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ggo . | . -Return of Organization Exempt From Income Tax
Form

OMB No_1545-0047

" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of fie Treasury o benefit trust or p".vate foundati?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable,
cange | DURHAM AMBULANCE INC.
Nemse | Doing Business As 14-1627027
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | PO BOX 106 518-239-6100
fenended|  City, town, or post office, state, and ZIP code G Grossrecsipts § 306788.
[ lfgete=- | DURHAM, NY 12460 H(a) Is this a group return
Pendnd I Name and address of principal officerREAY MAHLER for affiliates? [_lves [XINo
785 SUTTON ROAD, CORNWALLVILLE, NY 12418 H(b) Are all affilates included?__lYes [_]No
| Tax-exempt status: [ ] 501(c)(3) x] 501(c)( C3 )« (insertno.) [ ] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» N/A H{c) Group exemption number p»

[ L Year of formation; 197 3| M State of legal domicile; N'Y'

K Form of organization: | X ] Corporation [ | Trust [ ] Association [ ] Other >
| Part |

Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO_PROVIDE EMERGENCY MEDICAL

g SERVICE TO THE TOWN OF DURHAM

g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, line 12) . ... ... ... 3 30

g 4 Number of independent voting members of the govemning body (Part VI, Iine1b) .. = . . . ... 4 30

9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) 5 24

‘E 6 Total number of volunteers (estimate if necessary) ... ... .. cr e e e 6 0

::6 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... IS 7a 0.

b Net unrelated business taxable income from Form990-T,line34 . ....... ... .. ....... .. ..... O 7b 0.
Prlor Year Current Year

o | 8 Contributions and grants (Part VIl line Th) ..o o 78735. 121913.
. g 9 Program service revenue (PartVIIL INe 2g) .. . ..l e, 137146. 179214.
S é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. . ... ......... 627. 83.
o~ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) e 9801. 5578.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _ ....... ' 226309. 306788.
o3 13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) .. .. .. ..o, 0. 0.
E 14 Benefits paid to or for members (Part IX, column (A), line4) _ . . ... ... 0. 0.
<C @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 92355, 104089.
'] 2 | 16a Professional fundraising fees (Part IX, column (A), line 116} . .................... ovivivvreenns 0. 0.
iLd :é- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. i
Z W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) ... . . .. . 122076. 132706.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 214431. 236795,

19 Revenue less expenses. Subtract line 18 from line 12 __. —— 11878. 69993.
gﬁﬁ H tb EIVE U Bdginning of Current Year End of Year
23|20 Totalassets (PartX,Ine16) ... ... . D A L 406133. 476411.
( ﬁ% 21 Total liabilities (Part X, line 26) . ... 3. APR-1-5-2013 ! 0. 120.
=7T| 22 Net assets or fund balances. Subtract line 21 from line 2(105 AR N 406133. 476291.
Part Il | Signature Block =

Under penalties of perjury, | declare that | have examined this return, incIuduEg acc%ﬁl&bl\\bgle@ statemjents, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl;ﬁtlon qf preparer (other than officer) is based on all information of which preparer has any knowledge.

~-/0 -/2

Sign ’ Slgnature gt officer
Here REAY MAHLER, PRESIDENT

Date

Type or print name and title 2

Print/Type preparer's name
Paid 2020277 ST

/%_Pate I(f:neck [x][ PTN
< 03/29/13 sel--employed P01436121

Preparer | Firm'sname p WILLIAM H. KNA

Firm's EIN pp.

Use Only |Frm'saddressy, P O BOX 96.
CLIMAX, NY 12042-0096

Phoneno. 518-731-1961

.May the IRS discuss this return with the preparer shown above? (see instructions) [ lves [ INo
\232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) ~
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Form 990 (2012) ' + DURHAM AMBULANCE INC. 14-1627027 Page2
[Part Ifl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Wl . ... . ... .. oo iiiiiiins s eiie s iiee e ee e eeeas D

