** PUBLIC DISCLOSURE COPY **

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or prl.vate foundatl?n) 3 . - Open to Publié
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. spection:
A For the 2009 calendar year, or tax year beginning and ending
B Checkif | preaqe [C Name of organization D Employer identification number
applicable: use IRS
Address | label or
change | printor RIR SERV INTERNATTIONAL , INC,
[_Johamee | ¥P® | Doing Business As 592500627
e e | Number and street (or P.0. box if mailis not delivered to street address) | Roomysuite | E Tetephone number
i pecific
[ Jgerin nstruc- 410 ROSEDALE COURT 190 540-428-2323
e =] fons | Gity or town, state or country, and ZIP + 4 G_Gross recelpts § 9,547 608,
foplica- | WARRENTON VA 20186 H(a) Is this a group retum
pending . -
F Name and address of principal officer:DAvID CARLSTROM for affiliates? [ lves IZI No
SAME AS C ABOVE H(b} Are all affiliates ingluded? E]Yes L Ine
1 Tax-exempt status: Lx 1501 ©(3 ) (insert no) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW.AIRSERV.ORG H{c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation; 1984 | M State of legal domicile: L,

|Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SAFE AND COST-EFFECTIVE
% AIR TRANSPORTATION TO AGENCIES INVOLVED IN RELIEF AND DEVELOPMENT
g 2 Check this box E:_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, Iine 1a) | .........c.ccovvmenrervsnsecessicsscsssnens |3
g 4  Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... |4
&1 & Total number of employses (Part V, line 2a) ... 5 52
:'E' & Total number of volunteers {estimate if neces 6 0
::3 7a Total gross unrelated business revenue from 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 #% ¥\, ... |Th
: LU Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) ..., 17,211,757, 7,747,525,
% 9 Program service revenue (Part VIll, line 2g) ..........ccooieiinici s 5,802,080, 1,238,063,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ool -440 769, 146,930,
11 Other revenue {Part VIll, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... ... 175,390, 187 256,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ......... 22 748 458, 9 319 774,
4 Bonot pac 10 or o membrs (Pt 5, oo, PHBIC INGPEGTION ..
8 15 Salaries, other compensation, employee benefits (PaGQ, cXIu i g 6,722 109, 3,816,212,
2 | 16a Professional fundraising fees (Part X, column (A), line 1%y, %12 007 7 0 ...
-3 b Total fundraising expenses (Part IX, column (D), line 25) P 36,072, | e 0 o Db
! 17 Other expenses (Part IX, column {A}, lines 11a-11d, 11§24 . 17,319 4%0, 9. 030, 400,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ... 24 041 599, 12,846,612,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1.293 141, -3,526 838,
i% Beginning of Current Year End of Year
23|20 Total assets (Part X, N 16) ... .cco..ccoiioeueecrieeeeeeceee et seeae oo 20,085,644, 15,728,279,
<5| 21 Total liabilities (PArt X, N8 26) oo 9,824,843, 8,963 929,
3..% 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ccoiieiiiiii... 10,260,801, 6,764 350,
[Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is frus, cormrect,
and complete. Declaration of preparer (other than officer} is based on a!l information of which preparet has any knawledge.

ECTION
S- PUBL!C ‘Ns-r-Pn el
H':-: } Signature of officer "COPY - RETAIN FOR Date

YOUR RECORDS

DAVID CARLSTROM, PRESIDENT AND CEO
Type or print name and tjtl

e
Poparer's | /}% 7\ Date Checkc B citangy o et
Paid . I self-
, signatwre P /A 4 s NOY 15 2010 | employed » [ |

:;?;:;s romeq e (' RSM MCGLADREY, 1INC. EIN D>

:gﬁz’;‘:'x‘;‘ﬂ- 9737 WASHINGTONIAN BLVD., #400

ZP +4 GAITHERSBURG, MD 20878-7340 Phone no. » ¢301) 296-3600
May the RS discuss this return with the preparer shown above? (seeinstructions)  ................occcciiiiiiieniiiiniiiniiinnsn Yes | |No
g32001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ATR SERV INTERNATIONAL, INC,

59-2500627 Page 2

[ Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
VISION: THAT OUR FLIGHTS WILL SAVE LIVES AND BRING HOPE TO A SUFFERING

WORLD.

MISSION: ATR SERV INTERNATIONAL IS A NOT-FOR-PROFIT AVIATION

ORGANTZATION THAT SUPPORTS HUMANITARIAN PROGRAMS WORLDWIDE.,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

DYes |_:T_| No

EYes I:I No

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(z)(1) trusts are required to report the amount of
allocations to others, the total expenses, and revenue, if any, for each program service reported.

agrants and

4a (Code: ) (Expenses $ 4,044,281, including grants of $ }(Revenue $ 815,673, }

DRC PROGRAM REPORT:

AIR SERV HAS BEEN FLYING, AND USAID, DFID, AND THE UN'S POOL FUNDING

HAVE FUNDED HUMANTTARTAN AND POST-EMERGENCY WORKERS IN THE DRC SINCE

1999, ATLLOWING THEM INTO REMOTE AREAS OTHERWISE INACCESSIBLE AND

INSECURE DUE TO POOR INFRASTRUCTURE: CRIMINAL, AND MTLITARY ACTIVITY.

AND FLOODING DURING THE RATNY SEASONS, SERVICES HAVE INCLUDED SECURITY

AND MEDICAL EVACUATIONS FOR NGO PERSONNEL, REFUGEES, AND NATIONALS

NEEDING SPECIALIZED AND/OR EMERGENCY CARE,

4b (Code: ) (Expenses $ 3,790,943, including grants of $ ) (Revenue $ 422,390, )

IRAQ:

SINCE 2003 ATR SERV IN PARTNERSHIP WITH USAID HAS CARRIED HUMANITARTIAN

WORKERS EBETWEEN AMMAN JORDAN AND BAGHDAD AND ERBIL, IRAQ. AIR SERV

USES A LEASED EMBRAER 120 ATRCRAFT, ASSURING SAFE AND RELIABLE ACCESS

FOR NGO'S WORKING TQ ENHANCE DEMOCRACY IN IRAQ, THIS AIR SERVICE

CONTINUED THROUGH 2009 WITH OCCASIONAL FLIGHTS TC SULAYMANIYAH, IRAQ

AS WELL, ATR SERV ALSQO PROVIDES MEDICAL EVACUATIONS TO A BROAD RANGE OF

NGO PERSONNEL AS WELL AS CIVILIANS REQUIRING SPECIALIZED CARE NOT

AVAILABLE IN IRAQ.

4c (Code: ) (Expenses $ 2,822 805, including grants of § ) (Revenue $ }

CHAD & SUDAN

AN ATR SERV TWIN OTTER BASED IN ABECHE, CHAD HAS HELPED SERVE SOME

200,000+ DARFUR REFUGEES ALONG THE CHAD/SUDAN BORDER IN TWELVE REFUGEE

CAMPS AND AN ADDITIONAL 40 GATHERING SITES SUPPORTED BY OFDA AND THE

DEPARTMENT OF STATE BUREAU FOR POPULATION AND REFUGEE MIGRATION (BPRM),

THESE PROGRAMS CONTINUED THROUGHOUT 2009,

4d Other program services. {Describe in Schedule O.)
{Expenses $ 1.376 906, including grants of $ ) (Revenue $

