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o 990

Department of the Treasury
Internal Revenue Service

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

2011

Open”tﬁ“PublIc

P

nspection

A For the 2011 calendar year, or tax year beginning 0 6/01/11 .and ending 05/31/12

B Checkif applicable
D Address change

C Name of organization D  Employer identification number
NATIONAL AMBUCS, INC.
Doing Business As 5 6 = 0 7 1 5 1 7 1
Room/suite E  Telephone number

r___l Name change

Initial retum
[] P

Number and strest {or P O box If mail is not delivered to street address)

.0. BOX 5127

336-852-0052

D Terminated

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

D Amended retum HIGH POINT NC 27262 G Gross receipts § 1,555,645
D Application pending F Name and address of principal officer D Iz’
5
J. JOSEPH COPELAND H{a) s this a group retum for affiliates’ Yes No
H(b} Are all affiliates included? D Yes D No
HIGH POINT NC 27262 If "No," attach a kst (see instructions)

| Tax-exempt status

X so113)

501(c)

) 4 (nsertno )

[—l 4947(a){1) or ﬂ 527

J  website. ) WWW.AMBUCS .ORG

H{c) Group exemption numberP>

8069

K___Form of organization

D_{LCorporahon r—‘ Trust J_l Association [—l Other P>

E Yearofformaton 1. 994 j M State of legal domele  NC

Part |

Summary

1 Bnefly descnbe the organization's mission or most significant activities
CREATING MOBILITY AND INDEPENDENCE FOR THOSE WITH

®
= DISABILITIES.
5
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 10
& | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
S| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 1 10
E 6 Total number of volunteers (estimate if necessary) 6 | 5625
7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 890-T,lhne 34 = r~j\ rr—r~ 7b 0
NV T VLD Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) © ((,"3 525,346 401,027
g 9 Program service revenue (Part VIII, line 2g) % JAN 2 2 2013 Q 278, 787 269: 355
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) %) 249,082 171,347
':)P 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, iOC an’d\v - & 331,865 11,466
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columnZ( D ) L] T 1,385,080 853,195
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 169,650 135,900
14 Benefits paid to or for members (Part 1X, column (A), hne 4) 0 0
@j| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 308,470 328,247
l,"g 16a Professional fundraising fees (Part {X, column (A}, line 11e) 0 0
-8 b Total fundraising expenses (Part IX, column (D), line 25) P> 23,183 BATVRER L PR T AR S T
H‘q 17 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24e) 354, 03 6 37 7, 4 6 6
D | 45 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 832,156 841,613
< | 19 Revenue less expenses Subiract ine 18 from line 12 552,924 11,582
Gt°§ Beginning of Current Year End of Year
gﬁ;% 20 Total assets (Part X, line 16) 4,733,263 4,703,158
B35 21 Total liabiities (Part X, line 26) 649,496 607,779
25| 22 Net assets or fund balances _Subtract line 21 from line 20 4,083,767 4,095,379
Part ll Signature Block
Under penaities of perury, | declare that | have examined this including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet Declaration 'ngepare_v\other thmo 1s based on all information of which preparer has any knowledge N i
p S s a7 OVIE
Sign 7 te I
Here } OSEPH COPELAND EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name s gignatypre Date Check D | PTIN
Paid ROSEMARY R IRELAND, CPA wb' Ik )ZJJS O&‘ 01/15/13| selt-employed | P00025509
Preparer [ "~ .ve » CURRY, IRELAND & CO.,L.L.P. FevsEnd  56-1991288
Use Only 3819 LAWNDALE DRIVE
Firm's address  » GREENSBORO ’ NC 27455 Phone no 336‘2 82 -3909

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

[ lYes [ [No

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

Form 990 (2011)

A g]
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Form 990 (2011) NATIONAL AMBUCS, INC.

56-0715171

Page 2

Partlll . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l

58

1 Briefly describe the organization's mission

CREATING MOBILITY AND INDEPENDENCE FOR THOSE WITH

DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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

I:I Yes @ No

D Yes @ No

4a (Code. ) (Expenses §$ 425,367 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 5,600 VOLUNTEERS.
STAFF ALSO ADMINISTERS THE SCHOLARSHIPS FOR THERAPISTS

PROGRAM, WHICH AWARDED 222 SCHOLARSHIPS, AS WELL AS THE
THERAPEUTIC TRICYCLE PROGRAM; WHICH MAKES AWARDS IN ALL

FIFTY STATES. CHAPTERS REPORTED AN ESTIMATED 6,300
VOLUNTEERS WHO PROVIDED 115,000 HOURS OF COMMUNITY
SERVICE. CHAPTERS PROVIDED AN ESTIMATED 1.27 MILLION
DOLLARS IN GRANTS TO PROGRAMS. ADDITIONALLY, CHAPTERS

4b (Code ) (Expenses $ 135,900 including grants of $

135,900

) (Revenue $

SCHOLARSHIPS AND GRANTS TO STUDENTS STUDYING FOR CAREERS

IN THE VARIOUS FIELDS OF CLINICAL THERAPY.

