See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:56-0715171_990_201105.pdf
https://public.resource.org/privacy?2013_04_EO:56-0715171_990_201105.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:56-0715171_990_201105.pdf
https://public.resource.org/privacy?2013_04_EO:56-0715171_990_201105.pdf

! 1€a o"Z’Tsrz

Form

Depanmenf‘ of the Treasury
Internal Revlinue Service

0134 31 PM Pg 7

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

b Open to;Public
1 Inspectlon -

x‘2010 calendar year, or tax year beginnin 06/01/10 ,and ending 05/31/11

A Forthe
B Checkif appll.cak;le C Name of organization D Employer identification number
[ ] Address change NATIONAL AMBUCS, INC.
D Name change Doing Business As 56-0715171
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

D Instiat retu

m

P.O. BOX 5127 -

336-852-0052

D Terminated City or town, state or country, and ZIP + 4

@ Amended

retum HIGH POINT NC 27262

G Gross receipts $ 2,647,560

D Application pending | Name and address of principal officer

| Tax-exempt status lﬂ 501(c)(3) [_1 501(c) ( ) <« (insertno) [—‘ 4947(a)(1) or |——| 527

J__Website: p  WWW.AMBUCS . ORG

H(a) Is this a group retum for affiliates? D Yes @ No

H(b) Are all affihates included? D Yes D No
If "No," attach a st (see instructions)

H(c) Group exemption number P> 8069

K Form of organization m Corporation [—| Trust m Association [—] Other P> I L Year of formation | M State of legal domicile
Part | Summary
1 Briefly descnbe the organization's mission or most significant activibes
° CREATING MOBILITY AND INDEPENDENCE FOR THOSE WITH
£ DISABILITIES.
[=
2 § 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
I | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
< ‘g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
=/ 'é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 10
gf E 6 Total number of volunteers (estimate if necessary) - 6 5632
=<t 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
2 Pnor Year Current Year
;L% o | 8 Contributions and grants (Part VIII, ine 1h) 433,027 525,346 |
4 g 9 Program service revenue (Part VIil, ine 2g) 345,870 278,787 |
§ é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 228,129 249,082
v 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 195,542 331,865
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column£83={ine 12) 1,202,568 1,385,080
13 Grants and similar amounts paid (Par‘t@(','tﬁm'ri ﬁg}lg}\vﬂo 0\ 137,075 169,650
14 Benefits paid to or for members (Part IX, colum
@ | 15 Salarees, other compensation, employe efits (Part IX, coltirﬂ'\ff |® 5-10) 311,584 308,470
2 | 16aProfessional fundraising fees (Part IX, ‘g ('@E)Alﬁe ?1e) .
:l’ b Total fundraising expenses (Part IX, coldmn{(D), Ime 25) b ——sF LI_ 22,843 soen T ety E | M o gy el
Wi 17 Other expenses (Part X, column (A), lings 1415 f. ﬁL 339,456 354,036
18 Total expenses Add lines 13-17 (must egual Part.IXz coiumn{’A)‘l & 788,115 832,156
19 Revenue less expenses Subtract line 18 from line 12 414,453 552,924
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,125,265 4,733,263
<2 21 Total liabiies (Part X, line 26) 594,422 649,496
25 22 Net assets or fund balances Subtract line 21 from line 20 3,530,843 4,083,767
Part Il Signature Block

Under penalties of perjury, | declare that | have examined th retu

m,
true, correct, and com\plete Pe\claratlon of pr arer (oth n off ,dp‘based on all information of which preparer has any

knowledge

ding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

12

a2 2318
e anh Py e Npocke ™

Sign
Here } =) )DY
Type or print name and t‘tle

Print/Type preparer's name feparers snm& Date Check D if| PTIN
Paid ROSEMARY R IRELAND, CPA m Cm- 03/15/13| self-employed| pooo25509
Preparer | ks name b CURRY, IRELAND & CO.,L. Firm's EIN b 56-1991288
Use Only 3819 LAWNDALE DRIVE l

Firm's address P GREENSBORO ’ NC 27455 Phone no 336-282~39 09

May the IRS discuss this return with the preparer shown above? (see instructions)