1 Briefly describe the organization's mission:
* TO PROVIDE EMERGENCY MEDICAL SERVICES TO THE TOWN OF DURHAM, NEW YORK

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

the prior Form 990 0r 980-BEZ? || ... e e e s e e e e ot 1 e e e [ Ives [XINo
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?, ... .. ... l:]Yes [E No

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

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

4a (Code ) (Expenses $ 2 0 2 4 6 6 o including grants of $ ) (Revenue $ 1 8 4 8 7 5 ) )
PROVIDING EMERGENCY MEDICAL SERVICES TO THE TOWN OF DURHAM, NEW YORK

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenees $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenus$ )
4e Total program service expenses P> 202466,
Form 9980 (2012)
232002
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Form 990 (2012 ) » DURHAM AMBULANCE INC. 14-1627027 Page3
I, Par_t v | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | .. . . .. . e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? ______________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] || || ... .. ... i crrves s s erenee s e < e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... ... . ... .. .. ..o et e s 4 X
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 98-197 If "Yes," complete Schedule C, Partlll .. ... .. . ... . 5 X
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .., . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ||| ... e et e et e e+ e+ v e eeeeensesaeans cee |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 | .. ..o e it e o sttt e eereeasreeneee aveneen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V | ... . ... v . 110 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI .. o e e e e e e e i e e e Cf1al X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | ... ... ... o i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. | ...........ccccmmvees + cveeerivcnins ceevtveseenetenne s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f 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 . . .. | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil ... .. e e e e e e W . . . {12a X
b Was the organization inciuded in consolldated mdependent audlted fmancxal statements for the tax year" '_
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional ... | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV .| .. | .. ..cii v e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . ... e e 15 X
16 Did 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? /f "Yes, " complete Schedule F, Parts lltand IV . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . . ... .. . .ci v i v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Partll ... ... .. .. ... ....eie e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part ll ... ................. .. oo e e s - S O | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... ... ... . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. . ... . ... . {20b
Form 990 (2012)
232003
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Part IV | Checklist of Required Schedules (continued)

Form990(2012) - : DURHAM AMBULANCE INC.

14-1627027 Page4d

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
*  United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. .. . ... ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. e e e e et e« e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U .. ..o.oooeeeeeees e e e e e eeereers e et revevieeaeerene arvsvvvesenaee eesbenee + eereesaeeaes esaens 23 X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng 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 IO N 25 | ... ... scoees s et e eeeness s tenes e e eevesen eraeess 1 e oeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" ,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | . ... s+ . e+ avteeeeensnnas e+ tsaeaeneneee e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . . ... R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | ... ... ... oo eerereenen 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part| ... e e e eeeteeeeee et « eeeetee « eesvareaseaseas avissan vere < sveniseseresessaarnsa ava orserseasas Sereveessisisrasean 25b X
26 Was aloan 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, Partll .. . ... ... .. 26 X
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? If "Yes," complete Schedule L, Part lll | .............ccc. .. oviee et viee eeveeiene o e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part1V . . .. ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 . .. o e e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... . 120 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .......... ......cc.cocoorerenenenenernes cveer ¢ e+ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . ... . ... .. e s oottt nrenes bers ten tenees o 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... ... . ... . s+ e casenee + ereveseretaane ot eer o everseenes oo eeeen 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] .. ... . ccoe ceeeeerees coeveress X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
PartViline T .. il it e e teaes et e v e vverenn areess seeesenesaanains X
356a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? . ............ ... . ... .. 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ .. ... ... ccccoooeii vveeeeeren, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2 || . ... ii s e s e o e e+ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduteO ... .. .. ... ....... . 38 X
Form 980 (2012)
232004
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Form

990 (2012)  DURHAM AMBULANCE INC. 14-1627027 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPatv. -~~~