4c (Code ) (Expenses $ 3,942 including grants of $

SELECTING CANDIDATES FOR SCHOLARSHIPS AND GRANTS.

) (Revenue $

4d Other program services. (Descnbe in Schedule O.)
(Expenses _$ 111,230 mcluding grants of $

) (Revenue $

4e Total program service expenses P 676,439

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56-0715171

Page 3

Part IV . Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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 Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes,"

complete Schedule D, Part VI

Did the organization report an amount for Investments—other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part iX

Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete 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 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, Xli, and XIiI

Was the organization included in consolidated, Independent audited financial statements for the tax year? if "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIli 1s optional

Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, 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

Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part II

Dud the organization report more than $15,000 of gross income from gaming actittes on Part VIil, ine 9a?

If "Yes," complete Schedule G, Part li|

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thus return?

Yes | No

11b X

11¢c X

11d X

11e] X

11f X

12a| X

12b

13

b

14a

14b

15

16

17

18

19

G o T T R I I |

20a

20b

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56-0715171

Page 4

PartIV_. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

-]

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il

Drd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and I

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,” go to ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(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, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan 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|
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [l

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part Il

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 Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IIl,
IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2

Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 | X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28b

28c

29

30

31

32

I N T T P T R PR

33

»

35a

35b X

37 X

Bl X

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAIL, AMBUCS, INC. 56-0715171

PartV - Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

account)?
b If“Yes,” enter the name of the foreign country P ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations.Enter ;? gfzﬁ BN
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a ; 2| s
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter.
a Gross income 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
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued durnng the year l 12b I
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which
the orgarization 1s licensed to 1ssue quatfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

.

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 ine 1a Enter -0- if not apphicable ib | O

Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 10

If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

e

3a X

3b

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS,

INC. 56-0715171

Page 6

Part Vi

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

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

- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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 )
If there are matenal differences in voting rights among members of the governing body, or j‘
if the governing body delegated broad authonty to an executive committee or similar ]
committee, explain in Schedule O . ) :
b Enter the number of voting members included in Iine 1a, above, who are independent b} 10 |
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with .. . R :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following -
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and 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 Did the organization have local chapters, branches, or affilates? 10a]| X
b If“Yes,” did the organization have writen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10p| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 . L .
12a Did the organization have a written confiict of interest policy? If “No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12v| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistieblower policy? 13| X
14  Did 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 R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - j_' -
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
Iif “Yes” to line 15a or 15b, descnbe the process in Schedule O (see nstructions) . el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O P
with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its bl R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
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 is required to be filed ) NC

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » NATIONAL AMBUCS, INC. P. O. BOX 5127

HIGH POINT NC 27262

336-852-0052

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56-0715171

Page 7

Part \(II - 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 VIi

[1

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

e 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 pard

o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 trusteesthat 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) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustes) the organizations compensation
hours for s s T o T = Te T 5 organization (W-2/1099-MISC) from the
related sl 2|32 |35|% (W-2/1099-MISC) organization
organizations |8 i g 8 3 |28l 2 and related
n Schedule % 8 § 58 § organizations
0) g 5 3| 3
2| & ®l g
] 3 g
8
(1)RICK KERR
PRESIDENT 0.00 0 0 0
(2 KENT CLINGENPEEL
PRESIDENT-ELECT 0.00 0 0 0
(3) GREG FERRIS
PAST NATIONAL PRES. 0.00 0 0 0
(4yJ JOSEPH COPELAND
EXECUTIVE DIRECTOR 0.00 X 78,667 0 0
(5)
(6)
04
(8
(9)
(10)
(11)
(12)
(13)
(14)

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56-0715171 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé&ontinued)
T A (8) (C) {0) (€) (F)
Name and htle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organrations compensation
hours for o=1 51 o =[xl = organization (W-2/1099-MISC) from the
related adl 2|z 35| g (W-2/1099-MISC) organization
organizatons @ &| £ 8 g |2 g E and related
In Schedule §§ S s 3 § - organizations
0) gl = 5| 3
al 2 o B
2 2 3
s g
g
(15)
(16)
(17
(18)
(19)
I
. (20
(21)
(22
@
|
(24)
(25)
1b Sub-total > 78,667
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) » 78,667

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 0

| 3 D 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
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
§ 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

B C
Descnpha(n c)wf services COmp(en)sation

(A)
Name and business address

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

DAA
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Form 990 (2011) NATIONAL AMBUCS,

INC.

