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form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

Pn~~~~~r~~~~~~~s!;:~Ury .. The organlzalion may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 cafendar year, or tax year beginning ,2012, and ending 

OMB No 1545·0047 

2012 

C Name of orgamzaloon Glover Ambulance Squad, Inc. o Employer Identification Number 

Domg Busmess As 03-0356729 
Number and slreet (or PObox If mall IS nol delivered to slreet addr) E Telephone number 

B C~Ck II applicable 

I- Address change 

I- Name change 

Inlloal return 
I-

PO Box 64 

I Room/SUite 

(802) 525-3560 
Termmated 

I-
City, town or country 

I-
Amended return West Glover 

'-
Application pend 109 F Name and address of pronclpal officer 

State ZIP code + 4 

VT 05875 G Gross recelpls $ 
H(a) Is thiS a group return for affiliates' ~yes 

Adam Heu alel.n Rt 16 Gl VT 05839 H(b) Are aU affiliates mcluded' Yes _________ c;:.:::;=::=:.::..::.:~:..=..:=;=:.:;_:c:..::;--=::.:=-------=-=~o::....:.v..;:e'Tr::...,-----.:...~;::_::r::...::-f If 'No: attach a list (see IIlstrucloons) 
Tax·exempt status /l<l501(c)(3) J L 501 (c) ( ) .. (Insert no) I 14947(a)(1) or I 1527 

J Website:" N / A H(e) Group exemption number .. 

K Form of organization Ix ICorporatlon I I Trust I I Assoclaloon I I Other" J L Year of Formation 1993 I M Slate of legal domicile VT 

1 P.art I, '. --'I Summary 
Briefly deSCribe the organlzalton's mission or most significant activities Ambulance Service 

~NO 
UNO 

-----------------------------

2 check th;; bo~ -; -Ulfthe ~;ga-nl~atl;n discontillued -;t~ ;per~lo~ or dlsp'Qsed ot m;;:e-than 250/0ofitS ;Wt as~~ - - - - - - - - - -
3 Number of vottng members of the governing body (Part VI, hne 1 a) 3 5 
4 Number of Independent vottng members of the governtng body (Part VI, hne 1 b) 4 3 

5 Total number of IndiViduals employed In calendar year 2011 (Part V, Itne 2a) 5 
6 Total number of volunteers (estimate If necessary) f--c6,..-+---------1-0 

Ql 
::J 
c: 
Ql 
> 
Ql 
a: 

III 

7a Total unrelaled bUSiness revenue from ParI VIII, column (C), line 12 

8 
9 

10 
11 
12 

13 

b Net unrelated bUSiness taxable mcome from ForlTJ-g9(J-T-;:U®:-34~~- -<-._. 

~;E:::~;:~~:~:~;::; ?'i;::,~~:~~~t, 3 ila~\lJ) 1 0 ~_.~ -i~-
Other revenue (Part VIII, column (A), hnes 5, 6d, 8C,~_1 OC,_and 11 e). __ . ~ , 
Total revenue - add hnes 8 through 11 (must eq~al ParfYjll; :cq!umn (A), hne 12) 

Grants and Similar amounts paid (Part IX, column..~Ar.-hAes-r-3) .-

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salarres, other compensation, employee benefits (Part IX, column (A), hnes 5·10) 

~ 16a ProfeSSional fundralstng fees (Part IX, column (A), line 11e) 
c: 
QI 
C. 
)( 

W 

o~ 

b Total fundralstng expenses (Part IX, column (D), line 25) .. 

17 Other expenses (Part IX, column (A), Itnes 11 a·lJ d, 1lf·24e) 

18 Total expenses Add Itnes 13· 17 (must equal Part IX, column (A), hne 25) 

19 Revenue less expenses Subtract line 18 from line 12 

DC l.!! 20 Total assets (Part X, hne 16) 

<~ 21 Total liabilities (Part X, Ime 26) ;§ 
z'" 22 Net assets or fund balances Subtract hne 21 from hne 20 

[Part',11 ~:~ 1 Signature Block 

7a 

7b 

Prior Year Current Year 

58,446. 

O. 
163,510. 

221,956. 

-221,956. 