4e Total program service expenses P> $ 12 034 935,

#32002
02-05-10
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Form 980 (2009} AYR SERV INTERNATIONAL INC. 59-2500627 Page 3
[ Part IV{ Checklist of Required Schedules
. Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _.............. 11x
2 s the organization required to complete Schedule B Schedu]e of Contrrbutors'? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," compiete Schedule C, Part!{ ... ... " 3 X
4  Section 501(c)(3) organizations, Did the organization engage in Iobbyrng actrvntres‘7 lf "Yes " complete Schedule C Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Partlif . . LB
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compleie Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part |f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedufe D, Partlll _................ e |8 X
9 Did the organization report an amount in Part X lrne 21 serveasa custodtan for amounts not llsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complate SCheaUe D, Part V' ||| . ...t e e ses s es et sa e s s s sa e s se e ns b e b e sre s sre s 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, compilete Schedule D, Parts Vi, Vil, Vill, IX, er X
asapplicable | . ... - 1] x
® Did the organization report an amount for Iand bu1ldrngs and equrpment in Part X Irne 10'? lr’ "Yes, " complete Schedule D DEIN At B S ieey
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 18? /f "Yes," complete Schedule D, Part Vi1,
# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [+
If "Yes,” completing Schedule D, Parts Xi, Xil, and Xlil is optional ... | 12A x |-
13 Is the organization a school described in section 170(b)(1)(A)([H)? i "Yes," complete S‘chedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . L l1da| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busrness,
and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . |18 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assnstance to mdtvrduals
located outside the United States? If "Yes," complete Schedule F, Partiff .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete SChedile G, Partl . ..o eeee e eeree s nes s eeeneearenens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtres on Part VIII Ilne 9a‘7 lf "Yes !
complete Schedule G, Partlif | ............... et bt et h e s ee it et ee e e e eeeeete e e e eeneneeeesmenenneanesneennenes | 1D X
20 Did the organization operate one or more hosprtals? lf "Yes, complete Schedule H oo 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AIR_SERV INTERNATIONAL  INC, 59-2500627 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule /, Parisland it ... . 21 X
Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX
column {A), line 27 If "Yes, " complete Schedule |, Parts land it ... e, |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... . | 28 x

24a Did the organlzatton have atax exempt bond issue W|th an outstandmg pl’ll‘\Clpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25 ... SO I . .- X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary perlod exceptlon‘? v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ............. . etrreenreeteeesteeeeneeanss | 2AC
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? _________________________________ 24d
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Parti . .. | 252 X

b Is the crganization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! ... 25b X
26 Was aloanto or by a current or former ofF icer, dlrector trustee, key employee, hlghly compensated employee or dlsqua]med
person coutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partill .. ...

28 Was the orgamzatron a party to a busmess transacﬂon W|th one of the followmg partles, (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,” compiete Schedule L, Part IV ... ..
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? /f "Yes," complete Schedule M ... PSPPSR I ' X
31 Did the organization liquidate, terminate, or dissolve and cease operat|on5?

If "Yes," complete SChadUla N, Part] ... s st s bbb e a bbb et sas s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complets

SCHEdUle N PAITH . ...ttt ettt ettt et e eee et ens e een e eas e s st nteesees e seeas st eesean s sanas e ntenaenaneans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadufe B, Part! | . ... |38 X

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V. line T ... 34
35 s any related organization a controlled entity within the meaning of seot|on 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 ... ... 3 | x
36

36 Section 501(c){3) organizations. Did the orgamzatmn make any transfers to an exempt non- chantable related organlzatlon?

if "Yes, " complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its actwltles through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pan Vi ... .. ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 890 filers are required to complete Schedule O, ..o 38 | X

Form 990 (2009)
932004
02-04-10
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Form 890 (2009) ATR SERV_INTERNATIONAL _ INC, 59-2500627 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ] P e o
U.S. Information Retums. Enter-0- if notapplicable ... . . 1a 3|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? errersrerertee e sa e
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 52| & :
b If at least one is reported on line 2a, did the organization flle all required federal employment tax retums"-‘ ______________________________ 2h | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . [ 3a X
b I “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . T -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcmty over,
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. da | X

b if "Yes," enter the name of the foreign country: > SEE SCHEDULE ©
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_
¢ If "Yes," toline Saor 5b did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? | et ra s n st 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? .. ... PO I X
b If "Yes," did the organization notlfy the donor of 'the value of the goods or services prowded? . LB
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 ................. [RUTROTOTRORROUPR [ { - X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ... I 7d | : SEIRTH
e Did the organization, during the year, recelve any funds, directly or mdurectly, to pay premlums on a personal PR RET e

benefit contract? ... e | 1€ X
f Didthe organlzatlon, during the year, pay premiums, dlrectly or |nd:rectly, ona persona! beneflt contract? ___________________________ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... 79
h Faor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... | 7h

8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advnsed funds. S

a Did the organization make any taxable distributions under section 49667 ... .. IR . - |
b Did the organization make a distribution to a donor, donor advisor, or related person? e nsnsnssne st st arnasannans | DD
10 Section 501(c){7) organizations. Enter: O
a Initiation fees and capital contributions included on Part VIll, line12 .. . . 10a
b Gross receipts, included on Form 990, Part VINl, line 12, for public use of ¢lub facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. .. ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved From themM) ... 11b DR
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b M "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b et i i
Furrn 990 (2009)

932005
02-04-1¢
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Form 990 (2009} ATR SERV INTERNATIONAL _INC, 59-2500627 Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes fn Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

3

3]

7a

b
9

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employes?
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other perscn? - 3 | x

Did the organization rmake any significant changes to its organizational documents since the prior Form 990 was f Ied‘7 e Y | X
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? <] X

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ..
Are any decisions of the governing body subject to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The gavemniNG DOUYT ettt e e et e et e s ee et et et s e s e ren s eesers e st e bR e R ens e arer e st e s nae e et et aen

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11
11A
12a

13
14

organization's mailing address? If "Yes," provide the namas and addresses in Schedwle © ..ot iircianiens 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates? | ... e 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 1 X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. S N ey

Does the organization have a written conflict of interest policy? If "No,"go to line 13 . e 122 | x

Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise

B0 CONTNCEST et ee ettt e st e e s et b e st e st e aea b essae e s santesae s e emm s e eemeeeseeesenemsennansseseessenraseeensenenssssnsrens 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

in Schedule O how thisisdone . OO U T OO O TS U SO U VOO U O POV U URRR - -3 I 4

Does the organization have a written Whls’fleblowef POhCV" SO O RUSRRRRRRR I - B P4

Does the organization have a written document retention and destructton pollcy'? 14 | x

15

16a

Did the process for determining compensation of the following persons include a review and approva[ by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
The organization's CEQ, Executive Director, or top management official 152 X
Other officers or key employees of the organization ... R 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule 0. (See |nstruct|ons) e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," has the organization adopted a wrltten poltcy or procedure requn'lng the organlzatlon to eva]uate |ts pai'tlmpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's G
exempt status with respect to such ammangements? ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PFL_va MD DC
18 Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 990-T (801(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
L}T_J Own website El Another’s website L}T_‘ Upon request
19 Describe in Schedule O whether {(and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
WARREN VEST - 540-428-2323
410 ROSEDALE COURT, SUITE 190 WARRENTON VA 20186
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) AIR SERV INTERNATIONAL , INC, 59-2500627 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is neaded.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D}, (B}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employas) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 irom the organization and any related arganizations.

® List all of the organization’s former ofiicers, 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 the organization did not compensate any current officer, director, or trustee.