56-0715171

Page 9

Part VIl -

Statement of Revenue

(A)
Totat revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

2,650

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

398,377

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f

>

Program Service Revenue |00 G0 Ehilar Amounts

REGULAR MEMBER DUES
CONFERENCE REGISTRATION
CONFERENCE OPTIONS
LIFE MEMBER FEES
FRIENDS
All other program service revenue
Total. Add lines 2a-2f

Busn. Code

LWz ES

136,157

136,157

67,401

67,401

24,684

24,684

16,100

16,100

10,875

10,875

14,138

14,138

269,355

F-Y

8a

Other Revenue

9a

Investment income (Including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

136,684

136,684

vwvywy

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

{u) Other

sales of assets 716 ; 029

other than inventory

Less cost or other

681,366

basis & sales exps

Gan or (loss) 34,663

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events >

Gross Income from gaming actvities.
See Part |V, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities

>

Lol

Gross sales of inventory, less
retums and allowances a

29,226

Less cost of goods sold b

21,084

Net income or (loss) from sales of inventory

>

8,142

8,142

Miscellaneous Revenue

Busn. Code

12

AMTRYKE ADMINISTRATION FEE
CHAPTER LIABILITY INSURANCE

SCHOLARS PLANNED GIFT DONATIO

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

63,091

63,091

14,092

14,092

3,650

3,650

-77,509

-77,509

3,324

[N pe e

1+ «

853,195

452,168

O]
o

DAA

Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56~-0715171 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).

Check if Schedule O contains a response to any question n this Part 1X
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expanses
1 Grants and other assistance to govemments and TR A BT e
orgamizations in the U S. See Part IV, ine 21 - BEF 3, L Aoy, S »'l
2 Grants and other assistance to individuals in Gl s B - T )
the U S. See Part IV, line 22 135,900 135,900] ¢ -

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

1"'5 §’
mvz § " ~

7  Other salaries and wages 122,603 118,364 4,239
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 10,306 10,306
9 Other employee benefits 173,299 173,299
10 Payroll taxes 22,039 22,039

11 Fees for services (non-employees)
Management

Legal

Accounting 19,230 19,230
Lobbying
Professional fundraising services See Part IV, line 17 T, A IR A e N
Investment management fees
Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royaltes

16 Occupancy
17 Travel 1,062 1,062

18 Payments of travel or entertainment expenses

Q@ ™0 0 o0 oo

-686 -686

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,445 15,100
20 |Interest 6,837
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,662
23 Insurance ‘

T W L

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

71,514

a EVERY KID NEEDS A BIKE

b ALLOCATED PERSONNEL 57,307

¢ CONFERENCE FOOD AND BEVER 43,486

d WISH LIST CLUB EXPENSE 25,880

e All other expenses 207,826 -149,041 18,944
25 Total functional expenses Add fines 1 through 2de 841,613 676,439 141,991 23,183

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

DAA Form 990 (2011)
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Form 990 (2011) NATIONAL AMBUCS, INC. 56-0715171 Page 11
Part X - Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 12,858| 1 20,634
2 Savings and temporary cash investments 376,642| 2 367,188
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 126 ,563| 4 60,064
5§ Receiwvables from current and former officers, directors, trustees, key 2y I 1“':; e
employees, and highest compensated employees Complete Part il of e R :M
Schedule L 5
6 Receivables from other disqualified persons (as defined under section E3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting .
employers and sponsoring orgamizations of section 501(c)(9) voluntary A
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 18,633] s 24,483
9 Prepad expenses and deferred charges 10,807 9 | 2,856
10a Land, bulldings, and equipment cost or X AR = 5 5
other basis Complete Part Vi of Schedule D 10a 962,497 Sl FE e
b Less accumulated depreciation 10b 188,486 8 0 0 4 95 10¢ 7 74,011
11 Investments—publicly traded securities 3,387,265| 11 3,454,969
12 investments—other secunties See Part IV, hine 11 12
13 Investments—program-related See Part 1V, line 11 13
14 [ntangible assets 14
15 Other assets See Part IV, line 11 15 -1,047
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,733,263] 15 4,703,158
17 Accounts payable and accrued expenses 6,946| 17 9,286
18 Grants payable 183,625/ 13 150,600
19 Deferred revenue 68,010/ 19 81,670
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key * o ‘\’3’ O R
= employees, highest compensated employees, and disqualified persons SOl TRy o
2 Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 366,111] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (Including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 24,804 1,011
26 __Total liabilities. Add Iines 17 through 25 64 9 496 607,779
Organizations that follow SFAS 117, check herep @ and complete : S )
g lines 27 through 29, and lines 33 and 34. Bty - 2
€ |27 Unrestncted net assets 1 458 358 27 1, 871 660
& 28 Temporariy restncted net assets 166,955| 28 79,714
2 |29 Permanently restncted net assets 2 4 5 8 454 29 2,144,005
@ Organizations that do not follow SFAS 117, check herd> | | and B Rt Rl B ; # ‘“‘:wh}“ﬁ%" I3
5 compilete lines 30 through 34, L E _‘ o R Eh 2 -
§ 30 Capital stock or trust principal, or current funds
<",:’ 31 Pad-in or capital surplus, or land, building, or equipment fund
‘26 32 Retamned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 4,083,767 33 4,095,379
34 Total labiities and net assets/fund balances 4,733,263| aa 4,703,158
Fom 990 (2011)