Begrnmng of Current Year End of Year 

Under penalties of perrury, I ~lar~Jthat I, have iAamllled thiS return, mcludlOg accompanYlIlg schedules and statements, and to the best 01 my knowledge and belief, It IS true, correct, and 
complete Declaration of prJllar.r _Ifr~n~ IS based on all Informalion of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Sl!at!!'!fofflcer .oJ IDate 07 / /0/7..01:5 

~ A~ Keu5le~ ~ 
Type or pront name and title 

ProntfType pre parer's name 

I
pr~?aiep r's slgnawre / ,24 /' 

.t~c.,"Jl- , /,(,.I...c. '"<--
Frank P. Medor F ank P. Medor 

Flrm's name .. FRANK P. MEDOR, Inc. 
I 

Date 

7-,1-/3 
Check U If 
self-employed 

PTIN 

 

Firm's address .. PO BOX 50 Firm's EIN .. 03-0359136 
~~~~~----------------------------------r_-----==-==~~~----
WEST GLOVER VT 05875-0050 Phone no (802) 525-9962 

May the IRS diSCUSS this return With the pre parer shown above? (see Instructions) ~ I Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 08108112 Form 990 (2012) 



03-0356729 
~ 

Page 2 

Check If Schedule 0 contains a response to any question In this Part III D 
Briefly describe the organization's mission' 
~~l~~~_~eJ~i~~ ___________________________________________________ . 

2 Old the organization undertake any significant program services durmg the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

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

o Yes ~ No 

o Yes ~ No 

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. 

4a (Code ) (Expenses $ ---- 221 , 956" including grants of $ ______ .=.O-=-" ) (Revenue $ __ --==2:..::3::-:3::...,!--2::::.-.:::6-'=2~" ) 
~~l~~~_~eJ~i~~ ___________________________________________________ . 

4b (Code. ) (Expenses $ Including grants of $ ) (Revenue $ ---- -------- -------- --------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ _______ _ ---- -------- --------

4d Other program services. (Describe m Schedule 0) 

(Expenses $ mcludlng grants of $ ) (Revenue $ 
4 e Total program service expenses .. 221, 956 " 

BAA TEEA0102 08/08112 Form 990 (2012) 



Form 990 (2012) Glover Ambulance Squad, Inc. 03-0356729 Page 3 

I Part IV,~i Checklist of Required Schedules 

1 Is the organization described In section 501 (c) (3) or 4947(a)(1) (other than a pnvate foundallon)? If 'Yes,' complete 
Schedule A 

2 Is the organlzallon reqUired to complete Schedule B, Schedule of Contflbutors (see instructions)? . 

3 Old the organization engage in direct or indirect polilical campaign activIties on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . 

4 Section 501 (cX3) organizations Old the organization engage In lobbYing actiVities, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part /I 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98·19? If 'Yes, ' complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right 
to prOVide adVice on the dlstnbullon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, the 
enVironment, histOriC land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part /II 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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 

10 Old the organization, directly or through a related organizaliOn, hold assets In temporanly restncted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organizatIOn's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organlzallon report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI 

b Old the organlzallon report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Old 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 V/II 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzallon's liability for uncertain tax posItions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII .. 

b Was the organizaliOn Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
"the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII IS optIOnal 

13 Is the organization a school descnbed In secliOn 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
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 I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzallon 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts II and IV 

16 Old the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services· on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbuliOns on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part /II 

20 a Old the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H _ 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

BAA TEEA0103 12113/12 

Yes No 

x 
2 x 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
" ,-(,J ;>;--'11 

.~. ~,.t : .' :- ~r ~ ,:' 

:~~I ~J iij:~7 ~;:" -'I 
--.....:....:: ..... ~ ~o 

11 a X 

llb X 
-

11 c X 

11 d X 

lle X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

Form 990 (2012) 



Form 990 (2012) Glover Ambulance Squad, Inc. 03-0356729 Page 4 

LPart.IV .1 Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and" 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and III 

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 

24a Did the organizatIOn have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K_ If 'No, 'go to Ime 25 _ _ _ 

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

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . " 24c 

1-::-"'-:-/---+--
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

1---+---+---
25a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction With a 

disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part 1/ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If 'Yes, ' complete Schedule L, Part 1/1 _ _ _. 

28 Was the organization a party to a bUSiness transaction With one of the follow111g parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operatIOns? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part If . 

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 I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts 1/, 1/1, IV, 
and V, Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, 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, Ime 2 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete SchedUle 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 

BAA 

TEEA0104 08108112 

25a x 

25b x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2012) 



Form 990 (2012) Glover Ambulance S uad Inc. 03-0356729 Page 5 

PartY_ Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 
1 1 al 

1 b 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . ... .. 

n 
Yes No 

o -, 1 
o ; .! 

~--=..t. _____ ~ 

1c 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State- I I 'j 
ments. filed for the calendar year ending With or Within the year covered by this return 2 a I . :;j __ .~, _' __ 

~--~----------------; 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see instructions) 

3 a Old the organlzallon have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If 'Yes' has It filed a Form 990·T for thiS year? If 'No,' prOVide an explanatIOn In Schedule 0 

4 a At any lime dunng the calendar year, did the organlzallon have an Interest In, or a Signature or other authonty over, a 
finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 

b If 'Yes," enter the name of the foreign country ~ 

See Instructions for filing requirements for Form m F 90-22 1, Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactIOn? 

c 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 did the organization 
soliCit any contnbutlons that were not tax deductible as charitable contrlbullons? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contrlbullons or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old 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? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

2b 
I 

1---- -'- ___ I 
3a X 

3b 

4a X 

I 
r-----~ 

5a X 

5b X 

5c 

6a X 

6b 
; -, I 
l I - I 

, - ~- ~ .. \ 
~.-' --i---:-:--l 

7a X 

7b 

7c X 

~I _7_dlL-__________ I·'~S~-~~ 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7 e X 

d If 'Yes," indicate the number of Forms 8282 filed dUring the year 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7 f X 

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 organlzallon file a 
Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any lime dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organizatIOn make any taxable distributions under sectIOn 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Inilialion fees and capital conlnbullons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501(c)(12) organizations. Enter 

7g 

7h 
, 

• r'~ ~ ~ { 