[

Yes | No
“a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. __............ | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" ST 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. e i, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ... ....... ..ol ... .13
4a 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 account)? .. .. .. 4a X
b [f "Yes," enter the name of the foreign country: » -
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 during the tax year? . . .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... i e
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contribUtioNS? ..o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... .. ... .. . .. ... cr e e e e e R 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1Oile FOMB2B2? ... ... cooeioiciieies ceeeeies cteeeeee + + ereveanes ot evebe sereres sresberaie e oe sereseree a e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | . .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... o 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? . L7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... _ .. e e e 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. o 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... . oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .... .. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... il 13a
Note. See the instructions for.additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., ¢ eeevererereerere ser oe eve seeees .. | 18b
¢ Enterthe amount of reservesonhand ... . ... ot e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. ... . R 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in ScheduleO ._........ . . ... .. |14b
Form 990 (2012)
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Form 990 (2012) . . DURHAM AMBULANCE INC. 14-1627027 Pageb
Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. ... ... .. ... ... .. ..... . .. ... . IZ]_
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 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . ..... | 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Orkey employee? | . ... . oee e e e e e e+ eaens

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? e,

Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... .. ..

6 Did the organization have members or stockholders? . ... .. .. . .. . . e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . | .. .. i e e e e . | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | .. ... . e e e O Y { - X

8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken during the year by the followmg
a The goveming body? .. A 8a | X
b Each committee with authority to act on behalf of the goveming body? .. .. ... . oo e oo e . g | X

9 Is 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 ScheduleO . .. ... ... . e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

N

o
MPEd

® [ |[d |

pd

Yes [ No

[=]
[
>

10a Did the organization have local chapters, branches, or affiliates? | . ... . ... ... U
b if "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ............. 10b

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 Describe in Schedule O 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 toline 13 ... s, e . 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done e e e e .o | 12e

13 Did the organization have a written whistleblower pollcy? s e . 13

14 Did the organization have a written document retention and destruction policy? ... ... .. e 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employess of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING RO YEAI? | . . .. .. . . o s e e e et ereeeeene et enene arnenn 16a X
b If “Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . e e o R oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
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.
[:l Own website D Another’s website III Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DIANE DEAN - 518-894-8002

297 RT 27, EAST DURHAM, NY 12423
Form 890 (2012)

12-10-12
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Form 990 (2012) . . DURHAM AMBULANCE INC. 14-1627027 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . = = i e e e eees e e e e e l:]

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.

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

® | st all of the organization's current key employees, if any. See instructions for definition of “key employee."

® | jst the organization's five current highest compensated employees (ather than an officer, directar, trustee, or key employee) who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) () (D) (E) F)
Name and Title Average | . digf';'g:‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = ) organization (W-2/1099-MISC) from the
related | 2 g ] (W-2/1099-MISC) organization
organizations| £ | 3 and related
below =5 5 £ Eé 5 organizations
in) |E1E|E|5|8E| 5
(1) DIANE DEAN 0.00
TREASURER 0. 0. 0.
(2) B.RAY MAHLER 0.00
PRESTIDENT 0. 0. 0.
(3) RICHARD FRAFCO 0.00
VICE PRESIDENT 0. 0. 0.
(4) NICOLE BYRNE 0.00
SECRETARY 0. 0. 0.
(5) GARY GRIMES 0.00
DIRECTOR 0. 0. 0.
(6) THOMAS VACCA 0.00
DIRECTOR 0. 0. 0.
(7) BRIAN GOFF 0.00
DIRECTOR 0. 0. 0.
282007 12-10-12 Form 990 (2012)
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Form 990 (2012) . DURHAM AMBULANCE INC. 14-1627027 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (donot cfegf‘i:igg than one Reportabl'e Reportablle Estimated
. hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| & | § g g and related
below 28| g l5¥ s organizations
ine) |2 E|E |5 [EE| 5
1D SUB-ORAl ... . . s e e et e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1b and 16) ............ .. .o cooeeieee coiniiie e e e s . » 0. 0. 0.
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 | 2 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. ... ... i i e e e e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for serwces
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ....... .................. . 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) (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
. $100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
8
14130329 805609 DURHAMA 2012.03011 DURHAM AMBULANCE INC. DURHAMO1