[ 1 ves No,

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

G‘ /] Form 990 (2010)
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Form 990 (2010) . NATIONAL AMBUCS, INC. 56-0715171 Page 2
Part 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| X

1 Brefly describe the organization's mission
CREATING MOBILITY AND INDEPENDENCE FOR THOSE WITH
DISABILITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 443,259 including grants of $ ) (Revenue $ )
THE ORGANIZATION'S PARENT ACTIVITIES ARE MAINLY FOCUSED ON
TRAINING, SUPPORTING, AND PROVIDING RESOURCES FOR THE
SUBSIDIARY CHAPTERS, WHO DELIVER PROGRAM SERVICES. A
TOTAL OF 10 STAFF PERSONS SUPPORT OVER 5,700 VOLUNTEERS.
STAFF ALSO ADMINISTERS THE SCHOLARSHIPS FOR THERAPISTS
PROGRAM, WHICH AWARDED 251 SCHOLARSHIPS, AS WELL AS THE
THERAPEUTIC TRICYCLE PROGRAM; WHICH MAKES AWARDS IN ALL
FIFTY STATES. CHAPTERS REPORTED AN ESTIMATED 6,300
VOLUNTEERS WHO PROVIDED 122,000 HOURS OF COMMUNITY
SERVICE. CHAPTERS PROVIDED AN ESTIMATED 1.3 MILLION
DOLLARS IN GRANTS TO PROGRAMS. ADDITIONALLY, CHAPTERS

4b (Code ) (Expenses $ 169,650 including grants of $ 169,650 ) (Revenue $ )
SCHOLARSHIPS AND GRANTS TO STUDENTS STUDYING FOR CAREERS
IN THE VARIOUS FIELDS OF CLINICAL THERAPY.

4c (Code. ) (Expenses $ 4,705 including grants of $ ) (Revenue $ )
SELECTING CANDIDATES FOR SCHOLARSHIPS AND GRANTS.

4d Other program services (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 617,614
DAA Form 990 (2010)
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Form 990 (2010) « NATIONAL AMBUCS, INC. 56-0715171 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I! 4 X

5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organmization maintam collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, !
VIl, VIIL, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ 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 16? If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X! 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil i1s optional 12b X
13  Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 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 activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) . NATIONAL AMBUCS, INC. 56-0715171 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17? If "Yes," complete Schedule I, Parts | and i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts 1 and IlI 2! X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I} 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;{E}; if:j{*.l: . *:’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) BT S BERS N P
a A current or former officer, director trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the orgamization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,
Part V, ine 2 D Yes @ No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38  Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010)  NATIONAL AMBUCS, INC. 56-0715171 Page §
" Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 '
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 o -
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10 ,
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ N
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 1. _
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d If“Yes," indicate the number of Forms 8282 filed during the year | 7d | N R
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng - N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the organization make any taxable distributions under section 49662 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter i
a Inihation fees and capital contributions included on Part VIII, line 12 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exemipt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization Is required to maintain by the states in which '
the organization Is licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) - NATIONAL AMBUCS, INC. 56-0715171

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 i
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 l
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ~ o
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following R oo -
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure ther operations are consistent with those of the orgamzation? 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990 . B
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wrntten whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R »__j
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R R ~'
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - .
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
@ Own website D Another's website D Upon request

19  Descnbe 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
organizaton » NATIONAL AMBUCS, INC. P. O. BOX 5127

HIGH POINT NC 27262

336-852-0052

DAA

Form 990 (2010)
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Form 990 (2010) - NATTIONAL AMBUCS, INC. 56~-0715171 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI| []