~~~....t.!-=r.~. __ J 
8 

9a 

9b 
I 

I 
a Gross Income from members or shareholders 11 a ". 

~-1--------------~: 

': 1 ,.j 

"'1 b Gross Income from other sources (Do not net amounts due or paid to other sources " "." j 
against amounts due or received from them) 11 b ~ ,-. . ~ ". 

L---.L...---------------l~ -- -....J 
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organizatIOn filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dunng the year I 12bl 1--,:,-,,+-.-. ---11-.,---..,..,] 
~--~----------------; '. • I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~~. ~,;j 

a Is the organizatIOn licensed to Issue qualified health plans In more than one state? 13a 
1---+----/----. 

Note. See the Instructions for additional information the organization must report on Schedule 0 ., '.,', . ~~;.. . i 
l 13b\ . ""W;" ~ < ':.1' 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 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

1----'+-1----------------; ~~ . 
13c .' <, .• j 

14a x 
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVide an explanation In Schedule 0 14b 

BAA TEEAOl 05 08108112 Form 990 (2012) 



· Form 990 (2012) Glover Ambulance Squad, Inc. 03-0356729 Page 6 

li-l?aiii:~1I1 Governance, Management and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No'response to Ime 8a, 8b, or lOb below, desCribe the cIrcumstances, processes, or changes m 
Schedule O. See mstructlOns. 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authOrity to an execulive committee or Similar committee, explain In Schedule 0 

1 a 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1 b 
~~--------------~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With any other 
officer, director, trustee or key employee? 

3 Did the organizatIOn delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organlzalion make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a Significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance decIsions of the organization reserved to (or sublect to approval by) members, 
stockholders, or other persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
o ali on's mailing address? If 'Yes,' proVIde the names and addresses m Schedule 0 

lOa Did the organization have local chapters, branches, or affiliates? 

b If 'Yes: did the organizatIOn have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organlzalion's exempt purposes? 

11 a Has the organizatIOn proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeScribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Old the organizatIOn regularly and consistently monitor and enforce compliance With the poliCy? If 'Yes, ' descrtbe m 
Schedule 0 how thIS IS done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensatIOn of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organizatIOn's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See Instruclions ) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes: did the organlzalion follow a written policy or procedure reqUiring the organization to evaluate ItS 
partlclpalion In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the 

Izatlon's status With to such :.rr:.nn",,,,,,nl<:' 

17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed" _____________________________ _ 

18 SectIOn 5104 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 

D Own webSite 0 Another's webSite 0 Upon request 0 Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organlzalion makes Its governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

·.Yi<2k_i~_~..o~!!<.I. ________ B_e.9~ _Hj.!~ _______ ~~s_t_ §~o'y~!:' __ y'!:. __ 0_5.l11~ _____ L8.Q~)_~2~::.5.J~~ 
BAA TEEA0106 08/08112 Form 990 (2012) 



Form 990 (2012) Glover Ambulance S uad Inc. 03-0356729 Page 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
L..:....:::;....:.......:.....:.;c~ Independent Contractors 0 

Check If Schedule 0 contams a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table lor all persons required to be hsted. Report compensation for the calendar year endmg with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether mdlvlduals or orgamzatlons), regardless of amount of 
compensallon Enter:O· m columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, II any. See Instructions for deflmtlon of 'key employee.' 

• List the organlzallon'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 
organlzallon and any related organizations. 

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

• List all of the organizatIOn's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organlzallons 

List persons In the following order mdlvldual trustees or directors; mstltutlonal trustees; officers; key employees, highest compensated 
employees, and former such persons o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Posilion (do not check more than (0) (E) (F) 
Name and Title Average one box. unless person IS both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensallon from compensation from amounl of olher 
week (IISI 

Q~ :::J 0 :;>:; <1>:1; OJ 
the organization related organlzallons compensallon 

any hours 
~ 3l .!l! 3 - 0 (W·211099·MISCj (W·211099 MiSe) from the 

for relaled 0.- '0'3- 3 orgaOlzat,on :; !S 
~ 

n 
~ ~~ and related organlza· 

~~ ~ ~ tlons g "0 
<1>~ organizations 

below ~ 
",0 

"2' ~ 
0 

dolled 3 

i '" u line) l!l. '" '" (1) ::J 
(1) '" '" CD Iii 

a. 