Form 990 (2012) . . DURHAM AMBULANCE INC. 14-1627027 Page9
‘ Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl ........ .. .. ... ... oo eiiieenns . EI
(A) (B) ©) D)
. Total revenue Related or Unrelated R??’&'r'n"t% %ﬂgg?d
exempt function business sections 512,
revenue revenue or 514
£8| 1a Federated campaigns 1a
58| b Membershipdues ... .. .. 1b
‘,,:,-E ¢ Fundraisingevents ... ... ... 1c
5.8 d Related organizations ... 1d
g"E e Government grants (contributions) | 1e 75000.
.gg £ All other contributions, gifts, grants, and
2% simrar amounts not included above 1t 46913.
g% @ Noncash contributions included in lines 1a-1f $
O®| h TotalAddlinestatf . .. .. .. .. .. . . 121913.
Business Code
8 | 22 AMBULANCE FEES 621910 179214. 179214.
E . b
/] s c
E 3| d
B
] e
o f All other program service revenue .. .. ..
g Total. Add lines 2a-2f i 179214.
3 Investment income (|nclud|ng d|v1dends, interest, and
other similar amounts) ... ... .. ... . 83. 83.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. . ... e e e e . >
(i) Real (i) Personal
6 a CGrossrents . ...
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or {loss) e et iiiieeeeeriise e s >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
c Gainorfloss) . ... ...
d Net gain or (loss) - N .
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 . . . a
g b Less:drrectexpenses ... ... ... b
¢ Net income or (loss) from fundraising events .
9 a Gross Income from gaming activities. See
Part IV, line 19 e a
b Less: direct expenses . . . ... b
¢ Net income or (loss) from gaming actnvntles . »
10 a Gross sales of inventory, less returns
and allowances , ... ... ........ ... a
b Less:costofgoodssold . .. .. ... .. b
c_Net income or (loss) from sales of inventory ... ... P>
Miscellaneous Revenue Business Code
11 a TRAINING FEES 621910 4349. 4349.
b OTHER INCOME 621910 1229. 1229.
c
d Allotherrevenue . .. ... .. ...
e Total. Addlines11a11d .. ... ..o > 5578.
12 Total revenue. See instructions. ... P 306788. 184875. 0. 0.
R Form 990 (2012)
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Form 990 (2012) -

Part IX | Statement of Functional Expenses

. DURHAM AMBULANCE INC.