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R ERAEEIR compensation compensation from amount of
week s2lza | 3|2 |3c|8 from related other
(describe SElE|8 | |53 % the organizations compensation
hours for 85 § - 13 'c:l;g' = organization (W-2/1099-MISC) from the
related T B ] (W-2/1099-MISC) organization
organizations S. E 3 é and related
n Schedule 8 & 2 organizations
0) S &
Q
1 GREG FERRIS
PRESIDENT 0.00 |X 0 0 0
(9 RICK KERR
PRESIDENT-ELECT 0.00 |X 0 0 0
3) CLIFF BAUERLE
PAST NATIONAL PRES. 0.00 |X 0 0 0
(4 CHUCK FOSTER
DIRECTOR 0.00 | X 0 0 0
(5) JACK BELLWARE
DIRECTOR 0.00 | X 0 0 0
(6) ALAN BEDELL
DIRECTOR 0.00 |X 0 0 0
7 RANDY CLOUD
DIRECTOR 0.00 |X 0 0 o)
8y DON RIGGS
DIRECTOR 0.00 | X 0 0 0
() SHELIA DAVIS
DIRECTOR 0.00 |X 0 0 0
(100 GARRY TISCHLER
DIRECTOR 0.00 |X 0 0 0
(117 J JOSEPH COPELAND
EXECUTIVE DIRECTOR 45.00 X 77,000 0 0
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) NATIONAL AMBUCS, INC. 56-0715171 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per o5 s]ol =laz] = compensation compensation from amount of
week 22l 2|32 |35 g from related other
(descnbe F] a g1 8 ® %g % the organizations compensation
hours for ac| § g ri organization (W-2/1099-MISC) from the
related = i § °8 (W-2/1099-MISC) organization
organizations 5, g 3 13; and related
in Schedule gl a 8 organizations
0) 3 5
3
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total > 77,000
¢ Total from continuation sheets to Part VII, Section A |
d Total (add lines 1b and 1¢) > 77,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yos | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated — |- .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - — -2
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (B) )
Name and business address Descnption of services Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) - NATIONAL AMBUCS, INC. 56-0715171 Page 9
Part VUI  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
}3% 1a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c
‘aé d Related orgamizations 1d
‘é’-s @ Govemment grants (contnbutions) 1¢
-.‘;33 f All other contnbutions, gifts, grants,
3‘:’% and similar amounts not included above 1f 525 , 346
g'g g Noncash contnbutions included in lines 1a-1f $ . '
O® h Total. Add lines 1a—1f > 525,346
E Busn. Code |
S| 2a  REGULAR MEMBER DUES 164,187 164,187
% b CONFERENCE REGISTRATION 54,135 54,135
’-z-’ c FRIENDS 15,950 15,950
S| d CONFERENCE OPTIONS 15,228 15,228
El o LIFE MEMBER FEES 11,274 11,274
'g" f All other program service revenue 18,013 18,013
& | g Total. Add lines 2a-2f > 278,787
3 Investment income (including dividends, interest,
and other similar amounts) | 2 199,439 199,439
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss) ~ .
d Net rental Income or (loss) »
7a Gross amount from (1) Secunties (u) Other
sales of assets
other than imventory 1 ! 286 i 175 6 z 234
b tess costorother
basts & sales exps 1,237,553 5,213
¢ Gain or (loss) 48,622 1,021 B .,
d Net gamn or (loss) | 49,643 49,643
o | 8@ Grossincome from fundraising events
g (notincluding $
2 of contributions reported on line 1c)
§ See Part iV, line 18 a ‘
£ | b Less direct expenses b o o o B
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities i
See Part 1V, line 19 a !
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 35,735
b Less cost of goods sold b 19,714 )
c_Net income or (loss) from sales of inventory » 16,021 16,021
Miscellaneous Revenue Busn, Code :
11a UNREALIZED HOLDING GAINS 220,054 220,054
b  AMTRYKE ADMINISTRATION FEE 78,313 78,313
C CHAPTER LIABILITY INSURANCE 12,246 12,246
d All other revenue 5,231 5,231
o Total. Add lines 11a-11d | 2 315,844 '
12 Total revenue. See instructions > 1,385,080 859,734 0