_ QL 8<;ta.rn_lie.J,l§ l~...i.!l _________ 4.9 .... Q.O 
President x 22 464. O. 

~ ~~c_k:b~ _Y~)\lI!.9 _________ 10.00 
Treasurer x 3 600. O. 

_ @t ~l!.e_ §:h..b_eE~l.t __________ 3,9..:.. Q.O 
Secy x 19 656. O. 

_~L _____________________ _ 

_ ~t _____________________ _ 

_ ~t _____________________ _ 

_ 0 ______________________ _ 

_ @t _____________________ _ 

_ ~t _____________________ _ 

Jl~L _____________________ _ 

~~t _____________________ _ 

Jl~t _____________________ _ 

Jl~) ______________________ _ 

Jl~) ______________________ _ 

O. 

O. 

O. 

BAA TEEA0107 12117/12 Form 990 (2012) 



Form 990 (2012) Glover Ambulance Sauad Inc 03 0356729 Page 8 

.IrF!a·A1Vlf~ISection A. Officers, Directors, Tr~stees: Key Employees, and Highest Compensated Employees (cont) 
(B) (C) 

(A) 
Position (0) (E) (F) Average (do not check more than one 

Name and title hours box, unless person IS bolh an Reportable Reportable Estimated per officer and a dlrector/trustee) compensation from compensation from amount of other week 
(list any 0:; :::J 0 ;:s:; "':1: .,., the organization related organlzallons compensation 

Q.~ :g. 3' ~ 
3 - 0 0N 211099·MISC) 0N·211099-MISC) from the hours -0'3- 3 for ~g 

e- n <t> ~~ organization 
related c- ~ 3 ~ and related 

0 ",-

ol!! :::J u ",0 orgamzatlons orgamza 
~ ~ 0 

. tlons 
' ~ 3 

below 2' <t> -0 
<t> <0 

dotted 

* 
:J 

'" Ime) <t> '" (1) $' 
a. 

J1~) _________________________ 
----

(16) 
--------------------------- ----

(17) --------------------------- ----

(18) --------------------------- ----

(19) 
--------------------------- ----

(20) 
--------------------------- ----

(21) 
--------------------------- ----

(22) 
--------------------------- ----

(23) --------------------------- ----

(24) 
--------------------------- ----

(25) --------------------------- ----

1 b Sub-total ~ 45,720. O. 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 band 1 c) ~ 45,720. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organizatIOn ~ 

O. 

O. 

Yes No 

3 Old the organization Itst any former officer, director or trustee, key employee, or highest compensated employee 
on Itne 1 a? If 'Yes,' complete Schedule J for such indIvIdual 

4 For any individual listed on line 1 a, IS 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 

3 x 

4 x 
5 Old any person listed on Itne 1 a receive or accrue compensation from any unrelated organization or individual ~~ ;It$~~ ;:'}F" 

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

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

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

$100,000 In compensation from the organization ~ 

(C) 
Compensation 

,-~ 

;'~jj 
.~ 

BAA TEEAOl 08 01124/13 Form 990 (2012) 



Form 990 (2012) Glover Ambulance Squad, Inc. 03-0356729 Page 9 

IPart Villi Statement of Revenue o Check If Schedule 0 contains a response to any question In this Part VIII 