DAA
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Form 990 (2011) NATIONAL 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 XI [_L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 853,195

2 Total expenses (must equal Part 1X, column (A), line 25) 2 841,613

3 Revenue less expenses. Subtract ine 2 from line 1 3 11,582

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,083,767

5 Other changes in net assets or fund balances (explain in Schedule O) 5 30
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 4,095,379

Part Xli Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

1

Accounting method used to prepare the Form 990 D Cash [_XI Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” expiain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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 dunng the tax year, explain in

Schedule O

d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both
D Separate basis [zl Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 5§01(c){3) organization or a section
i Thp DWW T
4947(a)(1) nonexempt charitable trust. 8 Opgnig § bublic’ -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. “Fiidpection ™

Internal Revenue Service

Employer identification number
NATIONAL AMBUCS, INC. 56-0715171
Part| ‘' Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnvate foundation because it is. (For hnes 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(AXiii).
4 D 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
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 )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
descnbed in section 170(b)(1)(A)(vi).(Complete Part Il )
A community trust descnibed in section 170(b)(1){(A)(vi).(Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iInvestment 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 )
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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Typel b I:I Type li c D Type [Hi-Functionally integrated d D Type IlI-Other
e [:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

Name of the organization

=] 13

10
1

L]

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (1) above? 11g(ill
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN (ill) Type of organization {iv) Is the organization | (v) Did you notrfy (vi) Is the {wil) Amount of
organization (described on lines 1-9 incol (i) listed in your | the organization in  [organtzation in col support
above or IRC section goveming document? cof (Hotyour | (1) orgamzed in the
(see instructions) Support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
- Gl g P = = —~
Total '

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (e) 2011 (f) Total
1 Gifts, grants, contributions, 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 facilittes
furmished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3
5  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support.Subtract fine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {e) 2011 (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  Net income from unrelated business
activities, whether or not the business
1s regularly carmed 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 o L L i LN
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years.|f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part ll, line 14
33 1/3% support test—2011.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

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

14 %
15 %

> []
> []

> []

10%-facts-and-circumstances test—2010.1f the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
151s 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

Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NATIONAIL AMBUCS, INC. 56-0715171 Page 3
Partlll - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ) 786,558 682,846 778,897 804,133 401,027 3,453,461
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose 227,000 212,145 268,783 395,123 438,589 1,541,640
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,013,558 894,991 1,047,680 1,199,256 839,616 4,995,101
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 446,058 306,297 433,027 525,346 1,710,728
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 216,059 202,454 237,022 237,393 892,928
¢ Addlines 7a and 7b 662,117 508,751 _ 670,049 2,603,656
8  Public support(Subtract line 7¢ from ; = 7 .;’gf‘_f}?‘:?’f;;\rc Sl
hne 6 ) TR 2,391,445
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 1,013,558 894,991 1,047,680 1,199,256 839,616 4,995,101
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 80,578 74,068 66,663 73,701 295,010
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 80,578 74,068 66,663 73,701 295,010
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly carried on
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support.(Add lines 9, 10c, 11,
and 12) 1,094,136 969,059 1,114,343 1,272,957 839,616 5,290,111
14  First five years.If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 45.21%
16  Public support percentage from 2010 Schedule A, Part 1il, line 15 16 33.42%
Section D. Computation of Investment income Percentage
17  investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 6%
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 6%
19a 33 1/3% support tests—2011.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 orgamization 4 @
b 33 1/3% support tests—2010.f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » D
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » {—|

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 NATIONAL AMBUCS, INC. 56-0715171 Page 4
PartlV ° Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part Il, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements

Fo
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
P Attach to Form 990.) See separate instructions.