DAA

Form 990 (2010)
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Form 990 (2010) . NATIONAL AMBUCS, INC. 56-0715171 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(a':;):enses Progra(n?)serwce Managgi\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 169,650 169,650
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,000 77,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 107,908 99,764 8,144
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,498 7,498
9 Other employee benefits 103,435 103,435
10 Payroll taxes 12,629 12,629
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19,345 19,345
d Lobbying
e Professional fundraising sevices See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,002 1,002
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,142 11,516 27,626
20 Interest 7,060 7,060
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,753 21,753
23 Insurance
24 Other expenses Itemize expenses not covered :
above (List miscellaneous expenses in line 24f If '
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a PEPSI GRANT 62,128 62,128
b EVERY KID NEEDS A BIKE 45,813 45,813
¢ CONFERENCE FOOD AND BEVER 26,234 26,234
d PROFESSIONAL FEES - FUND 24,003 24,003
e ALLOCATED OVERHEAD 20,946 19,236 1,710
f Al other expenses 86,610 182,271 -108,650 12,989
25 Total functional expenses.Add lines 1 through 24f 832,156 617,614 191,699 22,843
26 Joint costs. Check here b |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) - NATIONAL AMBUCS, INC. 56-0715171 Page 11
Part X. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 13,807] 1 12,858
2 Savings and temporary cash investments 288,231] 2 376,642
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 39,705 4 126,563
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of - - . ;
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section X
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ‘
employers and sponsornng organizations of section 501(c)9) voluntary o R
@ employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans recevable, net 7
& | 8 Inventories for sale or use 22,696| 8 18,633
< Prepaid expenses and deferred charges 14,016] o 10,807
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 959,365 o i '
b Less accumulated depreciation 10b 158,870 802 ,659| 10c 800,495
11 Investments—publicly traded secunties 2,944,151] 11 3,387,265
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,125,265| 16 4,733,263
17 Accounts payable and accrued expenses 5,680]| 17 6,946
18 Grants payable 145,525| 18 183,625
19 Deferred revenue 50,875| 19 68,010
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key '
é employees, highest compensated employees, and disqualified persons o B N !
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 381,407] 23 366,111
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 10,935| 25 24,804
26 Total liabilities. Add lines 17 through 25 594,422] 26 649,496
2 Organizations that follow SFAS 117, check here P @ and complete :
g lines 27 through 29, and lines 33 and 34. _ R o
T‘: 27 Unrestnicted net assets 1l,365,343| 27 1,458,358
M |28 Temporarily restncted net assets 215,980| 28 166,955
B |29 Permanently restricted net assets 1,949,520 29 2,458,454
I_E Organizations that do not follow SFAS 117, check here I D and {
5 complete lines 30 through 34. o ) L o
[ 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<” 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 3,530,843| 33 4,083,767
Z | 34 Total habihties and net assets/fund balances 4,125,265 34 4,733,263

DAA

Form 990 (2010)
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Form 990 (2010) - NATTIONAL AMBUCS, INC. 56-0715171 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl []
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,385,080
2 Total expenses (must equal Part IX, column (A), line 25) 2 832,156
3 Revenue less expenses Subtract line 2 from line 1 3 552,924
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 3,530,843
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,083,767
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [zl Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b | X
¢ If“Yes" to ine 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O !
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both !
@ Separate basis D Consoldated basis D Both consolidated and separate basis B _ '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2010

L F st

. Opeﬁ_io_Pt;blic

" Inspection

»

!

Name of the organization

Employer identlfication number

NATIONAL AMBUCS, INC. 56-0715171

Part |

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )}

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service orgamization described 1n section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 lz] 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type i c G Type Ill-Functionally integrated d D Type 11I-Other
e D By checking this box, | 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 509(a)(1)
or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported orgamzation? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (li) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 incol () isted in your | the organization in | organrzation in col support
above or IRC section goveming document? col (ijofyour  |(f) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
()
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form-990 or 990-EZ) 2010 NATIONAL AMBUCS, INC. 56-0715171

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2006 (b) 2007 (c) 2008 {(d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contnbutions 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, column (f)
6 Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part il, ine 14 15 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 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—2009. If the organization did not check a box on line 13 or 16a, and ne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization qualifies as a publicly
supported orgamization
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> ]

> []

> [
> []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 NATIONAL AMBUCS, INC. 56-0715171 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9

7a

Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants ") 863,240 786,558 682,846 778,897 804,133 3,915,674

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmshed in any activity that 1s related to the
organization's tax-exempt purpose 174,634 227,000 212,145 268,783 395,123 1,277,685

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add hines 1 through § 1,037,874 1,013,558 894,991 1,047,680 1,199,256 5,193,359

Amounts included on lines 1, 2, and 3
received from disqualified persons 570,337 446,058 306,297 433,027 525,346 2,281,065

Amounts included on fines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 163,610 216,059 202,454 237,022 237,393 1,056,538