A (B) {©) D) (E) F
Namg and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
S|z 2 organization {(W-2/1099-MISC) from the
g é 2 g (W-2/1099-MISC) organization
3 g _ E‘ E’;;- . and r'elat.ed
E Z é é‘ 5% &E: organizations
TOM GERHARTER
CHATRMAN 2.00 | X X Q. 0. 0.
DREW LUTEN
SECRETARY 1,00 |X X 0. 0. 0.
LACEY PITTMAN
TREASURER/SECRETARY 1.004{X X 0. Q. 0.
JEFF THINDWA
DIRECTOR 1.00 X g. 0, g,
TAIYE AGBANKIYAKA
DIRECTOR 1,00 | X a. 0. 0.
KEN KCKENZIE
DIRECTOR 1.00|x 0. 8. g.
DAVID CARLSTROM
DIRECTOR 1.00 | X 0. 0. 0.
RONALD GATEWOOD
DIR OF AVIATION/TREASURE 40,00 X 29,919, 0. 0,
WILLIAM HOLBROOK
DIRECTOR 1,00|% 0. 0. 0.
DAVID TAYLOR
DIRECTOR 1,00 X 0. 0, 0.
JIM PLAXTON
CEO / CONSULTANT 40,00 X 28,125, 0, 0.
DAVID CARLSTROM
ACTING CEQ & PRESIDENT 40.00 X 28,515, 0. 7,742,
WARREN VEST
VICE PRESIDENT 40,00 X 74,592, 0. 15,059,
932007 02-04-10 Form 990 (2009)
7
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Page 8

Form 990 (2009) ATR SERV INTERNATIONAL,L INC, 59-2500627
IPa.rit'V“-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} (©) (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5| £ organization (W-2/1098-MISC) from the
g 2 3 z (W-2/1099-MISC) organization
ERR £ |3g and related
E E % 3::‘ ;:E 5 organizations
1b Total ................... N 161,151, 0, 22,801,

Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employes on oS
line 1a? If "Yes," complete Schedule J for such individual | ..o |8 X
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual . ..o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to = .
the organization? If "Yes," complete Schedule JIorSUCRRErSON ... 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, NONE
E)] (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

Form 990 (2009)
932008 D2-04-10
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Form 990 (2008) ATR SERV INTERNATIONAL INC, 59-2500627 Page 9
[Part VIl | Statement of Revenue
: (A ®) {© (D)
Revenue
Total revenue Related or_ Unrslated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or514

g.fg 1 a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundralsing events __. 1c
5.6 d Related organizations . L1d
gE e Govenment grants (contnbutlons) 1e 7,747,525,
= 2 £ Al other contributions, gifts, grants, and
§§ similar amounts not included above 1f
To
g'g g Noncash contibutions included in lines 1a-1f § 16,348 |0
ow h Total. Addlinesta-df ... ... » 7 747 525,
Business Codel:; ":0 7
& 2 a HOURLY FLIGHT REVENUE 900099 906 450. 906,450,
Igg b CONTRACT REVENUE 900099 331,613, 331,613,
1] 5 c
Eg| d
- B
o f All other program service revenue ___ .. ..
g_Total. Add lines 2a-2f . > 1,238 063,
3 Investment income (mcludlng dwrdends mterest and
other similaramounts), ... > 4,434, 4. 434,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ... PP
(i Real (ii) Personal
6 a Gross Rents
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or {loss) eireneraresensesesencesressnesecrees PP
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 370,330,
b Less: cost or other basis
and sales expenses 227,834,
¢ Gainor{loss) .. ... 142,496, I
d Net gain or IoSs) ....oovvviniveeneni e sesesresrssie s sreanias » 142 496, 142,496,
o | 8 a Gross income from fundraising events (not N o
E including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 | ... ..., a
g b Less:directexpenses ... b
¢ Net income or (loss} from fundralsmg events
9 a Gross income from gaming activities. See
Part IV,line19 ..., @
b Less:direct expenses .. b
¢ Netincome or (loss) from gammg actl\nttes _________________
10 a Gross sales of inventory, less returns
and allowances ,_..............cccoceceviieere,. @
b Less: costof goods sod ... b
¢ _Netincome or (loss) from sales of mventory ...............
Miscellaneous Revenue Business Codel|:: - 7 -t eia b e T R T Lo
11 a QTHER INCOME 9000859 187,256, 187, 256.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d N 187 256 [ il EEERESTNES TR
12 Totalrevenue. See instructions. ..........occciieienennen, » 9,319, 774, 1,238,063, 0. 334,186,
ey Form 990 (2009)
9
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Form 990 (2009}

AIR SERV INTERNATIONAL, INC,

58-2500627

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines &b, Total é)?genses Progra(rr?)service Managé%)ent and Funérammg
7b, 8b, 9b, and 10b of Part VIl expenses jeneral expenses Xpenses
1  Grants and other assistance to governments and : i e
organizaticns in the U.S. See Part IV, [ine 21 .
2 Grants and other assistance to individuals in
the U.8. See Part IV, ling 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . .......
4 Benefits paidtoorformembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... 186,872, 186,872,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesand wages ..., 2,005 350, 2,005 350,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28 435, 28,435,
9 Otheremployee benefits . ... 1,500,288, 1,500,288,
10 Payrolltaxes ... ..., 95,267, 95,267,
11 Fees for services (non-employees):

a Management ... 257,715, 12,396, 223,119, 22,200,

b Legal | ... 123,890, 123 890

c Accounting . 116,558, 116,558,

d Lobbying ...

e Professional fundraising services. See Part iV, line 17 R L

f Investment managementfess ... ... 100, 1900,

g Other ... 45,504, 45 504,

12 Advertising and promotlon ______________

13 Office Xpenses . ... 235 344, 235,344,

14  Information technology ... .......cccoovevenen. 152,042, 152,042,

15 Rovyalties | ...

16 OCCUPANCY | 287 220, 285,213, 2,007,

17 Travel et eeteeeemueeeaeraeraeiaeerteennanaentaaeas 448 129, 448 129,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 3.525 3 525,

20 Interest 558,410, 557 587, 823,

21 Paymentsto afFI[ates

22 Depreciation, depletlon and amortlzatlon ______ 943 562, 943,562,

23 Insurance ... 441 216, 441,216,

24  Other expenses. llemize expenses not covered DR R e EEERNTETE L T ShE
above. (Expenses grouped together and labeled o
miscellaneous may not exceed 5% of total S
expenses shown on line 25 below.) ... SN SRR :

a AIRCRAFT I.EASES 2,018 736, 1,952 296, 66,440

b AIRCRAFT FUEL 1,235,021, 1,235,021,

¢ ATIRCRAFT MATNTENANCE 969 120, 969,115, 5,

d AIRCRAFT LANDING FEES 584,772, 584,772,

e BAD DEBT EXPENSE 419 264, 419 264,

f All other expenses 180,272, 112,453, 63,947, 13 B72.
25 Total functional expenses. Add lines 1 through 24{ 12 B46,612, 12 034,935, 775,605, 36 072,
26 Jointcosts. Check here B || if fallowing

S0P 98-2. Gomplete this line only if the organization
reported in celumn {B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AIR SERV INTERNATIONAL INC, 59-2500637 Page 11
[Part X [ Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-nterestbearning ... .. ..ot see s emeeene 1,845 128,| 1 712,810,
2 Savings and temparary cash lnvestments 2
3 Pledges and grants receivable, net . 2,071 962, 3 1,080,108,
4 Accountsreceivable, net e 1 664 312 4 18,123,
5 Receivables from current and former officers, directors, trustees, key : -
employees, and highest compensated employees. Complete Part Il
of Schedule L et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Gomplete
Partllof Schedule L e 8
£ 7  Notes and loans receivable, net | ... 7
| 8 inventories forsale OFUSE ___.._............m——————— 69, 443.| 8 158,147,
< 9 Prepaid expenses and deferred charges ..., 930,392, 9 165,245,
10a Land, buildings, and equipment: cost or other ; S SR
basis. Complete Part Vl of ScheduleD . | 10a 11 166 521.;55' : NE R AR REL RR o TR s
b Less: accumulated depreciation 10b 3,439 402, 8 368 865, 10c 7,727,219,
11 Investments - publicly traded securities _ 11
12 Investments - other securities. See Part IV, Ilne 11 408,598, 12
13 Investmenis - program-related. See Part IV, ine 11 13
14 Intangible @SSets ... ... e 14
15 Otherassets. 8ee Part IV, N8 10 4,726,438.| 15 5,856,521,
16__ Total assets. Add lines 1 through 15 t'must egual ine 34) .............................. 20,085 644, 16 15,728 279,
17 Accounts payable and acemied eXpPenSes | e 2,703 700, 17 2,288 818,
18 GrantS PaYADIB | ... ... e e r e e naaes 18
19 Defermed TEVENUE || ... ... ee et sens s e st se s s 15,261.1 19 85,789,
20 Tax-exempt bond liabilities ...,
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E | 22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons, Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 7,105 882, 23 6,585 322.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D || .....cooiviicinneccnns 25
| 26 Total liabilities. Add lines 17 through 25 ........occeeiiiiiinnsineieiiiiiiicee 5,824 843, 26 B,963 9829,
Organizations that follow SFAS 117, check here » [ | and complete S NN P e FEEL S ERLIE S B
@ lines 27 through 29, and lines 33and34. @ e it : LR PERPRRRE S AR .
E |27 Unrestricted NBEASSEtS __.____....oooeooeocroscreesnnercsons oo crones 7,499,569, 27 4,003,118,
g 28 Temporarily restricted netassets | .. .. 2,761,232, 28 2,761,232,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here P |:| and """"" BE
5 complete lines 30 through 34. e
‘g 30 Capital stock or trust principal, orcurrent funds ..., 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanCes ..., 10,260,801.| 33 6,764,350,
34  Total liabilities and net assets/fund balances ... 20,085 644, 34 15 728,279,
Form 990 (2009)
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Form 990 (2009) ATR SERV INTERNATIONAL _INC, 59-2500627 Page 12

| Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [x]Accruat I:' Other SR
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
l:l Separate hasis |:| Consolidated basis |:| Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular ATIBBT | ettt r et ee et ee e s en e e nsees s seasrnonees |38 | X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b| x
Form 990 (2009)