Internal Revenue Service

OMB No 15645-0047

2011

~

£ .-Opén’to Public
g IR S
““Inspection’ . -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

A & WN =

Did the organization inform afl donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's propenrty, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit?

[] Yes [ ] No
BYes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure

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

22 |Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located P

5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
|

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

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)(n)?

9 In Pan 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 describes the

organization’s accounting for conservation easements

D Yes l:] No

D Yes D No

Partlll. 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 VIll, kine 1 » s
b_ Assets included in Form 990, Part X > 3
Schedule D (Form 990) 2011

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011~ NATIONAL AMBUCS, INC. 56-0715171 Page 2
Part [l QOrganizations 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
Xlv
§ Durning 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? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
hne 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, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
PartV ; Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,625,409 2,266,438 2,136,187 2,421,673 SEmEL L
b Contributions 544,797 525,370 429,757 300,099] % L
¢ Net investment eamings, gains, and
losses ~17,125 342,230 197,748 -297, 683/
d Grants or scholarships 301,343 397,162 361,990 232,682} 5
e Other expenditures for facilies and
programs 107,079 63,973 93,678 12,0573
f Administrative expenses 47,968 47,494 41,586 43,163/%
g End of year balance 2,696,691 2,625,409 2,266,438 2,136,187/%

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment b %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 227,327 Sk pERRIENS 227,327
b Buldings
¢ Leasehold improvements
d Equipment
e Other 735,170 188,486 546,684
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ) > 774,011

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 NATIONAL AMBUCS, INC. 56-0715171 Page 3
Part VIl _* Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category (b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
QY
(8)
©)
(D)
(E)
F
(G)
H)
(&)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > T VTR T o i v ioroim 1 iais T
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

W)
2)
(3)
“4)
(5
(6)
7
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > i
“Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)]
2)
)]
4
(5)
(6)
(7
(8)
%)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(20 EMPLOYEE INSURANCE DEDUCTIONS 1,011186 5.8
(3) CAPITAL LEASE PAYABLE L
4)

{5)

{6)

)

(8)

©)

(10)

(11 IR
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,011} =

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 habity for unceriain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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 Vili, column (A}, line 12) 1 853,195
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 841,613
3 Excess or (defict) for the year Subtract line 2 from line 1 3 11,582
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Descrbe in Part XIV ) 8 1,046
9 Total adjustments (net) Add hines 4 through 8 9 1,046
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 12,628
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements 853,195
‘ 2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
i 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
3 Subtract ine 2e from line 1 853,195
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, fine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 853,195
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 840,567
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 o
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 840,567
4 Amounts included on Form 990, Part IX, line 25, but not on kne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b 1,046}
¢ Add lines 4a and 4b 1,046
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 841,613

Part XIV - Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b and 2b;

Part V, line 4, Part X, line 2, Part Xl, ine 8, Part XIlI, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide

| any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
BOOK / TAX DEPRECIATION DIFFERENCE

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN
BOOK / TAX DEPRECIATION DIFFERENCE

OTHER

$

1,046

1,046

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ NATIONAL AMBUCS,

INC.

56-0715171

Page §

Part XIV* Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 9‘90 or 990-E7) Comp,!ete to9 providggnformation for responses to specific questions on
orm 990 or 990-EZ or to provide any additionat information. gy 2
Department of the T §0 SN0 BUDIIC it
ln?é,:\al I-S:gvznueeSer:/?oss;J v P> Attach to Form 990 or 990-EZ. m‘s’pecticﬁ?ﬁ*ﬁ
Name of the organization Employer identification number
NATIONAL AMBUCS, INC. 56-0715171

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
PROVIDED MORE THAN 2,300 THERAPEUTIC TRICYCLES TO KIDS WITH

DISABILITIES; MORE THAN 19,900 SINCE INCEPTION.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

EXPENSE ALLOCATIONS FOR ITEMS 4 (A)-(C)

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

YES, THERE ARE MEMBERS.

FORM 990, PART VI, LINE 7A -~ ELECTION OF MEMBERS AND THEIR RIGHTS

ELECTION OF GOVERNING BODY IS BY VOTE OF MEMBERS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

DECISIONS ARE SUBJECT TO APPROVAL BY MEMBERS.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA




¢ 160 01/15/2013 2 17 PM Pg 30

Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization

r h

ploye

NATIONAL AMBUCS, INC. 56-0715171

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 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE REVIEW BOARD ASSIGNS SALARY AND/OR BENEFITS AND CONTRACT FOR THE

EXECUTIVE DIRECTOR.