(A) 
Total revenue 

(8) (C) (0) 
Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

~~~~~~~~~~ ________________ -r~-, ______________ t-__ ~ ________ -r __ ~r~e~v;e~n=u~e __ ~~~ __________ ~5~1~2~.~5~1~3~.~0~r~5~1~4_, 

z: ~ , a Federated campaigns 1-_'_a+-------------�~... ' ' . 
g ~ b Membership dues 1-..:.'..:.b+ ________ 1 " 

~ ~ c Fundralslng events I-_,_c-l-________ I ', ...• ' .', .• _ -,' I 
~ ~ d Related organizations I-_'_d+-_____________ 

I 
' . 

~ ~ e Government grants (contributions) 1-_'..:.e+ ________ 
1 

~ , I 
5 ~ • All other contributions, gifts. grants, and ." ' .. 
~ b similar amounts not Included above , 'L._,_ • ....L. ________ I • r " 'jl 
~ ~ 9 Noncash contributions Included In Ins 1 a·1I: $ ________ .I~~.·.:.' .... , ~~_.:_ ___ I _, -j. '. 

•• h Total. Add hnes 1a~lf ~ '" ',1 • 

Business Code .. ~ ... . '. 

- - - - - - - - - - - - - - - - - - t-------t-------I--------t---------1I------
2a 

b 
- - - - - - - - - - - - - - - - - -I-------+-------I--------+---------lf------

c 
d 

- - - - - - - - - - - - - - - - - - t-------t-------I--------t---------1I------

------------------r----------r----------+----------+----------+----------
e 

- - - - - - - - - - - - - - - - - -1-------+-------I--------t---------1I------
• All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment Income (including dividends. Interest and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

7 a Gross amount from sales of 
assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8 a Gross Income from fundralslng events 
(not including $ ___ -:-__ :---:--:-_ 
of contributions reported on hne 1 c) 

1-------+-------1-------+-------

I------~------I----------+-------

" See Part IV. hne 18 a 1-_______ 1 ..... -: .,: 
b Less' direct expenses b~ ______ .I-_"'--_=--_ __'_1 

c Net Income or Ooss)~omfundralslng evern_t_s _____ ~~---~---+--~~----·-'~~------~~--~------~ 
1 ~ ~',.. ., 

9aGrossincomefromgamingacllvities '. ',:"'" ,', _." " f'~ ;- ...... ~ .. , . ~ .. ! 
See Part IV. line 19 a 1-___________ 1 :>l } , '. ': • ,;'. 1 

b Less: direct expenses bL. __________ -l~~--~""'-'-+-~--~-~~+--------L.I--o.----·-'--"",1 

, ./' ~ • '~p • I 

c Net Income or (loss) from gaming aCIlV'tlre~s ________ .:...--_~+-________ -:-__ -+ ______ -:--,-___ I_..,_-----__,_+-.,.---..,.......------~ 
lOa ~~~s~II~~~~~~tventory. less returns al-________ 

I
·;.: ~.' ;: "'~" )/J:,';" ~.'.::.~:,~')l:;; "',." ~'. ~-:. ''-'1 

b Less. cost of goods sold bL-. _____ .~ ___ ~·-__ +_--___ --'_.I-~-"-~-- 1 
c Net Income or (loss) from sales of Inventory 

MIscellaneous Revenue BUSIness Code < 
~------~~~~~~------~~~==~~--_I_~ __ ~tt~'-----I-------~~··I~~~--~~~'I~~------~ 

BAA 

lla 
b 

- - - - - - - - - - - - - - - - - -1-------+---------11-------1--------1------

___ - - - - - - - - - - - - - - -I--------+---------lf.---------l---------l------

c _________________ -~--------------+_--------------4_--------------~--------------_+----------------
d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See InstructIOns 

TEEA01 09 12117112 Form 990 (2012) 



. 
Inc. 03-0356729 Page 10 

SectIon 501 (c)(3) and 501 (c)(4) organizatIons must comJJlete all columns All other organlza/tons must complete column (A) 
Check If Schedule 0 contains a response to any question m this Part IX 

Do not mclude amounts reported on Imes 6b, 
lb, Bb, 9b, and lOb of Part VIII 

1 Grants and other assistance to governments 
and organizations m the United States See 
Part IV, line 21 .. 

2 Grants and other assistance to mdlvlduals In 
the United States. See Part IV, line 22 

(A) (B) 
Total expenses Program service 

exoenses 

(C) 
Management and 
aeneral expenses 

50 346. 50 346. O. 

3.600. 3,600. o. 

4,500. 4,500. o. 

440. 440. o. 

923. 923. o. 
4 367. 4 367. o. 

3 714. 3 714. o. 
4 224. 4 224. o. 

18 065. 18.065. O. 
16.735. 16.735. O. 
13 936. 13 936. O. 
11.177. 11. 177. O. 
89 929. 89.929. O. 

221.956. 221. 956. O. 

BAA TEEAOll0 12118112 

(0) 
Fundralsmg 

exoenses 

~I 

o. 

o. 

o. 

o. 

o. 
o. 

o. 
o. 

O. 
O. 
O. 
O. 
O. 
O. 

Form 990 (201 2) 



Form 990 (2012) Glover Ambulance Squad,_ Inc. 
I Part X I Balance Sheet 

A 
S 
S 
E 
T 
S 

Check If Schedule a contains a response to any question In this Part X 

1 Cash - non'lnterest,beaTlng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees~ key employees, and highest compensated employees. Complete 
Part II or Scnedule L . 

6 

7 

8 
9 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In sectIOn 4958(c) (3) (B) , and contributing 
employers and sponsonng organizations of section 501 (c) (9) voluntary employees' 
benefiCiary organlzallons (see Instructions) Complete Part II of Schedule L 

Notes and loans receivable, net 

Inventones for sale or use 

Prepaid expenses and deferred charges 

03-0356729 

(A) 
Beginning of year 

'-.- , -~ 

1 

2 

3 
4 

" , 
~ 

- , 

5 

Page 11 

LJ 
(B) 

End of year 

.... ~ 
, I . , .. I .. - ,I 

'I 
I-"'."'-• ......;:_:~_~_..L.'""-""-I~ ~~ ... -.-~-j 

6 

7 

8 

9 

lOa Land, bUildings, and equipment cost or other baSIS 