832012 02-04-10
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SCHEDULE A OMB No, 1545-0047

(Form 980 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 5§01(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intetnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. o n. i

Name of the organization Employer identification number
ATR SERV INTERNATTONAL _TNC, 59-2500627

|Part 1’| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 [ |

a []

a []

5

a0 00 O

10
11

0]

el 1

|:| A church, convention of churches, or association of churches described in section 170{(b){ 1){(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E\}

A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1){A)}vi). (Complete Part 11}

A community trust described in section 170{b){1){A){vi). (Complste Part 1)
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 its exempt functions - subject 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)(2). (Complete Part lIl.)

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

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

al_ITypel b1 Typell ¢ L1 Type 11l - Functionally integrated d[_J Type Il - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(=){1) or section 508(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type i, or Type lll
SUPPOMting Organization, CRECK thiS BOX ______.__._..........oooeeeoeoseeesosseeeeeseeoeeseeressesseeseeoeeeeeemeemeeeeeerssessenesesssesessenessee s esessssrssnns |
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization'? ..., 280D
(i) Afamily member of a person described in (i @bove? | e 11g(ii)
{iii) A35% controlled entity of a person described in ([ or (i} @BOVET | ... (1G0T
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'g',mg;%g; :'Vc):‘;? ‘(ri‘flig.rtgzr;:faﬂon {v) D]d_yog notify tflle qrgagl‘f;%gi?)}lhﬁl col. (vii) Amount of
prganization (described on lings 1-9 - your) organization in C?ra (iy organized in the support
above or IRC section governing document?| {i} of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total L ER L S TR SR (RSN R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 890-EZ.
932021 02-08-10
13

059381115 703287 7230877 2009.05000 AIR SERV INTERNATIONAL, INC 72308771



Schedule A (Form 990 or 990-E7) 2009 Page 2
Z ] 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 online 5, 7, or 8 of Part 1)
Section A. Public Support
GCalendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 .

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

6 _Public support. Subtract line 5 from fine 4. |-~ 17
Section B. Total Support
Calendar year {or fiscal year beginning in)pe {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regulary carried on

10 Otherincomne. Do not include gain
or [oss from the sale of capital
assets (Explainin Part IV.) |

11 Total support. Addlines 7through 40 [ . | o | oo o oo

12 Gross receipts from related activities, etc. (see lnstructlons) remrerreareereaan 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501{e)(3)

organization, check this box and stop here _........ OO U T TR o L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () ... ...coviiiiriiiie. | 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check 'the box on Ime 13 and Ilne 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 - 2008.1f the organization did not check a box on line 13 or 16a and Ime '15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . » |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... N E]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is ‘[0% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
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 ......... | D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 ATR SERV INTERNATIONAL

INC,

592500627

Page 3

[ Part lil| Support Schedule for Organizattons Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxcesd the greater of $5,000 or %4 of the
amount en line 13 for the year

{a) 2005

{b) 2006

{c) 2007

(cl) 2008

(e) 2009

(f) Total

14,138,121,

17,676,100,

15,039,556,

17,231,757,

7,747 505,

71,813,038,

25,178,420,

13,675,539,

9,211,326,

5,977,470,

1,425 319,

55,772,074,

359,316 541,

31,655 639,

24,250,882,

23,189,227,

9,172,824,

127,585,113,

0.

20,831,637,

10,160,030,

4 950 807,

503,096,

435 987,

36,980 937,

cAddlines7aand 7b |

10 160 010 _

4,950,807,

503,096,

36,980,937,

8 Public support (Subtmﬂ line 7c from Iines]

20_931,037

435 987,

90,604,176,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline® ...
10a Gross income from Interest,
dividends, paymenis received on

securities loans, rents, royalties
and income from similar sources

{a) 2005

() 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

39,316, 541.

31,655,639,

24,250,882,

23,189,227,

9,172,824,

127,585,113,

25,532,

64,574,

16,383,

14 801,

4,434,

125,724.

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

cAddlines 10aand10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly camiedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) --veeeneeee

25,532,

64,574,

16,383,

14,801,

4,434,

125,724,

13 Total stupport ;Add lines 8, 10, 11, and 12.)

39,342 073,

31 720 213,

24 267 265,

23 204 028,

9,177 258,

127,710,837,

14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

L]

check this box and stop here .

Section C. Computation of Publlc Support PercentaL

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column @) ..o,

16 Public support percentage from 2008 Schedule A, Part |l ling 15

15

70.94 %

16

72.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ...

18 Investment income percentage frorn 2008 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

10 %

18

.08 %

 pxd

b 32 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

> ]
S

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 1545.0047

{Form 990, 990-EZ, -

or 990-PF) : P Attach to Form 990, 980-EZ, or 990-PF. 2009

Department of the Treasury

[ntemnat Revenue Servica

Name of the organization Employer identification number
ATR SERV TINTERNATTICNAL L _TINC, 59-2500627

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charltable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable frust treated as a private foundation

Juooodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c){(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts [ and 11,

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1} and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j} Form 980, Part Vill, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and Il

|:| For a secticn 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the ygar. ... .. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 980, 980-EZ, or 990-FF.

823451 02-01-10
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Schedule B (Form ©50, 890-EZ, or §90-PF) {2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

5%-2500627

ATR SERV INTERNATIONAL, TNC,

Pag‘tl Conftributors (see instructions)

{p)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 5 744 629,

Person |I|
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,782 543,

Person E
Payroll D
Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{€)

Aggregate coniributions

(d)
Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
Ne.

(b}
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)
Type of contribution

Person |:|
Payroll I:]
Noneash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of coniribution

Person |:]
Payroll D
Moncash [ |

(Complete Part Il if there
is a noncash contribution,)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

923452 02-01-10

09381115 703287 7230877
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Schedule B (Form 890, 990-EZ, or 990-PF) (2008) Page of of Part I
Name of organization Employer identification number

ATR SERV TINTERNATIONAL _ TINC, 59-2500627
‘Partll. Noncash Property (see instructions)

(a)

No. (c)

- ) . FMV (or estimate) (d) A
from Description of noncash property given (see instructions) Date received
Part | ¢

{a)
No. (b) ) (d)
. . g . FMV {or estimate) }
om Description of noncash property given (see instructions) Date received
Part| '
(a)
No. (e}

. () . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(=)
(c)
No.

. ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)
{c)
No.

N () ) FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part|

{a)
()
No.