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

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

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule R (Form 990) 2011 NATIONAL AMBUCS, INC. 56-0715171 Page §

Part VII

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

instructions)

DAA

Schedule R (Form 990) 2011
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990 / 990-PF

For calendar year 2011, or tax year beginning

Mortgages and Other Notes Payable

2011

06/01/11 . andendng 05/31/12

Name

NATIONAL AMBUCS, INC.

Employer Identificatton Number

56-0715171

FORM 990,

PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) FIRST CITIZENS BANK

@ COPIER

3

(O]

(5)

)

@)

(8)

[}

(10

ERGT:

T T T n o me
s & T

T 3 Y 0 = = T ;
T2y TOEA S e T m e, DT TR e B} = s 0 A i 2
e T T tﬁf.",_:*}'in‘;s,‘ R At {E%d;_l! s .mi’&,‘ Dol -';;-’»-;E\E\ & s

Maturity

Onginal amount
date

borrowed Date of loan

interest
rate

Repayment terms

1) 439,818 05/11/06 04/11/16

4.900

2)

0.000

Q)

(€]

)

6)

(W]

()

[C)]

(10)

- = -
I T wals

- I S A o Y My =
=3 e g ‘,f;}‘_,} L~ 5”1‘-:"‘ ettt

2 N R . i < o
L R »-Ti‘-'.-,«-_:.“-‘r‘ T 5

Secunty provided by borrower

Purpose of loan

(1) BUILDING

BUILDING LOAN

2 COPIER

3)

(O]

(3)

)

(€]

(8)

(9)

(10)

TG

L

R 7 T o e O
LT )? .f'!:‘._ ',‘E‘;‘ '.’.:’;_::”':"Z];E%L'?*-ﬂ. % 3‘;" A

¥

=

=, w e, m Ay —_ S 3 R LT A TR T £ - .. %~ 1

Consideration fumished by lender

Balance due at
end of year

Balance due at
beginning of year

(W)

366,111 345,369

(€3]

19,843

[©)]

0]

()]

()]

(6]

(8)

9)

(10)

Totals

366,111 365,212
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rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
{Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 15450172

2011

Attachment 1 7 9

Sequence No

Name(s) shown on retumn

NATIONAL AMBUCS, INC.

Identifying number

56-071

5171

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see mnstructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in limitation Subtract line 3 from line 2 [f zero or less, enter -0-

Dollar limitation for tax year Subtract line 4 from line 1. I zero or less, enter -0-. If marned filing separately, see instructions

500,000

2,000,000

oo (W N |-

D b W N

(a) Description of property {b) Cost (business use only)

{c) Elected cost

B

7  Listed property Enter the amount from line 29

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of hne 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > ﬁ3 I

R cr o
B s

Note: Do not use Part il or Part Ill below for listed property. Instead, use Part V.

Part i

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 2,490
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 16,534

Part |l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011 | 17 { 11,608
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hivs ;ﬁ?‘: ’S 1f‘J %’iﬁ:qﬁ)fi. '{’:%'ifdf

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method (@) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 640 5.0 MO 200DB 32
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-yearproperty 25 yrs SIL
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM SIL
i Nonresidentiat real 39 yrs MM SiL
property MM S/L
Section C-—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
203 Class Ife e s ER SiL
b 12-year S e e 12 yrs siL
¢ 40-year 40 yrs MM S/L
PartlV.' Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, kines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprate lines of your retum Partnerships and S corporations—see Instructions 22

23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Forn-1 4562 (2011)
THERE ARE NO AMOUNTS FOR PAGE 2