Complete Part VI of Schedule D 

; .' 'r~ 1 'r';'" - ... ~~... - ~ 

t---=lc..::oc..::a+ ________ .I~:~~·:"'_'_:·:tL~, " ,.~._;-- .. :, ·<]&~CL~~,·:J 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
s 

N 
E 
T 

A 

~ 
E 

~ 
a 
R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
c 
E 
s 

b Less. accumulated depreciation lOb 

12 

13 

14 

11 Investments - publicly traded securities 

Investments - other securllles See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets 

15 
16 
17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors. trustees. 
key employees. highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17 -24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SF AS 117 (ASe 958), check here • [land complete 
lines 27 through 29, and lines 33 and 34. 
Unrestncted net assets 

Temporartly restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SF AS 117 (ASe 958), check here· 0 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-In or capital surplus, or land, bUilding, or equipment fund 

Retained earntngs, endowment, accumulated Income, or other funds 
Total net assets or fund balances .. 

Total liabilities and net assets/fund balances 

BAA 

TEEAOll1 01103113 

--------

10c 

11 

12 

13 

14 
15 

o. 16 O. 
17 
18 
19 

20 

21 

22 

23 

24 

25 

o. 26 o. 
',~~,'" _: •• to ,!,;.rt'F'.f'~ ~:. _~!: : ,.,'~/. 

~ :~~ ·,~~~s::gtf~~:G~}~jj~~~~:~<·> .,J-, J 
27 

28 

29 

30 

31 

32 

o. 33 O. 
o. 34 O. 

Form 990 (2012) 
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uad, Inc. 03-0356729 Page 12 

Check If Schedule 0 contains a response to any questIOn In this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 
2 221 956. 
3 -221, 956. 

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

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facIlities 
7 Investment expenses 
8 Prior period adlustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B» 

IRa'f.t~XII:il Financial Statements and Reporting 

4 

5 
6 
7 

8 
9 

10 o. 

Check If Schedule 0 contains a response to any question In thiS Part XII n 
1 Accounting method used to prepare the Form 990' [lCash DAccrual o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other: explain 
In Schedule O. 

2 a Were the organization's fmanclal statements compiled or reViewed by an Independent accountant? 
If 'Yes: check a box below to indicate whether the finanCial statements for the year were compiled or reViewed on a 
separate baSIS, consolidated baSIS, or both' o Separate baSIS DConsolidated baSIS DBoth consolidated and separate baSIS 

b Were the organization's fmanclal statements audited by an Independent accountant? 

If 'Yes: check a box below to Indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both o Separate baSIS DConsolidated baSIS DBoth consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dUring the tax year, explain 
In Schedule O. 

3 a 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 OMS 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 a and deSCribe any steps taken to undergo such audits 

BAA 

TEEAO 112 08/09111 

Yes No 

2a x 
,-,r' ' 
j~~~~.:: 

,~ .:: ~ '" t .' .t. 

~. : 1 

2b x 
: -~ -_: ,« t~ '{~ 
_~ ~;:":',~ _ I "a! I 

~"" ... l:.~-.- • _ ~ -i..' 

2c X 
'':: ~~: !-<:~~~"'1 ~.::. ~j 

::;.::~ ,~'::~.~ -t~: ~ ,,--

3a X 

3b 

Form 990 (2012) 



OMS No 1545-0047 . 
SCHEDULE A 
(Forni 990 or 990-EZ) 

Public Charity Status and Public Support 2012 
. 

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

to 

Deparlmenl 01 lhe Treasury 
Inlelnal Revenue Service • Attach to Form 990 or Form 990-EZ. • See separate instructions. 

Open to Public 
_ Inspection 

, , 

Nama ollha organlzallon \EmPIOyer idontlficatlon numbor 

Glover Ambulance Squad, Inc. 03-0356729 
I Part I 1 Reason for Public Chari~ Status JAil ornanlzatlons must complete this part.) See Instructions_ 
The organization IS not a private foundallon because It IS. (For lines 1 through 11. check only one box) 

2 A school described In section 170(bX1XA)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organlzallon described In section 170(bX1XA)(iii). 

1 ~ A church. convention of churches or association of churches described In section 170(b)(1 XA)(i). 

4 A medical research organizatIOn operated In conjunction with a hospital described In section 170(b)(1)(A)(iii) Enter the hospltal's 

name, City, and state. 
SOAn organization operated f07 the-beMhl 'Of a college Or ~n-;-vers.tY ow-;:;ed 'Or-ope~ated by a gove~nni;;ntal urltl desc;-;-bed-I~ s~cti~n- - - -

170(b)(lXA)(iv). (Complete Part II ) 
6 B A federal, state, or local government or governmental Unit described In section 170(b)(lXA)(v). 
7 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deSCribed 

In section 170(b)(1)(A)(vi). (Complete Part II ) 
8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 g] 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 organlzallon after June 30", 1975 See section 509(a)(2). 
(Complete Part 111.) loB An organization organized and operated exclUSively to test for public safety See section S09(a)(4). 