. (b) ] FMV (or estimate) d) .
from Description of noncash property given {see instructions) Date received
Part|

923453 02-01-10

09381115 703287 7230877
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Sthedule B (Form 990, 890-EZ, or 860-PF) {2000)

FPage of of Part Il

Name of organization

Employer identification number

ATIR SERV TNTERNATIONAL TINC, 59-2500627
1 i Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), {8), or (10) organizations aggregating

maore than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ili, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) - $

{a) No
;l':rl;ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public *

t o e Vpenitob
Departmont of the Treasury P Attach to Form 990. B> See separate instructions. nspection -
Name of the organization Employer identification nurnber

ATR SFRV INTERNATIONAL  INC, 59-2500627

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to {during year)

3 Aggregate grants from (during year}
4
5

Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . D Yes [:] No
Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used on]y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s s s L Ives E] No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} I:I Preservation of an historically important land area
D Protection of natural habitat [:' Preservation of a certified historic structure
I:' 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

o]

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | . .. . . . e |28
b Total acreage restricted by conservation easements ... T I
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 817/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . | |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yvearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){7}
and section 70BN ................... SOOI AN 'Y S B | 1
9 In Part XIV, describe how the organization reports conservatlon easements in |t5 revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization's accounting for

conservation easements.
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part Vil ine T . e PP 8
(i) Assetsincluded in Form 890, Part X e

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL NG T | e er et e e ren st ens |

b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2009
932051
02-09-10
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Schedule D (Form 990} 2009 AIR SERV INTERNATIONAL_ INC, 59-2500627 Pagez
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part: V.| Escrow and Custodial Arrangements. Complete if organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? _.............. ereeeeeessemresssscrsessecesnsseeeesseersne 1 Yes - [ No
b If“Yes," explain the arrangement in Part XIV and comp]ete the follomng table

Amount
c Beginning balance .. ... ic
d Additions dUring the YOAF | . ... e s s e e et e 1d
e Distributions during the year 1e
T OERGING DAIANGCE | . ettt ettt ee e e e e er e e ee e et e en et et enene e 1
2a Did the organization include an amount on Form 990, Part X, lIne 210 oo [ ¥Yes [ Ine

b_If "Yes," explain the arrangement in Part XIV,
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Fuur years back

1a Beginning of year balance

b Contributions _,............ccooeverivmesccnens
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance )

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

a Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Term endowment P %

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

by: Yes | No
(i) unrelated OFQANIZALIONS || ... . ..ot e ee s b st e e sb e st e eae s e eees e e e et et e eeseeee e renrtrenaen et reraetens | 8a(i)
(i) related OFQANIZAMIONS || .. et e rrs sttt a b be e e bbb s st st aen Salii)

b I "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land ... S
b Bulldings . ...
¢ Leasehold improvements . 5,210, 2,214, 2,996,
d Equipment . ..., 11,161,411, 3,437,188, 7,724,223,
e Other..
Total. Add Imes1 athrouqh 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) ... . ....oooooooveiiinee, | 4 7,727 219,
Schedule D {(Form 920) 2009
N
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Schedule D (Form 990) 2008 ATR SERV_INTERNATIONAL INC,

59-2500627 Page 3

[Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

{(a} Description of security or category
(including name of security)

{b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, co! (B) line 12.) I S e e DRI Rt e

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a)} Description of investment type

(b) Book value

{c¢) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must egual Form 890, Part X, col {B) line 13.} R R T

Part IX'| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

INVESTMENT IN SUBSIDIARY 3,149 2431.
DEPOSIT ON KODTAK ATRCRAFT 2 665 641,
ACCRUED INTEREST 588,
DEPOSIT 41 051,
Total. (Cofumn (b} must equal Form 890, Part X, ol (BIINE 15.) ..ot ee o vvaersvsseerisernsssnrnsersssssee | 5 856 521,

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

1. (a) Description of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footncte to the organization’s financial statements that reports the organization’s !|ab1||ty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D {Form 990} 2009 ATR SERV TNTERNATIONAL INC, 59-2500627 Paﬁ
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL, column (A), line 12) e 1 9,319,774,
Total expenses (Form 990, Part [X, column (A), line 25) 12,846,612,
Excess or (deficit) for the year. Subtract line 2 from line 1 -3,526,838.
MNet unrealized gains (losses) on investments
Donated services and use of facilities ...
INVESHIMBNT EXPENSES ... .. .c..ecscre e iessmsc st et aas bt ecbeb bt entes e et as et sns e st esesesn s nanseesnnans
Prior petiod adjUSIMENES sttt
Other (Describe in Part XIV.) ettt n e
Total adjustments (net). Add lines 4 through 8 ... ...
Excess or (deficit) for the year per audited f‘nanma! statements Combme llnes 3 and 9
[PartXII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9_350,086.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: N
Net unrealized gains on investments 2a

Donated services and use of facilities ... 2b Lo

Recoveries of Prior Year Grants . ..o |_2C

Other (Describe i Part XIV) ... eeeseeeesessreeesssnrnenes |20 30,312,

Add lines 2a through 2d ertem e eean s nn e sersnr s |28 30,312,

3 Subtract iNe 2e frOMIING T .. ettt s bttt e eeeeseereeseaeeesereereereesneenene | B 9,319 774,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b ... | 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.) 5 9,319 774,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 12,846,612,

75,
30,312,
30,387,

496 451,

00N (30 [A (N

'o‘com-qc:m-hwm.-

—

o
[}

Lad

@ 0 0 T

2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

Donated services and use of facilities | .......cocmviminrieiniecciene 2a
Prior year adjustments ... | 2D
Other {Describe inPart XIV.) ..o eeen e, |20 i
Add lines 2a through 2d 2e 0.

3 Subtractline 2e fromMINE 1 | ... .....coiiiiecc ettt eee et ees et es ettt en et e e e een 3 12,846,612,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIV.)
C AdAliNes 4aant db | ettt ee et et ea e ta s st ee e et et s rnnteeneen

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18.)

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part Xl, iine 8; Part X, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Alse complete this part to provide any additional information.

T 0000

o

5 12 846,612,

PART XT LINE 8 - OTHER ADJUSTMENTS:

GATN ON FOREIGN CURRENCY TRANSLATIONS: 30312,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

GATN ON FOREIGN CURRENCY TRANSLATION: 30312,

Schedule D (Form 990) 2009

932054
02-01-10

23
09381115 703287 7230877 2009.05000 AIR SERV INTERNATIONAL, INC 72308771



Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outiside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No, 1545-0047

2009

< Open to Public

Inspection.: = ..

Name of the organization

ATIR SERV INTERNATIONAL _TNC,

58-2500627

Employer identification number

Partl

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] Yes |:| No
2 For grantmakers. Dascribe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
MIDDLE EAST AND
NORTH AFRICA 1 23 PROGRAM SERVICES BIR TRANSPORT 3,790,943,
SUB-SAHARAN AFRTCA 7 70 [PROGRAM SERVICES AIR TRANSPORT 8,227,992,
Totals ... D 4 93 R TR SATR. o 112 018,935,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2009

932071
02-01-10
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. OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of tho Treasury Form 990 or tc;:s;?t\tndi a:ny;‘_ addltglggal information. - OPEN o Plblic:

Internal Revenue Service ach to Form . “Hnspection:: R

Name of the organization Employer identification number
ATR SERV INTERNATTONAL TNC, 59-2500627

FORM 9590, PART I LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFORTS IN REMOTE AREAS OF AFRICA AND THE MIDDLE EAST.

FORM 990, PART III, LINE 1. K DESCRIPTICN OF QRGANIZATION MISSION:

VALUES: WE VALUE RESPECT AND COMPASSTION FOR INDIVIDUALS. WE VALUE

TEAMWORK AND PROFESSIONALISM. WE VALUE SERVICE ABOVE AND BEYOND WHAT IS

REQUTIRED, WE VALUE A "GET IT DONE" ATTITUDE,

FORM 990, PART III, LINE J CHANGES IN PROGRAM SERVICES:

OPERATIONS FOR THE DRC AND TRAQ {JORDAN-BASED) PROGRAMS ENDED AT THE

END OF MAY AND DECEMBER, RESPECTIVELY,

FORM 990 PART IIT LINE 4D OTHER PROGRAM SERVICES:

MOZAMBIQUE

EXPENSES § 1376906, INCLUDING GRANTS OF § 0, REVENUE § 0.