160 National AMBUCS, INC.

01/15/2013 2:16 PM

56-0715171 Federal Asset Report Page 1
FYE: 5/31/2012 Form 990, Page 1
Date Basis
Asset Description In Service_Cost 179Bonus _for Depr  PerConv Meth Prior Current
3-vear GDS Property:
18 Computer software - Gold 7/15/11 1,849 X 0 3 MQ200DB 0 1,849
1,849 0 0 1,849
5S-year GDS Property:
17 Lexmark XS463de Printer 5/17/12 1,281 X 640 5 MQ200DB 0 673
1,281 640 0 673
Prior MACRS:
7 DISPLAY 3/01/89 928 928 5 HY S/L 928 0
8 LAMINATER 10/09/91 360 360 5 HY S/L 360 0
9 DUPLICATOR 6/01/93 14,034 14,034 5 HY S/L 14,034 0
10 Rolling rack, shelving and end caps 5/19/05 656 656 7 MQ200DB 606 50
11 3 Desks and Returns, 25 Chairs, 11 Filing C  5/19/05 14,845 14,845 7 MQ200DB 13,711 1,134
12 Pallat Jack - Northern Tool Equipment 5/17/05 289 289 5 MQ200DB 289 0
13 BENCHES 7/05/05 1,440 1,440 7 HY 200DB 1,247 129
14 Refrigerator 7/25/05 904 904 5 HY 200DB 904 0
15 Rolling coat/chair rack 8/23/06 459 459 5 HY 200DB 432 27
16 COPY MACHINE - LEASED 5/04/11 24,804 24,804 5 MQ200DB 1,240 9,426
30 HP LASERJET 6MP PRINTER AND FLA" 9/03/98 1,117 1,117 5 HY 200DB 1,117 0
31 16 MB MODULE FOR LASERJET 4+ 5/31/99 61 61 5 HY 200DB 61 4]
32 COREL DRAW 8 AND ADOBE PAGEM#2 5/31/99 939 939 3 HY 200DB 939 0
33 MODEM-ADVANTEC INFO. 6/17/99 175 175 5 HY 200DB 175 0
34 SCSI CARD-ADVANTEC INFO 2/29/00 228 228 5 HY200DB 228 0
35 GATEWAY SERVER, UPS, P3 500 MHZ  3/02/00 848 848 5 HY 200DB 848 0
36 LCD Projector 8/07/00 6,380 6,380 5 HY 200DB 6,380 0
37 Laptop Case 10/25/00 386 586 5 HY 200DB 386 0
38 DELL WORKSTATION 1/24/04 690 X 345 5 HY 200DB 690 0
39 BROTHER 1270E FAX MACHINE 2/21/04 107 X 54 5 HY 200DB 107 0
40 Dell Computer - Exec PC 2/14/05 758 758 5 MQ200DB 758 0
41 Dell Computer 6/01/04 554 277 5 MQ200DB 554 0
42 Dell Computer - Laptop 2/03/05 916 916 5 MQ200DB 916 0
43 Dell server and monitor 8/31/06 2,847 2,847 5 HY 200DB 2,683 164
44 Dell workstation and monitor 5/02/07 675 675 S5 HY 200DB 636 39
45 Dell workstation and monitor 5/23/07 764 764 5 HY 200DB 720 44
46 Dell workstation and monitor 10/13/07 2,292 2,292 5 HY 200DB 1,896 264
70 AIR CONDITIONING UNIT 4/02/09 6,625 X 3,312 10 HY S/L 4,141 331
85,081 81,093 56,986 11,608
ACRS:
1 AB DICK FOLDER 9/01/81 931 931 5 HY S/L 931 0
2 BOOK CASES 2/01/82 83 83 5 HY SAL 83 0
3 HOLE PUNCHER 11/01/84 644 644 5 HY S/L 644 0
4 FILING CABINET #2 12/01/84 120 120 5 HY S/L 120 0
5 FILING CABINET #3 2/01/86 140 140 5 HY S/L 140 0
6 FILE CABINETS #4 7/01/86 207 207 5 HY S/L 207 0
Total ACRS Depreciation 2,125 2,125 2,125 0
Other Depreciation:
100 LAND 11/11/03 227,327 227,327 0 -- Land 0 0
101 Building - 4285 Regency Court High Point  5/13/05 516,842 516,842 39 MO S/L 80,618 13,253
102 Building - 4285 Regency Court High Point  6/20/05 63,239 63,239 39 MO S/L 9,594 1,621
103 Bulding - 4285 Regency Court High Point  8/31/05 64,753 64,753 39 MO S/L 9,547 1,660
Total Other Depreciation 872,161 872,161 99,759 16,534
Total ACRS and Other Depreciation 874,286 874,286 101,884 16,534




160 National AMBUCS, INC.

01/15/2013 2:16 PM

56-0715171 Federal Asset Report Page 2
FYE: 5/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost %__ 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 962,497 956,019 158,870 30,664
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 962,497 956,019 158,870 30,664




160 National AMBUCS, INC. 1/15/2013 2:17 PM
56-0715171 Federal Statements Page 1

FYE: 5/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

s 77

INTEREST INCOME - INVESTMENTS
28,716
TOTAL S 28,793

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

DIVIDEND INCOME - INVESTMENTS
S 48,673

TOTAL $ 48,673
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160 National AMBUCS, INC. 1/16/2013 2:17 PM

56-0715171 Federal Statements
FYE: 5/31/2012

Page 7

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2010 250,123 237,393
2009 248,165 237,022
2008 212,145 202,454
2007 227,000 216,059

TOTAL $ 937,433 S 892,928




Account

78M-07B31
78M-04014
78M-04B28
78M-04B24
78M-04B21
78M-04B20
78M-04013

78M-04011

National AMBUCS, Inc.

