e s e 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ..... ....... e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on Ime 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section T70(M@BYN? ......covvris cr et eiiil e e e e e [JYes  []No

In Part Xil1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

II?;“ ZIII’“l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1]

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, hne 1. e e e e . . >§
@ii) Assets included n Form 990, Part X... .. . O

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followtng
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenue included in Form 990, Part VIIl, line 1 .. ... . ..... . ...... . O o -
b Assets included in Form 990, Part X..... .. ..  .... . . .. ... .... . . .. .. »§

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[PaitilliZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibttion d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\tnggla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... .. D es EINo

] ) ‘ﬁ;&ﬂ 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.

1als the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not lncluded
onForm 990, Part X2 . e e e . . []Yes [JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table:

Amount
cBeginning balance......... ... L i i e e e . . 1c
dAdditionsduringtheyear.. ........ ... ool Lloid Lliid eiee e ... 1d
e Distributions during the year.. ...... ... oo il Ll s e e . 1e
f Ending balance..... ... ..... e e ree eereeneiee e e i e 1f
2 a Dud the organization include an amount on Form 990, Part X, Ime 21 for escrow or custod|al account habiity? . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xill.. ........ . .... |:|

[P3rVE] Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.,

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......

bContrnibutions ........ ........

¢ Net investment earnmgs, gams
and losses.. .......

d Grants or scholarships. .

e Other expenditures for facilities
and programs... ..... . ....

f Administrative expenses.... ..

g End of year balance .

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizatons .. . .. . ..., . L Lol e e e e e e e 3a(i)
(ii) related organizations e e e s s e e ce e e . .. |3a(ii)

b If 'Yes' to 3au), are the related organizations listed as requ1red on ScheduleR?. . .... . . . ... ... ... 3b

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

[RartVIE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............... e e e @g;ggm

bBuldings....... . .... e e

c Leasehold improvements. .. .. . ........

d Equipment..... ...... e e e

eOther. ...... ...... . Lol
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . e e > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AFRO CARES, INC. 27-2040286 Page 3
RartiVll:| lnvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives ..... .... .. e e e
(2) Closely-held equity interests ......... e .
(3) Other

= ——— . = ————— e —— — —— . —— = ——— —— — — — —

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™ @%:ﬁg; “Jmﬁfﬁ%‘iﬁ%&%%m
lE’é’?t%\'/lll;‘l Investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. 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

()]
@
3
@
®)
®)
@
®
©
Y]
Total. (Column (b) must equal Farm 990, Part X, column (B) hne 13.). ™| e T AR S e e A L U e ]
[PariIXE] Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
)]
@
&)
®
@
1G]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. ... . . ... ... . ccicieee o o oo . P»
RartiXi%| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
TR i

(a) Description of liability (b) Book value R ek

(1) Federal income taxes lé%g@@%f‘ T e
@ e i e B
@
)
®)
)
®
(©))

(10)

an =t

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.). . . . .. > R SE Y

2. Liabhty for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part X0 . . .... .... . .. ...

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AERO CARES, INC.

27-2040286 Page 4

Part XI<| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..... ....... ... 226,084.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..... e e e e e 2a

b Donated services and use of facides. . . ...... ... .. .. Lol Ll 2b

¢ Recoveries of prior year grants . .. . ....... e e i e 2c¢

d Other (Describe inPart XIIL) .. . ........ .. ... .. ... .. 2d

e Add lines 2a through 2d. . e e e . N
3 Subtract line 2e from line 1 e e e e e 226,084.
4 Amounts included on Form 990, Part VIili, ine 12, but not on hnel

a Investment expenses not included on Form 990, Part Vlll, ne 7b.. . .... .| 4a

bOther Describe nPart XIIL) ... ... . i o e 4b

cAddlinesdaanddb...... e e e e e e e e e e i
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part 1, line 12.).. 226,084.

[Rart?XI1%] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. . ... . .. .. ......... . 133,004.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .......... ... ... v e eee. . .| 2a

b Prior year adjustments .. . e e e et e e e 2b

¢ Other losses . ... .. e e et e e e 2c

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

eAddlines2athrough2d .. ........ . .. oot il il ciie e, e e e
3 Subtract line 2e from line 1 e et e e e e R, 133,004.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b .... .. .| 4da T

b Other (Describe in Part XILY. . ... . .oeeere ... T b ¥4

cAdd linesdaand4b.. . . e e e e e e e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part l I:ne 18) 5 133,004.

[PartXINI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provude any additional information.

BAA

‘ TEEA3304L 10/28/14

Schedule D (Form 990) 2014




(rL02) (066 W04) | 9jnpayds YL6L/90 L06EVIRL *066 UWLIO{ 10§ SUORONAISU| 3Y} 23S ‘a1}ON PY uononNpay ydossaded 104 vvg

O < see see s e se e s es et aerrareae sevesaaeas e e s as s S e e e s s st e e u s e e aeaae Q—me F mc_— Q_(—u ui nmﬁm_— WCO-&NN_CNOLO Lwr—uo h.o LUDEDC _NuOM Lwﬁcw m

0 PR o T © 0 t9|ge} | aul 8y} ul palsi| suoiteziueblo yuswiuiaaob pue (£)(2)|0G UOIDIS JO Jaquinu jejo} Jeug g
)
R 7))
)
||||||| )
||||||| )
)
||||||||||||||| @
||||||||||||||| )