14-1627027 Page10

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

Check if Schedule O contains a response to any questionin this Part IX  .............. ( C e e eesiiereses o - D ) l:l
Do not include amounts reported on lines 6b, A) | ) »
7b, 8b, 9b, and 10b of Part VIl Total expenses P s g‘;::::g?;',‘g,’.‘;nz';g F;’;‘é;‘;,':;’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, 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 described in section 4858(c)(3)(B) .........
7 Othersalariesandwages . ... 89198. 89198.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... ...
10 Payrolltaxes . .. . .. ... 14891. 14891.
11 Fees for services (non-employees):
a Management . ... ........
b legal . ...... ... ...
G ACCOUNtING ... ..o+ . 8185. 8185.
d Lobbying . .. ... . ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . . ...
13 Officoexpenses ... . ... 13097. 13097.
14 Information technology ... . ...
16 Royalties | | .. e
18 Ocoupancy ... ..o ee
17 Travel .. o e . 648, 648.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest _ . ... ...
21 Paymentstoaffiiates . . ................ ...
22 Depreciation, depletion, and amortization __ . 13047.
23 INSUrANCe | .. . 28312. 28312.
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 ine 24e expenses on Schedule 0.) ......
a REPAIRS & MAINTENANCE 22033. 22033.
b TELEPHONE/UTILITIES 17053. 17053.
¢ OUTSIDE SERVICES 11378. 11378.
d TRAINING SUPPLIES 10320. 10320.
e All other expenses 8633. 8633.
25 Total functional expenses. Add fines 1 through 24e 236795. 202466. 21282. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheok nere B> [ it oliowing S0P 08-2 (asc os8-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) . DURHAM AMBULANCE INC. 14-1627027 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X s e e s eas eeeree aer . [:l
(A) (B)
- Beginning of year End of year
1 Cash-noninterestbearing ... eveeemmmmmeesssreseneenessone eeeeeeees seereeeesesesseee . 125512.] 1 152133.
2 Savings and temporary cash investments . 25226.] 2 25309.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | e e e e 5
6 Loans and other receivables from other dlsqualrf ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L (-]
ﬁ 7 Notes and loans receivable, net ... . . ... ... e 7
< 8 Inventoriesforsale OrUSe ... ..ot ioirices coneveeenrreeeensesenns 8
9 Prepaid expenses and deferred charges ... . ... ... ... ... 9 165.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . ., [ 10a 634783.
b Less: accumulated depreciation . ... . .. { 10b 335979. 255395.] 10¢ 298804.
11 Investments - publicly traded securities ... ... ... ... o .. 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... .. ... ... 14
16 Otherassets.See PartIV,line11 = ... ... ... 16
16 Total assets. Add lines 1 through 15 (must equal line 34) . 406133.} 16 476411.
17 Accounts payable and accrued expenses .. . . .. ... ... ... 17 120.
18 Grantspayable , . . .. . ... ..., . e . 18
19 Deferrad rovenue | ... ... ........co oo e e e erereeeeees 19
20 Tax-exempt bond llabllmes e e e e eei e+ e 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
:_E' 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. . ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties ........ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 | | . e e e oo 25
___126 Total liabilities. Add lines 17 through25 ... .. .. 0.l 26 120.
Organizations that follow SFAS 117 (ASC 858), check here P I:I and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... = .. e o 27
g 28 Temporarily restricted netassets . .. ... . ... ... 28
T |29 Permanentlyrestricted netassets .. ... . s o 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P m
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... .. .. .o 0./ 30 0.
Q 31  Paid-in or capital surplus, or land, building, or equipment fund _. 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 13094.( a2 8§3252.
< 133 Totalnetassets or fund balances . ... ... ... ... 406133.] 33 476291.
___ 134 Totalliabilities and net assets/fund balances . ... .. . ... ... _406133.[ 34 476411.
Form 990 (2012)
232011
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Fom980(2013) . . DURHAM AMBULANCE INC. 14-1627027 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . . .. ... ..o i ie it ot oie et iiiine oe e e s D
1 Total revenue (must equal Part VI, column (A), line 12) ... s e e 1 306788.
2 Total expenses (must equal Part IX, column (A), lin@ 25) . ... e 2 236795.
3 Revenue less expenses. Subtractline 2fromline 1 . ... o L 3 69993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ... |a 406133,
§ Netunrealized gains (losses) oninvestments | .. L. L. s e e e 5
6 Donated services and use of facilities ... . ...l e e 6
7 Investmentexpenses | . . ... ... ... e e e e 7
8 Priorpenod adjustments . i ot e e e s 8 165.
9 Other changes in net assets or fund balances (explain in Schedule (O T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33,
column (B) ... 10 476291.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart X1l . . . .. ... . .. .. i iiiiee s i o eeees oo |:|
Yes | No

1 Accounting method used to prepare the Form 990: II_] Cash [:' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... e 2a X
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:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... ... . .. 2b X
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:
D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ 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? .. ... . ... ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? . . .. ... o . e e e .. | %a X
b If "Yes," did the organization undergo the requwed aud|t or audlts'? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ......... ... 3b
Form 990 (2012)
232012
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SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

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

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
DURHAM AMBULANCE INC. 14-1627027

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [

1
s []

4

[ M)

]
]
7 X1
]
1

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

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

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

10 [:l An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 I:I 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
describes the type of supporting organization and complete lines 11e through 11h.

a L—_I Type | b I:l Type Il c [:I Type lll - Functionally integrated d [:] Type Il - Non-functionally integrated
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|
supporting organization, check this boX .. .. ... .. ... . e e e s l:|
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 described in (i) and (iii) below, Yes | No
the gaverning body of the supported organization? .. ... e e e e 11g(i)
{ii) A family member of a person described in {[) @DOVE? | ... ...t i e ebecseeeieneeaes 11g(ii
{ii) A 35% controlled entity of a person described in (i) or (i) above? | ... ... ...t s e, 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) Is the organizationf (v) Did you notify the orgagl'llzi%tlﬁiﬁhﬁ\ col. | (vi) Amount of monetary
organization (described on lines 1-9 fn col. (.u) listed in your, grgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| {i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 980 or 990-EZ.