OTHER

FORM 990, PART V., LINE 4B, LIST QOF FOREIGN COUNTRIES:

UGANDA MOZAMBIQUE & CHAD, CONGO,L DEM REP,

JORDAN  PAKTSTAN

FORM 990, PART VI SECTION A LINE 3: THE BOARD OF DIRECTORS DELEGATED

CCNTROIL OVER MANAGEMENT DUTIES CUSTOMARILY PERFORMED BY OR UNDER THE DIRECT

SUPERVISION OF OFFICERS, DIRECTORS OR TRUSTEES, OR KEY EMPLOYEES TO A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

832211
02-03-10

27
09381115 703287 7230877 2009.05000 AIR SERV INTERNATIONAL, INC 72308771



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to»p;\ovide any additional information.

Jnternal Revenue Servica ttach to Form 890.

Name of the organization Employer identification number
ATR SERV INTERNATIONAL TNC, 59-2500627

MANAGEMENT CONSULTANT WHO WAS NOT AN EMPLOYEE. THIS CONSULTANT PERFORMED

THE DAY TO DAY DUTIES OF THE CHIEF EXECUTIVE OFFICER ON A FULL TIME BASTS

FROM APPROXIMATELY JUNE 2007 THROUGH MAY 2008 BUT WAS NEVER ACTUALLY HIRED

AS AN EMPLOYEE OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED INTERNALLY

FIRST VIA THE QUESTIONNAIRE AND AGAIN WHEN THE FINAL 990 WAS RECEIVED BUT

BEFORE IT WAS FILED BY WARREN VEST, VP-ADMINISTRATION,

FORM 990, PART VI K6 SECTION B, LINE 12C: THE ORGANIZATICN REQUIRES

CONTEMPORANEQUS REPORTING OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST,

SUPPLIER AND VENDOR RELATIONSHIPS ARE MONTTORED FOR ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST.

THE BOARD OF DIRECTORS DETERMINES

COMPENSATION OF THE CEQ. THE CEO IS NOT A MEMBER OF THE BOARD OF DIRECTORS.

THE CEC DETERMINES COMPENSATICN OF QOTHER OFFICERS AND EMPLOYEES,

FORM 580, PART VI, SECTION C, LINE 19: ASTI DOES NOT HAVE THE GOVERNING

DOCUMENTS , CONFLICTS OF INTEREST POLICY OR FINANCIAI STATEMENTS GENERALLY

AVAILABLE TO THE PUBLIC IN A SPECIFIC LOCATION, ASY WILL PROVIDE SUCH

DOCUMENTS , UPON REQUEST, TO MEMBERS OF THE PUBLTC EITHER ELECTRONICALLY OR

BY HARD COPY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
28
09381115 703287 7230877 2009.05000 AIR SERV INTERNATIONAL, INC 72308771
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5471 Information Return of U.S. Persons With
Form Respect To Certain Foreign Corporations

OMB No. 1545-0704

P See separate instructions.
(Rev. December 2007) . . ) . . . .
Department of the Treasury Information furnished for the foreign corporation's annual aceounting period (tax year reguired by Attachment
Internal Revenue Service section 898) (see instructions) beginning Jan 1 , 2009,andending DEC 31 ., 2009 Sequence No. 121

Name of person filing this return

AIR SERV INTERNATIONAL, INC,

A [dentifying number

59-2500627

Number, strest, and roam or suite no, or P.O. box number if mail is not delivered to street address)

410 ROSEDALE COURT, NC, 190

B Category of filer {See instructions. Check applicable box{es)):

1(repeated) 2[ 1 a1 4alx] s5[x]

City or town, state, and ZIP code
WARRENTON VA 20186

G Enter the total percentage of the foreign corporation's voting stack
you owned at the end of its annual accounting period %

Filer's tax year beginning ~ Jaw 1

, 2009 ,andending DEC 31 . 2008

D Person(s) on whose behalf this information return is filed:

{1) Name

(2) Address

(4) Check applicable box(es)
Shareholder| Officer | Director

(3) Identifying number

Important: Fiin all applicable lines and schedules. All information must be in English. All amounts
must be stated in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation
AIR SERV LIMITED
PB.C, BOX 7548

b Employer identification number, if any

¢ Country under whose laws incorporated

KAMPALR
UGANDA LUGANDA
d  Date of e Principal place of business f Principal | g Principal business activity h Functional currency
incorporation business activity
code number
01/17/97 UGAND2 481000 VIATION .S. DOLLAR
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
) (i) U.S. income tax paid

¢ Name and address of foreign corporation's statutory or resident agent

in country of incorporation

KAKURA & CO,, ADVOCATES
1ST FLR,AIRWAYS HOUSE PLOT 6
KAMPALA 6256

UGANDA

d Name and address (including corporate department, if applicable) of
person {or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

WARREN VEST
410 ROSEDALE COQURT
WARRENTON VA 20186

[ Schedule A| Stock of the Foreign Corporation

(b) Number of shares issued and ouistanding

(a) Description of each class of stock (i} Beginning of annuat (i) End of annual
accounting period accounting period
COMMON. 211,000 220,000

I.LHA For Paperwork Reduction Act Notice, see instructions.

912301
04-24-08

09381115 703287 7230877

Form 5471 (Rev. 12-2007)

33
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ATR SERV INTERNATIONAL, INC,

59-25

00627

Form 5471 (Rev. 12-2007) Page 2
[Schedule B| U.S. Shareholders of Foreign Corporation
. . (¢} Number of {d) Number of
() Name, address, and identifying (b) Description of each class of stock held by sharehalder, shares held at shares held at ) Pro rata share
number of sharehalder Note: This description should match the corresponding beginning of end of annual income (gnter as
description entered in Schedule A, column {a). accou?-‘lrtlir:;a:: eriad ac;‘;:ggng a percentage}
ATR SERV INTERNATIONAL, COMMON 210,789 220,000 99,90%

410 ROSEDALE CT. STE 150
WARRENTCON Va 20186
59-2500627

| Schedule €| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP, Also, report each amount in U.S. dolfars translated from
functional currency (using GAARP transiation rules}). However, if the functional currency is the U.S. dollar, complete only the U.S. Dolfars column.
See instructions for special rules for DASTM corporations.

Functional Currengy U.S. Dollars
12 Gross receipts OF SAIBS ... ...cccovieierioce e 1a 1,373 425,
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 1,373,425,
2 Cost of goods sold 2 848,703,
€ | 3 Gross profit (subtract fine 2 from line 1c) 3 524 723,
G | 4 DIDBNES | oot 4
T8 MBIt et 5
B2 GIOSSTENMS | et s et s sttt ee e e e 6a
b Gross royalties and iCense 188 e gb
7 Netgain or (loss) on sale of capital assets .. ... ... ... |1
8 Other incame (attach schedute) ... SEE, STATEMENT L. 8 -9,328,
9 Total income (add lines 3through 8) ... 9 515 394,
10 Compensation not deducted elsewhere e, 10 268,376,
TIRRBNIS | ittt reee e eere 11a 9,676,
b Rovalties andiicense 8BS s 11b
B 112 IEBIBSY e et 12
-.g 13 Depreciation not deducted elsewhere 13 40,157,
B |14 DEPIBUON | ... ittt st ee et ee e enn 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) ................. 15
16 Qther deductions (attach schedule - exclude provision for income, war profits,
and excess profits taxes) ... SEE STATEMENT 2. ... 16 258 8132,
17 Tofal deductions (add lines 10 through 16) 17 577,021,
18 Net income or {loss) before extraordinary items, prior period adjustments, and N ST R
© the provision for income, war profits, and excess profits taxes (subtract line ST R TR A |
g 17 from ling 9) 18 -61,627.
2 119 FExraordinary items and prior period adjustments 19
E 20 Provision for incoms, war profits, and excess profits taxes 20 -18 402,
21 Current year net income or {loss) per books (combine lines 18 through 20) .................. | 21 -43 225,

212311 04-24-09

09381115 703287 7230877

34
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AIR SERV INTERNATIONAL,6 INC,