11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations deSCribed In section 509(a)(I) or section 509(a)(2) See section S09(aX3). Check the box that deSCribes the type of 
supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a DType I b OType lieD Type III - Functionally Integrated d 0 Type III - Non-functionally Integrated 
e 0 By checking thiS box, I 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)(I) or 
secllon 509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check ttils box . 

9 Since August 17, 2006, has the organlzalton 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 deSCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 
h PrOVide the follOWing information about the supported organlzatlon(s). 

(I) Name of supporled 
organization 

(II) EIN (ill) Type of organrzallon 
(descnbed on tones 1-9 
above or IRC secllon 

(see instructions» 

(IV) Is the (v) Old you notify 
orgamzatlon In he organlzallon In 

column (i) IIsled on column (I) of lour 
YO~~2~;,~r;,,~g support 

Yes No Yes No 

"',~:: ~ ..... -~.' . 
: .. ~-t.- .0 ' .. -. 

(VI) Is the 
organization In 

column (i) 
organized In the 

US' 
Yes No 

Yes No 

11 9 (i) 

11 9 (il) 

11 9 (ill) 

(VII) Amounl 01 monelary 
sup pori 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 

TEEA0401 08/09112 



Schedule A (Form 990 or 990·EZ) 2012 Glover Ambulance S uad, Inc. 03-0356729 Page 2 

'Part II' Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

S 

1 Gifts, grants, contributIOns, and 
membership fees received ~Do not 
Include any 'unusual grants ) 

2 Tax revenues 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 
contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

ectlOn BT ota IS UDDOrt 
Calendar year (or fiscal year 
beginning in) • 

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 IS 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 

(a) 2008 (b) 2009 

(a) 2008 (b) 2009 

.~.~ :~ ~. ~'~,' ,,,-:~,,~~, ~ ;";~~"~'~l~' :,::~l--~' . 
, .;;(.. ... - . 

12 Gross receipts from related actiVities, etc (see instructions) 

(c) 2010 (d) 2011 (e) 2012 

(c) 2010 (d) 2011 (e) 2012 

., -"ty· ' .. 
.. , " . , 

. /-1 ,. ~ i :' .. - < ' - f·"-;:"~ ".:~ .... , ',~ ,I ~ '.,.. ..,: I" 

'!r_ - .... -" ~. ~ " . - - _I 

" 
, . 

.' ~. 
.. . ~ ".. ~ . , , , ,. 

·1 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2012 (line 6, column (f) diVided by line 11, column (I) 

15 PubliC support percentage from 2011 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

16a 33·1/3% support test - 2012. If the organizatIOn did not check the box on line 13, and the line 14 IS 33-113% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organizatIOn 

b 33·1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 IS 33- 1 13% or more, check thiS box 
and stop here. The organlzallon qualifies as a publicly supported organization 

17 a 10%·facts·and·circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organlzallon meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%·facts·and·circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organizatIOn meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-wcumstances' test. The organization qualifies as a publicly supported organization 

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

% 

% 

:R 
BAA Schedule A (Form 990 or 990-EZ) 2012 
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Sched~le A (Form 990 or 990-EZ) 2012 Glover Ambulance S uad Inc. 03-0356729 Page 3 

.ParUliiS Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls 
to qualify under the tests listed below, please complete Part II ) 

Sec.!lon A Public Support 
Calendar year (or fiscal yr beg IOn 109 10) .. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

1 GiftS, grants, contributions 
and membership fees 
received (Do not Include 
any 'unusual grants.') 

2 Gross receipts from admiS-
Sions, merchandise sold or 
services performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activIties 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues 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 
organlzallon Without charge 

6 Total. Add lines 1 through 5 
711 Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

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

c Add lines 7a and 7b 

8 Public support (Subtract line I:~ 11'_Mli~~~~~~~1£ 
7c from line 6 ) :~.; I~,~ ~ 

Section B. Total Support 
Calendar year (or fiscal yr begmnmg In) .. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

9 Amounts from line 6 
10 II Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (Addlns9,IOc,II,and 12) 

14 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2012 (line 8, column (I) diVided by line 13, column (I) 

16 PubliC support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 

J.tLI~tal 

(I) Total 

19<133·1/3% support tests - 2012_ If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organizatIOn 

b 33·1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-113%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organizatIOn 