(1apo
Jue)SISSe Jo 0UR}SISSE L{Sed-Uou ‘jesiesdde ‘AL 400q) aouejsisse a|qeotdde y wawuianob Jo
jueusb jo asoding (y) Jo uondussaqg (6) uonen|ea jo poyia (1) |SeI-LUoU JO Junowy (9) Juesb yses jo junowy (p) uoidss 9y () NI3 (9) uoneziuebio jo ssaippe pue awen (&) L

‘papaau sI adeds jeuoiyippe §i pajedljdnp aq ued || Jed "000°G$ UBY) SI0w paAedal ley) juaidioal Aue 1oy |2 aul| ‘Al Hed ‘066 Wio4
0} ,SOA, Patomsue uoneziuebio sy} I 819|dwo 'SIUSWILIAACK) disawoq pue suoneziuebiQ 21}saWoQ 0} dIUR)SISSY J3Yl0 pue syuesn [Eaied

AI .H.mmm q4S ‘sale}s pajiun m& ur spuny yueb jo asn ay) Buiopuow 104 sainpadold s,uoieziuebio aU) A} Wed Ui 8quasag 2

oN _H_ so >E A £ SOURISISSE JO SIURIB Sl PIEME O] Pasn BLISIID LOISSS B4}
pue ‘aguejsisse 1o mEEm auy Jo} AIqiBije ,sasjuelB ayy ‘eouelsisse 1o syueib sy Jo JUNoWwe ay) SjenuUBRISqNS 0} SPJ0Jal UlRulew uoneziueblo sy seoq L

9JUB}SISSY pue Sjueir) UO UONReLWIOojU| [esauas) [iFiTied

9820%02-L2 NI 'STEV0 OdAY

Jaquinu uoneaRRUAP) Jakojdwg uojeziuebio 3L jo sweN

A onoodSuN s “066LLIOJ/AOB "SI MMM J2 S1 SUORDNIISUI S}I puB (066 W0 4) | INPAYIS INOGE LUOHBULIOJ 201AIag ANUIATY EUIAU|

x__nﬁmﬁwmwmrr@.wm ‘066 W04 0} :uwm& « npeipsnes = finseais 3 o waiedaa
*Z2 10 | 3ul| ‘Al Med ‘066 W404 0} ,SOA, Paiamsue uoyeziuebio ay) Ji 9jajdwo?

102 selelg pajun Sy} Ul S{ENPIAIPU| PUE ‘SUSLLISAOY) (D66 W0

P — ‘suoneziuebiQ 0} 23ue}SISSY JOYI0 PUE SJUBID | 3INAIHIS




(r102) (066 w4o) | 3npaydg

YL/82/01 206EV3AL

vva

"SESOd¥Nd QAANIINI YIFHL YOJ QISN TV SNOILNGIYISIA FHI IVHI INIXJIYIA ONIANTONI

‘WY490¥d FHI STISYIAO FATIVINISTNATY SIHI "QIAIADM SNOIINIIMINOD ANY ‘dIINGI¥ISIA

SEINOW ‘QIIDACTI SINWYD ‘CIACYAAY SINWYD ‘QIAIZOM SNOIIYIITAAY SY HONS ‘STYYD O¥dY

|
40 SHILIAILOVY FHLI ONITIVIAA SIMOd™ SIAIVYANTD IVHI FAIIVINISTIATY ¥ SYH STUYD O¥dAY W
|

"S'N NI SANNA SLNVYD 40 3SN HNIYOLINOW HO4 SIYNAII0YUd - Z ANIT ‘I LHVd

‘uonewulojul jeuoippe Jsyjo Aue pue ‘(g) uwnjod ‘)i Ued ‘g aui] ‘| Jed Ul painbal uonewLoul SU} SPIAC.d "uolewoju] [eyuawa|ddng HIRTIRY,

"000°TT 6 "LSSY ¢
YILSYSIA TYINIYN JIXA0TIWI
"€98°%S 8¢ SISNIIXHE €
TYITQEIN ZONIIUINT THAOTdWE
"000°S L "LSSY 2
dTHSQUVH HWTYLIXHE TIXOTIWA
"Zy1’os 44 "LSSY 1
ATIWYd NI HIVEQ FIA0TIRE
. (Jayjo ‘jesiesdde ‘A4 QVUEYSISSE YSed-uou juesb yses Sjuaididas

2oueysIsse Ysed-uou Jo uonduasag () '400q) uonen|ea Jo podl (a)

jo wnowy (p)

J0 unowy (3)

§0 39qunN (@)

dauejsisse Jo juesd jo adAy (e)

‘popssu S| adeds jeuonippe JI psjedijdnp aq ued

- lll Med "2z aull ‘Al Med ‘066 W0 0} SIA, paJemsue uoleziuebio ay} I 919|dWO0D *S|enpIAIpu| 1S3 0} DUBISISSY JaYiQ pue sjuets [EEiiked;

¢ 8bed 9820¥0C-LT

"ONI ‘STIYD O¥IAV  (4102) (066 Wwiod) | 8INPayds




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oM No. 1545.0047
Complete to grovnde information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ, T
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is %?Pe“ t° P“
at www..irs.gov/form990. nspectlon e

Name of the organization

AERO CARES, INC.

Employer identification number

27-2040286

FORM 990, PART lll, LINE 1 - ORGANIZATION 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.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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 MEMBERS.

SUBSEQUENT TO THE REVISIONS, THE FORM 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AERO CARES 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 THESE

PERIODIC REVIEWS ARE CONDUCTED WITH THE ASSISTANCE OF OUTSIDE ADVISORS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL RELATED DOCUMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E27) 2014
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(PartVIl*:f Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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