59-2500627

Form 5471 (Rev. 12-2007) Page 3
| Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
@) Amount of tax
Name of country or U.S. possession (b} {c) (d)
In foreign currency Conversion rate In U.S. dollars
1 _Us e e e
2
3
4
5
6
7
Schedule F'| Balance Sheet
Important: Report alf amounts in U.S. dollars prepared and transfated in accordance with U.S. GAAP. See instructions for an exception for DASTM
corporations.
Assets Beginnin(gaznfannual End o(fbgnnua!
accounting period accounting period
1 a8 et er et 1 217,445, 86,753,
2a Trade notes and accounts recelvable 2a 52,688, 117,570,
b Lessallowance forbad deblS |, ... ...t 2b | ( ) )
3 INVBIROTIES | ettt arenne 3 :
4 QOther current assets (attach schedule) ... SER STATEMENT 3. .. 4 23.718. 38,076,
§ Loans to shareholders and other related PErSONS 5 4,669, 4.772.
6 [nvestment in subsidiaries (attach schedule) ... .. b
7 Other investments (attach SChedule) ..o e, 7
Ba Buildings and other depreciable @ssets | ... 8a 683,356, 711,431,
b Lessacocumulated depreciaion . oo 8b [( 3 ( )
9a Depletable A8SBtS e 9a
b Less accumulated depletign oh |{ 3 ( )
10 Land (net of any amaortization) i0
11 Intangible assets:
B GOOOWIIT et eneenen 112
b Organizaion COSIS s 11b
¢ Patents, rademarks, and other intangible assets 11c
d Less accumulated amortization for lines 11a,b,and¢ | i1d | ( HIl )
12 Other assets (attach schedule) | et 12
13 Total@Ssels ... e 13 981 ,876.[ 958,602,
Liabilities and Shareholders’ Equity ' NN
14 ACCOUNTS PAYADIE | . ...t 14 412 288, 149 513,
15 Other current liabilities (attach schedule) | ..., 16
16  Loans from shareholders and other related persons 16 859.190. 81,286,
17 Other liabilities {attach schedule} ... ... SEE. STATEMENT 4 ... 17 152,758,
18  Capital stock:
& PrElITel SIOCK e 18a
B GOmMMONSIOCK e e e e 18b 1,055,000, 1,165,000,
19 Paid-in or capital surplus (attach reconciliation) 19 1,005,209, 2,034 241,
20 Retained eAMINGS ... ...cccovovreniiieieiie s sr sttt ee e eee e smen s 20 -2,349 811, -2,564,196.
21 Lesscostoftreasury SIOCK e, 21 | ( N )
22 Total fabilities and shareholders equity ... 22 981,876, 958 602,
Form 9471 (Rev. 12-2007)
812321
04-24-09

09381115 703287 7230877
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AIR SERV INTERNATIONAL, INC,

55-2500627

Form 5471 {Rev. 12-2007) Page 4
[Schedule G| Other Information
Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

DAINEISNID? ... . .\ oo oo oo eee oo eeee oo eeeee e eee e st st e et oo L1 &

It *Yes," see the instructions for required attachment.
2 During the tax year, did the foreign corporation own an inferestinany trust? e L1 Ll
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2and 801.7701-87 oo L1 k]

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).
4 During the tax year, was the foreign corporatian a participant in any cost sharing arrangement? D L?_|
§  During the course of the tax year, did the foreign corporation become 4 participant in any cost sharing arrangement? |:| III

Schedule H| Current Earnings and Profits

Important: Enter the amounts on lines 1 through 5¢ infunctional currency.

1 Current year net income or {loss) per foreign books 0facCOUNt s
2  Netadjustments made to line 1 to determine current
earnings and profits according fo U.S. financial and tax Net Net
accounting standards (see instructions); Additions Subtractions
2 Capital gain5 Or (08885 .........covvveiciireeee e seereesiete e
b Depreciation and amortization ...
6 Deplelion ...
d Investment or incentive allOWaNCe ..............ccoervvrrveesrieereeeeen,
e Chargestostatutory reserves . .,
f Inventory adjustments ...
B TAXES Lottt e et
h  Other (attach schedule) ... ...
3 Tatalnetadditions ...
4 Total net SUBIrAGHIONS ... ... .ccocoiiriieciiniis et e i RN
5a Current earnings and profits {line 1 plus line 3minuS N 4) || ..o 5a -43,225,
b DASTM gain or (loss} for foreign corparations that use DASTM | e eee s eas e srearasns 5b
e COmBING MBS B3 ANM BY ... ..ottt en e een e 5¢ -43,225.
d Current earnings and profits in U.S. dollars (line Sc translated at the appropriate exchange rate as defined in section 989(b}
and the related FeQUIBLIONS) et e e et et ettt e et en e e 5d
Enter exchange rate used for ling 5d o
[ Schedule 1 | Summary of Shareholder’s Income From Foreign Corporation
1 SubpartF income {line 38b, Worksheet Ain the instructions) e 1
2 Earnings invested in LS. properly (line 17, Worksheet B in the instructions) ... 2
3  Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in
BB INSITUCKIONS) ..ottt et ee e se e e eemeees s st e st ses e ras e en et arareenesnn 3
4  Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D Inthe INSHUCHONS) | et e e en s eanann 4
5 FAGOTINGINGOIME | | ittt bt a5 et e et oo ee oo e e et e e se e e e eeeen 5
6 Total of lines 1 through 5. Enter here and on your iNCOME TAX TBIUIM | e oo e e, 6
7 Dividends received (translated at spot rate on payment date under section 9880013 Y) 7
8 Exchange gain or {loss} on a distribution of previously taxed iNGOME ........vweeeeeeeeeseeeee e eeeeneesans 8
Yes No
®  Wasany income of the foreign carporation BIOCKEA? ...\ oo, [] [x ]
® Did any such income become unblocked during the tax year (see section 964(b))? ] [x]

If the answer to either question is "Yes,” attach an explanation.

912331
04-24-08
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SCHEDULE J Accumulated Earnings and Profits (E&P)
(Form 5471) - .

of Controlled Foreign Corporation
Bepatmont of o Teasury

D> Attach to Form 5471.

[nternal Revenus Service

OMB No. 1545-0704

Name of perscn filing Form 8471

ATIR SERV INTERNATIONAT, TNC,

Identifying number

59-2500627

Name of foreign corperation

AIR SERV LIMITED

(a) Post-1986

(b) Pre-1987 E&P

. . Undistributed Earnings Not Previously Taxad
Important. Enter amounts in functional currency. (post-86 saction (pre-87 section
959(¢)(3) balance) 959(c)(3) balance)
1 Balance at heginning of year ~-2.,520,971,
2a Current vear E&P
b Current year deficit in E&P 43 225,|:
3 Total current and accumulated E&P not previously taxed (line 1 plus line 2a aor line 1 minus line 2b) -2 564 196,

4 Amounts included under section 951(a) or reclassified under section 959(c) in current year

5a Actual distributions or reclassifications of previously taxed E&P

b Actual distributions of nonpreviously taxed E&P

6a Balance of previously taxed E&P at end of year {line 1 plus line 4, minus line 5a)

b Balance of E&P not previously taxed at end of year (line 3 minus fine 4, minus line 5b) -2.564 196,
7  Balance at end of year. (Enter amount from line 6a or line 6b, whichever is applicable.) -2 564 196.
(¢) Previously Taxed E&P .
(sections'959(c?(1 )and (2) balances) (cl)g ggt(zl)%eggon
ogmgiet | Cnbasre | o swontmone | GRS
1 -2,520,971,
. PR
b
3 DR e
4
5a
b
6a
N (N0
7 -2,564,196.