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

% 
% 

% 
% 

BAA TEEA0403 08109/12 Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Glover Ambulance S uad, Inc. 03-0356729 Page 4 

!eart1iY~ Supplemental Information. Complete this part to provide the explanations reqUired by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. 
(See Instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the orgamzahon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990·EZ. 

OMS No 1545-0047 

2012 

Employer identifIcatIon number 

Glover Ambulance S uad Inc. 03-0356729 

BAA For Paperwork Reductton Act Notice, see the Instructions for Form 990 or 990-EZ_ TEEA4901 1218112 Schedule 0 (Form 990 or 990-EZ) 2012 

/ 



Glover Ambulance Squad, Inc. 03·0356729 

Schedule 0 (Form 990 or 990·EZ), Supplemental Information to Form 990 or 990·EZ 
Form 990, Page 10, Line 24e All Other Expenses (continued) 

(A) (8) (C) 
Description Total Program Management 

services and general 

SUEElies 2£134. 2,134. o. 
Licenses 1,189. 1,189. o. 
Insurance 14£304. 14,304. o. 
Medical SUEElies 12,376. 12,376. o. 
Patient Transfers & Runs 45,136. 45£136. o. 
Training Costs 3£649. 3, 649. o. 
Uniforms 2,453. 2,453. o. 
Utilities 8£688. 8,688. o. 

(D) 
Fundraising 

o. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 



Form-SSGS 
~ev January 2013) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

OMB No 1545-1709 

Do not complete Part 11 unless you have already been granted an automatIC 3-month extenlion on a previously filed Form 8868 

Electronic filing (e-fi/e). You can electronically file Form 8868 If you need a 3-month automatIC extension of time to file (6 months for a 
corpora lion reqUired to file Form 990-1), or an addilional (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 I or Part II 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 Instruclions). For more details on the 
electronic filing of this form, VISit WWW.trS gov/efl/e and click on e·flle for ChantIes & Nonproflts 

IRll;jtfllll Automatic 3-Month Extension of Time_ Only submit anginal (no caples needed). 

A corporation reqUIred to file Form 990-T and requesllng an automatIC 6-month extension - check thiS box and complete Part I only ~ D 
All other corporatIons (including 1120·C fIlers). partnershIps. REMICs. and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Enter filer's identifying number, see instructions 
Name of exempt organization or other flier. see instructions Employer Identification number (EIN) or 

Type or 
print 

File by the 
due date for 
filing your 
return See 
instructIOns 

Glover Ambulance Squad Inc_ 
Number. street. and room or sUite number If a PObox. see instructions 

PO Box 64 
City. town or post office. state. and ZIP code For a foreign address. see instructions 

West Glover 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) 

03-0356729 
Social security number (SSN) 

VT 05875 

Application Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990·EZ 01 Form 990·T (corporation) 07 

Form 990-8L 02 Form 1041-A 08 

Form 4720 (indiVidual) 03 Form 4720 09 
Form 990·PF 04 Form 5227 10 
Form 990·T (section 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 ~ Yic_kj.§. _Y.91Hlq, _________________________ _ 

Telephone No ~ J~021_~2.!i=6.9_8] _____ . FAXNo • _______________ _ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 

• If thiS IS for a Group Return. enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole grouP. 

check thiS box ~ D If It IS for part of the group, check thiS box • Dand attach a list With the names and EINs of all members 
the extension IS for 

I request an automatIC 3-month (6 months for a corporation reqUired to file Form 990-1) extension of time 

until bld.q, 12 __ ,20 11 _. to file the exempt organization return for the organizatIOn named above 
The extension IS for the organizatIOn's return for. 

~ [] calendar year 20 ~ or 

~ 0 tax year beginning _ _ _ _ _ _ _ ' 20 , and ending _______ ' 20 

2 If the tax year entered In line 1 IS for less than 12 months, check reason 0 Initial return D Final return 

DChange In accounting period 

3 a If thiS applicalion IS for Form 990-8L, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See Instructions 

b If thiS application IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credits and estimated tax 
3b $ payments made Include any prior year overpayment allowed as a credit 

c Balance due. Subtract line 3b from line 3a Include your payment With thiS form, If reqUired, by uSing 
EFTPS (ElectrOnic Federal Tax Payment S:istem) See Instructions 3c $ 

Caution. If you are gOing to make an electronIC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

0_ 

0_ 

0_ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013) 
FIFZ0501 01121113 



Glover Ambulance Squad, Inc. 03-0356729 

8868 p1- 990: Application for Extension of Time to File (1 st Ext) -990/990-EZ 

Filing Address Smart Worksheet 

Send Form 8868 to: Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0045 

Se/U-I-

, 