Add lines 7a and 7b 733,947 662,117 508,751 670,049 762,739 3,337,603
Public support (Subtract line 7¢ from
lne 6) 1,855,756

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

Amounts from line 6 1,037,874 1,013,558 894,991 1,047,680 1,199,256 5,193,359

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 64,553 80,578 74,068 66,663 73,701 359,563

b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 64,553 80,578 74,068 66,663 73,701 359,563
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 1,102,427 1,094,136 969,059 1,114,343 1,272,957 5,552,922
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 3 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 33.42%
16  Public support percentage from 2009 Schedule A, Part HlI, line 15 16 33.35%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 6%
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 7%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > lz]
b 33 1/3% support tests—2009. if the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l_|

DAA

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 NATIONAL AMBUCS, INC. 56~-0715171 Page 4

“PartIvV:

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury

PartiIV, line6,7,8,9,10, 11, or 12,

internal Revenue Service > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010 _

pen to;Publlc 'r
Inspectlonr,« 28

Name of the organization

Employer identification number

NATIONAL AMBUCS, INC. 56-0715171
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {(dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
2%5%: Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wnitten policy regarding the peniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

NATIONAL AMBUCS,

INC.

56-0715171

Page 2

Part NI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[j Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b if “Yes,” explain the arrangement in Part X{V and complete the following table

Beginning balance
Additions duning the year
Distnbutions dunng the year
Ending balance

- 0 O O

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part X1V

D Yeos D No

Amount

1c

1d

1e

1f

I:] Yes D No

Part V

Endowment Funds. Complete if organization answered “"Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year {c) Two years back  [{d) Three years back| (e) Four years back
2,266,438 2,136,187 2,421,673
525,370 429,757 300,099
342,230 197,748 -297,683
397,162 361,990 232,682
63,973 93,678 12,057 ,
47,494 41,586 43,163
2,625,409 2,266,438 2,136,187

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

a Board designated or quasi-endowment P
b Permanent endowment» 100.00 %
¢ Term endowment %

%

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

organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(n), 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 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 227,327 227,327
b Buldings
¢ Leasehold improvements 6,625 4,141 2,484
d Equipment 80,580 54,970 25,610
e_Other 644,833 99,759 545,074
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) » 800,495

DAA

Schedule D (Form 990) 2010
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Schedule D (Formr990) 2010 NATIONAL AMBUCS, INC.

56-0715171 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (¢} Method of valuation
(tincluding name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
GV
()]
(€
(D)
(E)
(F)
G)
(H)
U] '
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » ,
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
03]
3
4)
(5)
K]
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

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

(a) Descnption

(b) Book value

()

2)

3)

“)

)

(6)

)

8

9

(19

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

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

1. (a) Description of hiability (b) Amount [
(1) Federal ncome taxes '
(2) CAPITAL LEASE PAYABLE 24,804
(3
(4)

(5)
(6)
)
(8)
(9)

(10)

(1) :

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 24,804 |

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  NATIONAL AMBUCS, INC. 56-0715171 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,385,080
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 832,156
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 552,924
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 552,924

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,385,080
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV ) 2d _

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 1,385, 080
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

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

b Other (Describe in Part XIV ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,385,080
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 832,156
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV) 2d o

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 832,156
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b i

¢ Add lines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 832,156

. Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010

DAA
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Schedule D (Form990) 2010 NATIONAL AMBUCS, INC. 56-0715171 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



(0102) (066 Wa04) | BINPaYIS

vva

*066 W04 10} SUOIIINIISU| 3y} 893S ‘9I1ION 32V UoRONPaY jJomraded Jo4

<
<

suoneziuebio Jayjo Jo Joquinu (ej0} IBju] €

suoneziuebio Juawuianob pue (€)(0)}0G UONDaS Jo Jaqwinu [Bjo} JAT 2

(6)

(8)

(2)

(9)

{s)
)
(€)
2)
(1)
3410 uelb aiqedidde p
aoug)sIsse 10 coumpsrsse yseovou [ %c_ \.,,_E +00q Ue)SISSE } e juswuianob 1o
JueJb jo asoding (y) jouondudsaq (B) | uonenes jo poion cw ysea-uou jo Junowy (3) |  ysed Jo Junowy (p) o1 (9) NI3 (q) uonjeziuebuo Jo ssaippe pue awen (e) L