232021
12-04-12
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Schedule A (Fofm 990 or 990-E7) 2012 DURHAM AMBULANCE INC. 14-1627027 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. 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) 2008 _(b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) __ 3495. 34956. 51055. 78572. 121913.] 289991.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf 30000. 30000.
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 , 33495. 34956. 51055. 78572.] 121913.] 319991.
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)

8 _Public support. Subtract line 5 from line 4 319991.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 33495, 34956. 51055, 78572.] 121913.] 319991.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 839. 627. 83. 1549.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) 56 9 6. 5696.
11 Total support. Add lines 7 through 10 ’ . 327236.
12 Cross receipts from related activities, etc. (see 'n3tm9t|°ns) .................................................. 12 I

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column () . ... ... ... 14 97.79 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 ... 15 94.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 1 4 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . ... ......... ... . .l e .. vt e > |_2_Ll

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . ... e e s e »[ 1

17a 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-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 ... ...l > [:]
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-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 . ... .. T | 4 [:]
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 ... .. P> D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part Il TSupport 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
gualify under the tests listed below, please complete Part II.)
- Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 {c) 2010 ___{d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualiified 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 theyear | = |

cAddlines7aand7b ... ...

8 Public support (Subtractline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 _{d) 2011 {e) 2012 {f) Total

9 Amountsfromlne6 . .
10a 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

cAdd lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
reguladly cariedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... ......
13 Total support. (add fines 9, 10c, 11, 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 e ]
Section C. Computation of Publlc Supgort Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) ..... RO 18§ %
16 Public support percentage from 2011 Schedule A, Part [l line15 ... . ... ... . ... ....... . . ... . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... i I 4 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . .. oo o e veen, 18 %
19a 33 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 .. . ... . . > L__|

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 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ N |:]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . ... ... . B> l—___]
232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012
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SCHEDULE D = Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E‘:::r;m;m:&mauw P> Attach to Form 990. P> See separate instructions. Inspec?lon
Name of the organization Employer identification number
DURHAM AMBULANCE INC. 14-1627027

|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.

b ON -

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

Totalnumberatend of year , ... ... .o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . ... .. ... . l—__l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

impermissible private benefit? ... ....... ... |:| Yes |__—' No

[Part Il [ Conservation Easements. Complets if the organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

aooon

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | | . ... ... st e e+ erere e ... | 2@
Total acreage restricted by conservation easements e e e 2b
Number of conservation easements on a certified historic structure mcluded in (a) e e s 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a historic structure
listed in the National Register e e e et + et 2d
Number of conservation easements mOdIerd transferred, released, extlngmshed or termlnated by the orgamzatlon during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... ciiiier e s |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and S6Ction T70MMANBIM? oo+ e oo« e e+ e e e e s e [ 1ves [ Ino
In Part XllI, describe how the organization reports conservation easements in |ts 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.

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

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

(i) Revenuesincludedin Form 980, Part VIl line 1 . = . . .. e e e e > $
(ii) Assets included in Form 990, Part X e e e i [ ]
2 If the organization received or held works of art, hlstorlcal 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 VII, line 1 ) | ]
b Assetsincluded in Form990,PartX . ... .. .. ... > $
I;sl-:é ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
12-10-12
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Schedule D (Form 99p) 2012 . _ DURHAM AMBULANCE INC. 14-1627027 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
‘a D Public exhibition d [:I Loan or exchange programs
b D Scholarly research e [:] Other
c I:_] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. D Yes [:' No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 8, 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? . [ ves [:I No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ., ... . ... ... . |L1e
d Additons duringtheyear .. .. .. ... .. 1d
e Distrbutions duringtheyear . . ... ... 1e
f Endingbalance ... ... ... ... ... 1f

2a Did the organlzatlon lnclude an amount on Form 990 Part X, line 21? e e, |:l Yes E] No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provrded in Part XIII . e e
[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ... ....
Net investment earnings, gains, and losses
Grants or scholarships ... . ..
Other expenditures for facilities
andprograms . .............
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