56-0715171

Summary of Realized Transactions

LAZARD .- =
NEUBERGER '
FAYEZ .

CAPITAL (/léTORY-LONDON B
BLACKROCK .

6/1/2011-5/31/12

Sales Gain (Loss)
31,772.90 31,562.66 210.24
62,967.61 61,635.57 1,332.04
13,191.91 14,580.94 (1,389.03)

141,793.45 134,626.71 7,166.74
157,752.55 142,518.40 15,234.15
191,205.60 175,604.07 15,601.53
28,842.79 34,335.75 (5,492.96)
88,502.25 86,501.75 2,000.50
716,029.06 681,365.85 34,663.21
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1708
ﬁfﬁ;’;ﬁ"ﬁ;ﬁ;’,’,ﬂ;"é’,ﬁ?ﬁ: v P File a separate application for each return.

® - If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box » @

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [on page 2 of this form)
Do not complete Part 11 unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the NATIONAL AMBUCS, INC. X| 56-0715171

:::gdy";ir'” Number, street, and room or sute no Ifa P O box, see mnstructions Soctal security number (SSN)

el P.O. BOX 5127

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

HIGH POINT NC 27262

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
Application _ - Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NATIONAL AMBUCS, INC.
P. O. BOX 5127

® The books are in the care of » HIGH POINT NC 27262
TelephoneNo P 336-852-0052 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 01/15/13 | tofile the exempt organization retum for the organization named above The extension is
for the organization's return for
> D calendar year or

> @ tax year beginning 06/01/11  andendng 05/31/12
2 Ifthe tax year entered in iine 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made include any prior year overpayment aliowed as a credit b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
gg; Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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‘ Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev January 2012)

Department of the Treasury . . -
Internal Revenue Service P File a separate application for each return.

OMB No 1545-1709

®. If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box

2l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lon page 2 of this form)

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file).You can electronically file Form 8868 iIf you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 8-month extension-check this box and complete
Part | only

> ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

print

File by the NATIONAL AMBUCS, INC. [X] 56-0715171

;’l“e date for Number, street, and room or suite no fa P O box, see instructions. Social security number (SSN)

iling your

ittt P.O. BOX 5127

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

HIGH POINT NC 27262

Enter the Retum code for the return that this application is for (file a separate application for each return) l:'
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telephone No P FAXNo P
If the organization does not have an office or place of business in the United States, check this box

If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 |:| If it 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , to file the exempt organization return for the orgamization named above The extension is

for the organization's return for
> D calendar year or

| 4 D tax year beginning , and ending
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial retumn D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | $
b If tus apphication 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 3b| $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 | $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
DAA

Form 8868 (Rev 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
* |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Bnd check this box » Iz]—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part {on page 1)
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
NATIONAL AMBUCS, INC. [X] 56-0715171
:::: Zya::?or Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
filng your P . O . BOX 512 7
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
netuctions HIGH POINT NC 27262
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application
Is For Code Is For
Form 990 01 | ietetadg -2 E e e PR A e
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthecareof » J. JOSEPH COPELAND PO BOX 5127 HIGH POINT NC 27262
Telephone No » 336-852-0052 FAXNoc P
If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Retum, enter the orgamization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box | 4 D If it is for part of the group, check this box > and attach a

Iist with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of tme untt 04 /15/13
For calendar year , or other tax year beginning 06/01/11  andendng 05/31/12

6  if the tax year entered in line 5 is for less than 12 months, check reason D Initial return D Final return
Change in accounting penod

7  State in detall why you need the extension
MORE TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN AS THE BOOKS AND RECORDS

ARE IN THE CARE OF A NEW FINANCE OFFICER.

(&)

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If this application I1s 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 8868 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
_(Electronic Federal Tax Payment System) See nstructions 8¢c | $

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have exami this form, including accompanying schedules and statements, and to the best of my

knowledge and bellffE it I1s true, corr plete{and\that | am authonzed to prepare this form
Signature >

e P EXECUTIVE DIRECTOR pate » 01/15/13

W Q_/ ~_ Form 8868 (Rev 1-2012)

DAA