[] «

papaau si aoeds |euonippe JI pajestidnp aq ued
[l Hed "000'G$ uey) aiow paaiaoal Juaidioss U0 ou i Xog SIY} %93y '000'G$ UeY) 10w paniadal jey) jualdioas Aue 1oy ‘| g au) ‘Al Hed ‘066 wiod
0} ,SOA, PoIomsue uoneziuebio ay) ji 8}a|dwio)) "sajels pajun ay) ul suopeziuebiQ pue SJUBWUIIAOG O} IDUBJSISSY JAYJO Pue Sjues | |l ued

ON _H_ saA @

SOIE)S papun oy Ul Spuny Juelb Jo 8sn ey} buLIOjuOW JOj Sainpadoid s,uoieziuebio au} A| Ped Ul 2Gudsaq ¢

¢ ouelsisse 10 sjuelb ay) preme 0) pasn euajud UOIDB|AS aY)

pue ‘aouejsisse Jo sjuelb ayy Joy ANiqibie ,seajuelb ay) ‘eouelsisse 10 sjuelb ay) Jo Junowe 3yj AjeNnue)ISqNS 0} SP1odal ulejulew uonezivebio ayy saoq |

92Ue)SISSY pue Sjuels) UO UOIJBWIOU] [BIBUAS) | Hed

TLTISTLO-9S

Jaquinu uoniesiyuap) sakojduiz

*ONI “SONEWV TYNOILUYN

uoneziuebio ay} jo sweN

-uonodadsy|
anqnd o3 uadp

0L0¢C

L¥00-59S1L ON GWO

"066 W04 0} YIERY o

QIINIBS BNUBARY [BUIBIU|
Ainseal] ayi jo uawpedag

*2Z 40 1Z 8Ul| ‘Al Ued ‘066 W10 0} ,,S9A,, pasamsue uoneziuebio ayj j1 ajajdwon

S9)B)S pajuN 9y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIDAOL)
‘suoneziueBiQ 0} aouelsissy JaYjO pue sjuels

(066 wiod)
1 37NA3HIOS

0¢ Bd Wd L€ ¥ £10Z/5L/€0 091




(0102) (066 ut0d) | 3INPayss

‘SINIANLS OL XTLOTIIA WIAIN ‘SINIIJIOTY JIHSUVIOHDS

JO JTVYHEE NO NOILANLILSNI NOILVONAA HHL OL XTLOWNICA dIVd SV SANNS “dVSiNd

JO JOLVONAT WWIO0dd S.'IOOHOS WHIL A€ QEIJAILYED H49 LSNW SANNI dIHSYV'IOHOS

JOod SYHHONOA LNHEWTTIOUNI “YOLVONAI RWYIOONd S.,TOOHOS HHL VYIA THIOLINORW

Y SQIVMY "JTHIOITH d9 OL WWIO0OYd CILIAERIDOV NV NI 349 LSNW SINIAALS

SANNI INVYD J0 ISN THLI HONIYOLINOW ¥O0d STINAIO0¥d - Z ANIT ‘I Iy¥vd

"UoNjewWIoluI [euoHippE Jayjo Aue pue ‘g aul| | Wed ul palinbas uonewioyul sy} apiaoid o) ped siyy sjajdwo) ‘uoljewsosuy jeyuswaiddng Al Hed

a00d 0596971 162 | dI¥d NOILINL SAIHSYWIOHOS |}
(1ayjo ‘|lesiesdde ‘AN UBISISSE YSeD-uou juelb yseo saidival
aauBlsIsSSe yseo-uou jo uondussaq () ['%0o0q) uoneniea jo pouran (a) J0 Junowy (p) J0 Junowy (9) 0 Jaquinp (q) aouejsisse Jo Juelb jo adAy (e)

"Popaau S| 80edS |euonippe Jl pajeoidnp g ued ||| Ved
-"ZZ 8ul| ‘Al Hed '066 W04 O} ,S9A, paiamsue uoneziuebio ay; ji a)a|dwo)) 'sajels pajiun Yy} Ul S|ENPIAIPU| O} 3DUB)SISSY JayJ0 pue sjuessy ' |jjHed