[ 2 - N - I -

-

by: Yes | No
() unrelated Organizations ||| ... ... e s e e e s s et e et s . | 38ali)
(i) related organizations || . il t L s e o v e e eveneeeeeaeaneanas 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as reqUIred on Schedule R . o e e, . LSb

Describe in Part XIil 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . L L e 15000, - . 15000.
b Buildings ... 281880. 74460. 207420.
¢ Leasehold improvements ... ... ... .
d Equipment . . ...t 286703, 261519. 25184.
e Other . ... 51200. 51200.
Total. Add lines 1a through e, (Column (dz must egual Form 990, Part X, column (B), line 10(c).) ... . . .. | 2 298804 .
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 DURHAM AMBULANCE INC. 14-1627027 Page3
Part VllI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ..o e,
(2) Closely-held equity interests
(3) Other
_A
_(B
_©
()
(E)
_®
_ @
(H)
)
Total. (Cal. (b} must equal Form 990, Part X, col. (B) line 12.) >

Part VlIl| 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

_ M
@
)
)]
__()
__
(7
_®
(9
(10)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) P>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
_©
@
_®
{6)
@
_@®
_
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .... . T _
Part X | Other Liabilities. See Form 990, Part X, line 25.

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

___{1) Federal income taxes

_@
3
@
)]
__©
0]
_ (8
9
(109
_(@1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . ... | 2
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ..

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 . DURHAM AMBULANCE INC. 14-1627027 Page4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... . ... . i e i, 1
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
" a Netunrealized gains on investments ... .. .. ... e e - Lia

b Donated services and use of facilities ... ... ... . . L2

c Recovenes of prioryeargrants . ... ... .. e . 2c

d Other (Descrbein PartXill) ... ... e e i e v 2d

e Addlines 2athrough2d . .. Ce e e e v e s 2e
8 Subtract line 2e fromM N A e e v v e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... ............. L4a

b Other(DescrbeinPartXIll) .. .. e et e e e e e e 4b

¢ Add lines 4a and 4b ...... eit everesreseeresenes eeveeeeseeennene 4c

5
Return

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

a Donated services and use of facilities . ... ... .......... . 2a

b Prioryearadjustments = . ... e o . |20

c Otherlosses ... . . ..ot . . e 0 eerrreeeeeees ceereeenes seee 2c

d Other (Descrbein Part XIll) ... ... ... i i e e 2d

e Addlines2athrough2d .. ... ... .. e e e e ¢ e 2e
3 Subtractline 26 fromline 1 || | ...t s e e ety o e naeveeens 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line7b .. .. ... | 4a

b Other (Describein Part XIIL) .. ... .. ..o v e s 4b

c Addlinesd4aand4b .. ... . ... ..o s eeeeere e —raeas o e . | 4c

Total expenses. Add Ilnesaand4c (This must equal Form 990, Part |, line Ilne 18) e eeiiiaves ses s cieeeeses comss ee s e oo 5
] Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE M . : Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 2

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
ntemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
DURHAM AMBULANCE INC. 14-1627027
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [  amounts reported on noncash contribution amounts

witems contributed| Form 990, Part VIl line 1g
Art-Worksofart ... .. ...
Art - Historical treasures ... ...
Art - Fractional interests
Books and publications , ... ...
Clothing and household goods
Cars and other vehicles .
Boats and planes = .
Intellectual property
Securities - Publicly traded . ... .
Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests

© O ~NOON P WON

-
o

-—-
-

-h
N
»
[11]
Q
[
=2
[=7
[1]
(7]
2
w
[o]
®
9
=]
[+
[o]
[=4
7]

Qualified conservation contribution -

Historic structures .. .. ... .. ..
14 Qualified conservation contribution - Other___
15 Real estate - Residential ... ... ...
16 Real estate - Commercial | . .