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

37

p12427/04-24-00 LHA

09381115 703287 7230877

Schedule J (Form 5471) (Rev. 12-2005)

2009.05000 ATR SERV INTERNATIONAL, INC 72308771



SCHEDULEM  (Transactions Between Controlled Foreign Corporation

Form 5471
( ) and Shareholders or Other Related Persons
(Rev. December 2007) OMB No. 1545-0704
Department of the Treasury
Internat Revenue Service > Attach 1o Form 5471.
Name of person filing Form 5471 Identifying number
AIR SERV INTERNATIONAL,K INC. 59-2500627

Name of foreign corporation

ATR SERV LIMITED

Impertant; Complete a separate Schedule M for each conirolled foreign corporation. Enter the tolals for each type of transaction that ocecurred during
the annual accounting period between the foreign corporation and the persons listed in columns {(b) through (f). Al amounts must be stated in U.S.
dollars transfated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate uged throughout this schedule » v_s_  DOLLAR

(¢} Any demestic (d) Any other foreign () 10% or more U.S. (f) 10% or more LS.
(ﬂ) Transactions {_b) LB, persan corporation or partnership | corporation or partnership | - shareholder of controlled shareholder of

of ilihg this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S, person L&, person {other than tha LLS. controlling the foreign
filing this return filing this return persen filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ...

3 Sales of property rights (patents,
trademarks, e1c.) . ...

4 Buy-in payments received .

§ Cost sharing payments received .

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees
raceived . . ...
9 Dividends received {exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)
10 Interestreceived . ..o

11 Premiums received for insurance or
reinsurance

13 Purchases of stock in trade (inventory)
14 Purchases of tangible property other
than stockintrade ,..................
15 Purchases of property rights
(patents, trademarks, etc.)
16 Buy-in payments paid
17 Gost sharing payments paid _ ...
18 Compensation paid for technical,
managerial, engineering, construction,
or like services

20 Rents, royalties, and license fees paid
21 Dividends paid
22 Interestpaid ............cccccoeerenras
23 Premiums paid far insurance or
TEiNSUTANCE ... ....cccccocoeen
24 Add lines 13 through 23 ...
25 Amounts borrowed (enter the maximum
loan balance during the year) - see instr. 81 286,
26 Amounts loaned {enter the maximum
loan balance during the year) - sge instr. 4 772,
o12a71/04-24-00 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2007)
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AIR SERV INTERNATIONAL, INC.

59-2500627

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

NET FOREIGN EXCHANGE LOSS -9,328,

TOTAL TO 5471, SCHEDULE C, LINE 8 -9,328,

FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

AUDITING AND ACCOUNTING
TRANSPORT AND TRAVEL
INSURANCE

UTILITIES
TELECOMMUNICATIONS
CONFERENCE AND TRAINING

OFFICE SUPPLIES AND EXPENSES

BAD DEBT EXPENSE

OTHER EXPENSES

TAXES AND LICENSE

IT SUPPORT & CONSULTING
PROFESSIONAL FEES
REPATIRS & MAINTENANCE
BANK CHARGES

E-MATL CHARGES

TOTAL TO 5471, SCHEDULE C, LINE 16

20,211,
10,211,
5,743,
2,355,
21,611,
20,604,
24,057,
64,266,
7,004,
15,236,
19,242,
8,009,
10,879,
8,423,
20,961,

258,812,

FORM 5471 OTHER CURRENT ASSETS STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD
STATUTORY DEPOSIT WITH CAA 10,506, 20,923,
PREPAYMENTS 8,212, 12,153,
JOINT VENTURE 5,000, 5,000,
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 23,718, 38,076,
39 STATEMENT(S) 1, 2, 3

09381115 703287 7230877
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AIR SERV INTERNATIONAL, INC. 59-2500627

FORM 5471 OTHER LIABILITIES STATEMENT 4

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
DEFERRED TAX 152,758,
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 152,758,
40 STATEMENT(S) 4
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt QOrganization Return OME No. 15451709
Depariment of the Treasury

nternzl Fevenus Servica P File a separate application for each return,

@ [f you are filing for an Automatic 3-Month Extension, complete only Part ] and ehack this Box o —————— » x]

® }f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [f (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{Part| Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... - — R o

All other conporations (i ncfudmg 1120-C i {ers), partnerships REMICs, and trusts must use Form 7004 fo nequesr an extension of time

to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time fo file one of the relums
noted below (6 months for a corparation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension ar (2) you file Forms 930-BL., 6089, or 8870, group returns, or a composite or consofidated Form 990-T. Instead,
you must submit the fully completed and slgned page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
— ATR SERV INTERNATIONAL, INC. 59-2500627

duedstafor | Number, street, and room or suite no. If a P.O. box, see instructions.
mrover | 470 ROSEDALE COURT, NO. 190
inshustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WARRENTON, VA 20186

Check type of return to be filed(file 2 separate application for each return):

IEI Form 980 |:| Form 980-T (corporation) I:] Form 4720
7 Form s90-8L C_1 Form 990-T (sec. 401(a) or 408¢a) trust) 1 Form 5227
Form 990-EZ D Form 880-T (trust other than above} r_—l Form 6069
1 Form ss0-PF {3 Form 10414 [ rormss7o
WARREN VEST
® Thebooksareinthecareof p» 410 ROSEDALE COURT, SUITE 190 - WARRENTON, VA 20186
Telephione No.p» 540-428-2323 FAX No.

® If the organization does not have an office or place of business in the United States, checkthisbox . . . .. reeeaens e P 1
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 1. #itisfor part of the group, check this box p [ and attach a list with the names and EINs of all members the extension will cover,

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 9S0-T) extension of time until
AUGUST 15, 2010 ., o file the exempt organization return for the crganization named above. The extension
is for the organization's return for:
p [X] calendar year 2009 or
> L__l tax year baginning , and ending

2 If this tax year is for less than 12 months, check reason: [T nitial return E:’ Final retum (1 Change in accounting peried

3a  |f this application is for Forrm 290-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. REK
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b (%

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required,
depesit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | § N/A

Caution, If you are geing to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see Instructions, Form 8868 (Rev. 4-2009)

823831
05-26-06
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Form 8868 {(Rev. 4-2009) Page 2
* [f you are filing for an Additional (Not Automati¢) 3-Month Extension, complete only Part Il and checkthisbox ... > [I[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868,

» If you are fi hng far an Automatic 3-Month Exfensinn. complete only Part ! (on page 1.

Name of Exempt Organization H Employer identification number
b th IR SERV INTERNATICNAL, INC, 595-2500627
::fmieda Number, street, and room or suite no. If a P.O. box, see Instﬂ.[ctlons For IRS use only
e M10 ROSEDALE COURT, NO. 190 -

:es!m;nﬁee City, town or post office, state, and ZIP code. For a foreign address, see instructions,
P barrENroN, va 20186

Check type of return to be filed (File a separate application for each raturn):
[ Form 990 [ rormogoez [ Form 990°T (sec. 401(a) or 408(a) trust) [ Form1041:A ] Forms2z7 [ Form savo

D Form 930-BL |:| Form 980-PF l:] Form 390-T (krust other than above) [___' Form 4720 Ij Form 8069

STOP! Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously filed Form 8868,

WARREN VEST
® The books are in the care of P~ 410 ROSEDATLE COURT, SUITE 190 - WARRENTON K VA 20186
Telephone No. - 540-428-2323 FAX No. p=
& |f the organization does not have an office or place of business in the United States, checkthisbox , ., . eeeereee et e » IZ:]
® if this s for a Group Retuim, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P |:| It it i for part of the group, check this box [:] and attach a list with the names and EiNs of ali members the axtension is for.

4 | request an additional 3-month extension of time until _NOVEMBER 15, 2010

&  Forcalendar year _ 2009 , or other tax year beginning , and ending .
6 [fthis tax year is for less than 12 months, check reason: [T initiat retum |:i Final return I: Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUIRED TC FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVATLABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.
8a [f this application Is for Form 930-BL., 930-FF, 990-T, 4720, or 6083, enter the {entative tax, less any
nonrefundable credits. Sea Instructions.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8858,
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions. | 8c
Signature and Verification
geamined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,

L

N/A

Under penalties of er;ury, ] '

it s frue, correc :dﬂa dtized to prepare this form.
Signature } G Title P accouNTART Date ﬂUG 8 2010
= Form 8868 (Rev. 4-2009)
923832
05-28-09
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