Z 20ed

TLISTILO-9G

"ONI

"SONTGNVY TYNOILYN (0102) (066 wiod) | 8|npayds

1€ 6d Wd L€ ¥ £1L02/51/€0 091



160 03/15/2013 4 31 PM Pg 32

. OMB No 1545-0047
SCHEDBULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for_ responses to spet_:ific que§tions on 20 1 0
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. 'fia%‘é‘ﬁé*ffﬁeﬁiiljé i
Internal Revenue Service P Attach to Form 990 or 990-EZ. retlnspections -« o. -
Name of the organization Employer identification number
NATIONAL AMBUCS, INC. 56-0715171

AMENDED RETURN EXPLANATION
RETURN IS BEING AMENDED TO REFLECT ALL VOTING MEMBERS, LISTED ON PAGE 7,

PART VII, SECTION A: OFFICERS, DIRECTORS, TRUSTEES...

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
PROVIDED 2,332 THERAPEUTIC TRICYCLES TO KIDS WITH

DISABILITIES; MORE THAN 17,600 SINCE INCEPTION.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
CHAPTERS ARE REQUIRED TO ADHERE TO AMBUCS STANDARD ARTICLES OF
INCORPORATION, BYLAWS, AND CHAPTER AFFILIATION AGREEMENT. THE ANNUAL REPORT
FORM 136 IS REQUIRED AND CERTIFIES THE CHAPTER IS COMPLYING WITH ALL

REGULATIONS REGARDING GOVERNANCE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS TRANSMITTED TO THE AUDIT COMMITTEE AND THE BOARD OF

DIRECTORS ELECTRONICALLY FOR APPROVAL.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH BOARD MEETING THE POLICY IS RESTATED IN THE AGENDA, AND BOARD MEMBERS

ARE ASKED TO DISCLOSE ANY INTERESTS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

SOME AVAILABLE ON AMBUCS WEBSITE AND SOME ARE AVAILABLE ON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

NATIONAL AMBUCS,

INC.

Employer ldentification number

56-0715171

FORM 990, PART IX, LINE 24F - OTHER

DESCRIPTION

MAGAZINE PRINTING

10 FOR 10 AMBILITY

CLUB LIABILITY INSURANCE
CONFERENCE OPTIONS
AMTRYKE - EKNAB - LONGVIE
CONFERENCE ADMIN

MEMBER AWARDS

MAGAZINE POSTAGE COST
CONFERENCE - STAFF

10 FOR 10 CORNERSTONE NCB
CONFERENCE ENTERTAINMENT
SOFTWARE SUPPORT FEES
HAWKINS FOUNDATION (RENO)
AMTRYKE - BH RAFFLE
MAGAZINE MAILING
SCHOLARSHIP COMMITTEE
THERAPIST OF THE YEAR
BIG HAT - DUES TO AMBUCS
AMTRYKES GIVEN AWAY
TREK-NAPLES

ALLOCATED POSTAGE

PLANNED GIVING - INSURANC
NEW CLUB INCENTIVE EXPENS
TELEPHONE - OFFICE

COPIER COSTS/TONER

EXPENSES

“w» &»v v » v » v » » » v & W i »n W i W 2 W W 0 O I

AMOUNT

14,356
13,320
11,989
11,923
10,000
8,349
7,845
7,836
7,543
5,450
5,265
5,201
5,179
4,940
4,800
4,705
4,675
4,664
4,494
4,193
3,813
3,701
3,455
3,006