17 Real estate - Other
18 Collectibles ... ... ...

19 Food inventory

-
[

20 Drugs and medical supplies ... ..
21 Taxdermy .. ... ... .. ...
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( HELLIPORT ) X 1 45000. COST OF CONSRUCTION
26 Other P { )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions (
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . . . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? | ... ... .. . VSV © e e s e v 30a X
b [f “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L. L s e e e e e e e e v e e e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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OMB No 1545-0047

SCHEDULEO .Supplemental Information to Form 990 or 990-E2Z 201 2

(Form 990 or 880-£2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 0 Publi
Department of the Tr pen to Public
InternalmRov:nuegSerr\gncheury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DURHAM AMBULANCE INC. 14-1627027

Form 990, Part VI, Section A, line 6: FORM 990 LINE 6 - CLASSES OR

STOCKHOLDERS

PARTIES INTERESTED IN MEMBERSHIP COMPLETE AN APPLICATION THAT IS REVIEWED

AND VOTED UPON BY THE GENERAL MEMBERSHIP.

FORM 990, PART VI , LINE 11 - ORGANIZATION PROCESS TO REVIEW FORM 990

COMPLETED FORM 990 IS REIEWED BY THE BOARD

FORM 990 PART IV, LINE 29 - NON CASH CONTRIBUTION OF HELLIPORT DONATED BY A

LOCAL: CORPORATION

Form 990, Part VI, Section C, Line 19: FORM 990, PART VI LINE 19 -

GOVERNMENT DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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- 4062 |

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Busineas or activity to which this form relates

DURHAM AMBULANCE INC. orm 990 Page 10

Identifying number

14-1627027

l Part ) l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStUCHIONS) .. . ... .. .o e e e e et e i e 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. ... . . . 3 2000000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter ~0-_If mamed filin arately, see instructions ... . ...... ........ ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline28 . ... . ... ... . Lz
8 Total elected cost of section 179 property. Add amounts in column ), lines6and 7 . ... .. 8
9 Tentative deduction. Enter the smaller of ineSorline 8 | . ... ... ... .. e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ... .. ... o s 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline5 _ ... ... . ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ....... ... » F 13T
Note: Do not use Part Il or Part Il| below for listed property. Instead, use Part V.
| Paﬂm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... . ... 14 2629.
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16 10076.
Part lll.| MACRS Depreciation (Do not include listed property ) (See |nstmct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hera_.. ..... > D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(8) Claserfication of property (t?eh:rOSIt:c:Zd g&gﬁfﬁvﬁrﬁm&l (d)Recovery | () convention | () Methad (9) Depreciation deduction
In service only - see instructions) period
19a  3-year property 1797.] 3 Yrs. HY SL 300.
b 5-year property
[ 7-year property
d__ 10-year property 830./ 10 Yrs.! HY SL 42,
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . ... ... ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 13047.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. .. . 23
216251, LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2012)
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Form 4562 (2012) - .

|Par:tV|

amusement.)

DURHAM AMBULANCE INC.

14-162

7027 Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes | | No | 24b If "Yes,” is the evidence written? [__| Yes [ No
b) (©) () ® (@) () 0
(a) [g ; (d)
te Business/ Baais for depreciation inti Elected
Type of property a Cost or Recovery Method/ Depreciation ;
; ; placed in investment : (business/investment i i i section 179

(list vehicles first ) service | use percentage| other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% in a qualified busmess use:
%
%
. %
27 Property used 50% or less in a qualified business use:
%
%
%
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | _ .
29 Add amounts in column (i), ling 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ... ..
31 Total commuting miles driven during the year _ .
32 Total other personal {(noncommuting) miles
dnven, . . . e,
33 Total miles driven during the year.
Add lines 30 through 32 .. ... ... .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .. ... . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available for personal
use? ......

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYEEST ||| | . e et o eeee e seereenste sttt st taeeeans o s aneeet eeteaeee o e seenees o eeae
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners _ . .. .. ... .. .. ...
39 Do you treat all use of vehicles by employees as personal Use? | | ... . ... s s e e, s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. ... ... ... s s o cerercen e
41 Do you meet the requirements concerning qualified automoblle demonstration USe? .. o i,
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortization Amottizable Code Amortization Amortization
begins amount section perlod or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 taxyear . ... ... ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . ... ..............occoieeee 44
216252 12-28-12 Form 4562 (2012)
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