2,979

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
NATIONAL AMBUCS, INC. 56-0715171
NAT'L OFFICER EXPENSE $ 2,932
NEW MEMBER SUPPLIES $ 2,795
UTILITIES - OFFICE $ 2,790
HRA EXPENSE $ 2,734
PUBLIC RELATIONS $ 2,458
BIG HATS - PROMOTION $ 2,279
ACTIVE.COM EXPENSE $ 2,217
MERCHANT BANK CARD FEES $ 2,129
MERCHANT'S FEES - ONLINE $ 2,042
POSTAGE ALLOCATION $ 1,966
FUND RAISING POSTAGE $ 1,912
OFFICE SUPPLIES - EQUIPME $ 1,861
POSTAGE $ 1,813
DUES & SUBSCRIPTIONS $ 1,763
TREK - RENO $ 1,718
ALLOCATED OVERHEAD - NCB $ 1,710
NEW CLUB BUILDING $ 1,706
PROFESSIONAL SERVICES - L $ 1,702
FUND RAISING - STATE REGI $ 1,671
MAINT. EXTERIOR LANDSCAPE $ 1,643
BIG HAT EXPENSE $ 1,517
AMBILITY BOARD $ 1,475
FUND RAISING ~ PUBLICATIO $ 1,344
AMBILITY EXPENSE REIMBURS $ 1,258
BIG HATS - POSTAGE $ 1,227
PROFESSIONAL SERVICE - PA $ 1,109
DIRECTORS AND OFFICERS IN $ 1,104

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer Identification number

NATIONAL AMBUCS, INC. 56-0715171
GENERAL INSURANCE - OFFIC $ 1,090
MAINT INTERIOR CLEANING - $ 1,081
FUND RAISING - AWARDS -AM $ 1,073
FUND RAISING - AWARDS - S $ 1,055
BANK SERVICE CHARGES $ 1,034
CONF CALLS OTHER $ 950
EMPLOYEE APPRECIATION S 840
PROFESSIONAL FUND FEES (N $ 811
PRINTING - TRAINING $ 800
EMPLOYEE TRAVEL $ 759
MERCHANT FEE - MASTERCARD $ 748
WEB SITE $ 738
INSURANCE - UMBRELLA POLI $ 599
INSURANCE - KEY MAN S 505
BROCHURES AND PUBLICATION $ 450
CONF CALLS - NATIONAL/EXE $ 434
OFFICE SUPPLIES $ 384
EMPLOYEE TRAINING $ 356
BIG HAT ACCOUNTING FEES $ 300
COMMUNICATION - AV PROJEC $ 300
MERCHANT FEES - AMEX $ 273
BIG HAT CLUB EXPENSE $ 228
FREIGHT INCOMING $ 216
EXEC. DIRECTOR EXP - TRAI $ 200
BIG HAT TRAVEL $ 200
AMBILITY - EDUCATIONAL $ 200
WEB SITE MAINTENANCE $ 184

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL AMBUCS, INC. 56-0715171
EDUCATIONAL $ 165
CONFERENCE CALLS - INVEST $ 146
OUTSOURCED MAGAZINE MATER $ 125
FINANCE CHARGES $ 116
PROPERTY TAX PAID $ 112
FRIENDS MEMBERS SERVICES $ 110
PERSONNEL DEVELOPMENT $ 98
AMTRYKE - TREK FOR TRYKES $ 96
BIG HAT FREIGHT $ 72
SHIPPING ADMIN $ 61
OFFICE EQUIPMENT AND REPA $ 59
EXECUTIVE DIRECTOR EXP - $ 55
TEMPORARILY RESTRICTED - $ 46
SALES TAX PAID $ 44
ACTIVE.COM EXPENSE - UNRE $ 16
TRAVEL SERVICE FEES $ 12
BIG HAT BANK CHARGES $ 8
MISCELLANEOUS $ -340
DEPRECIATION - ALLOCATION $ -14,524
PROGRAM ALLOCATIONS $ -130,231

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule R (Form 990) 2010 NATIONAIL AMBUCS, INC. 56-0715171 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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Forms . Mortgages and Other Notes Payable
990./ 990-PF 2010

For calendar year 2010, or tax year beginning 06/01/10 ,andendng 05/31/11

Name Employer Identification Number

NATIONAL AMBUCS, INC. 56-0715171

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) FIRST CITIZENS BANK

03]

3)

“)

8

{6)

0]

8

o]

(10)

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate

0] 439,818 05/11/06 04/11/16 4.900

2

3)

“

(5

6)

)

8)

)]

(10)

Secunty provided by borrower Purpose of loan

(1) BUILDING BUILDING LOAN

2

3

4

(5

(6)

)

8

9

(10)

Balance due at Batance due at
Consideration furnished by lender beginning of year end of year

(1) 381,407 366,111

(2)

3.

“)

5

6)

]

8

9)

(10)

Totals 381,407 366,111




