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Department of the Treasury
Internal Revenue Service

?

_ Short Form
Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
{except black hmg benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that o
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

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

one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning
B Check if appicable’
D Address change
D Name change
Inttial retum
Terminated

D Amendad retum
[ Appiication pending

i

,» 2012, and ending

Open to Public
Inspection

»20

C Name of organization

DOUGLAS RESCUE SQUAD O0F DOUGLAS,NE

D Employer identification number

45-5106590

Number and strest {or P O. box, if mail 1s not delivered to street address) Room/suite
20 W  3k° o7

E Telephone number

402-5¢40-6462

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

DOUG LAS , NE (% 344

F Group Exemption
Number »

G Accounting Method: £ Cash
I Website: »
J Tax-exempt status (chéck only one) —

[J Accruat  Other (specify) »

A A

501c)8) [1501c)( ) <« (nsertno) [ 14947(a)(1)or []527

H Check » Aif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

E if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 930 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

g /4, 194

& Check if the organization used Schedule O to respond to any question in this Part1 . . . B
S 1 Contributions, gifts, grants, and similar amounts received . e e e 1 /o O
&9 2 Program service revenue including govemment fees and contracts 2
] 3 Membership dues and assessments . 3
S 4 Investment income . e . 4
% 8a Gross amount from sale of assets other than |nventory c e e 5a
= b Less: cost or other basis and sales expenses . . . 5b
5 ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
v 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
. ig $15,000) . . . | 6a |
fin) § b Gross income from fundralsmg events (not |nclud|ng $ of contributions
0 &’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fund N 6C
d Net income or (loss) from gaming and fu vents (add Im&e 6a and 6b and subtract
line 6¢) . e .. 6d
7a Gross sales of mventory. less returns a 7a
b Less: cost of goods sold @» . 7b
¢ Gross profit or (loss) from sales of ifiygn from line 7a) 7c
8  Other revenue (describe in Sch O)/ N . | 8 14,894
9 _ Total revenue. Add fines 1, 2,8, 4 56, 68:7c, a be .» [ o ji g9
10  Grants and similar amounts paid (liét m‘Schedme@)’ 10 i
11  Benefits paid to or for membe \ 11
@ (12 Salaries, other compensation, and erﬁ’bloy @ eﬁts . 12
21143 Professional fees and other payments toa@/lﬁndent contractors . 13 5,008
§ 14  Occupancy, rent, utilities, and maintenance c e e 14 2; 9770
w | 15 Pnnting, publications, postage, and shipping . 15 S7
16  Other expenses (describe in Schedule O) e I 2.02%8
17__ Total expenses. Add lines 10 through16 . . . . . 1 4 15°0 &3
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 £ i o9 )
@119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
a end-of-year figure reported on prior year’s retum) .. B I T 30, 2322
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 30 206>

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2012)

D R



Form 990-EZ (2012)

Pagez

IO Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part il . R
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 20,252 |22 20,263
23 Land and buildings . o |2 o
24  Other asssts (describe in Schedule 0) 6 |24 (2]
25 Totalassets. . . 20,732 |25 30,23
26 Total Habilittes (da;cnbe in Schedule 0) i o |26 ’ o
27 Netasuisorﬁmdbalances(lmeZ?ofco(mnn(B)mustagmewrmunez1) 20, 332 [271] 20,263
Xl  Statement of Program Service Accomplishments (see the instructions for Part lil) ' Exoos
Check if the organization used Schedule O to respond to any question in this Part Il . 0 (Required for section
What is the organization’s primary exempt purpose? TR ANSPORT PATIENTS To  HESPITAL | 501c)s) and S01(cKd)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for athers)

28 PROVIDE. _PRE-HOSPITAL CARE _pND__TRANSPORT _PATIEANTS
To Hes PITAL
(Grants $ ) 1f this amount includes foreign grants, check here > ] |28a] 15,063
29
(Grants $§ ) _{f this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $§ ) _If this amount includes mw dmkhene . > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 (S, 063

W ustofOfﬁcers,Dtrecbrs,TmsteesmdKeyEmployeesLlsteachoneevenrfnotoompenmed(seememsh'uchonsforParth)

Check if the organization used Schedule O to respond to any question in this Part IV

a

(d) Health

(<) Reportable bensfits, I
(a9 Namo and tte r:):m %mmmmw (e)mEs!hrmedaﬂwn. of

devoted to position (if not paid, enter -0-} | deferred compensation
Ranupy _ HOLDSWORTH
<A LTAIA] /o o6 o) o
SIM SACK 3 o
Lo~ CALTA LN o (o)

ewia/ ATMAN

KIQE‘A—SLA‘Z;/LT 2 o o o
BV _BRUGMAN o
TRAIN ING  oFE(cer [$ecRETALY 2 o 4]
BeTTES MoLtLer o
ScHEDUUI\N G OFE(CE2— 2 o o

Form 890-EZ (2012




Form 990-EZ (2012) Page 3
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV__ . []
Yes| No
33 Did the organization engage in any significant activity not previousty mpormd to the IRS? If “Yes,” pfovlde a
detailed description of each activity in Schedule O . . . 33 v’
34 waers any significant changes made to the organizing or govemning dowmems? 14 ‘Y&e attach a oonfomwd
oopyofmemnendeddocwnenmﬁmeymﬂectadnngewmeorganzanonsmmeomerwlseexplamthe ‘/
change on Scheduie O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a l/
b if “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If "No," prowdeanexplanabon in Scheduieo 35b
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, \/
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I . a35¢
38 Did the organization undergo a liquidation, dissolution, termination, or &gmﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N ) ... |38 Vv
37a Enter amount of political expenditures, direct or indirect, as described in the mstrucuonsb |373| o) J
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector, trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined9 . . . . . . . . . . |39 o
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b (5]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the ysar under:
section 4911 > O ;section 49120 O ;section 4955 b o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction |napnoryearthathasnotbeen /
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . > o)
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amoum of tax on rne 40c
reimbursed by the organization . . . > O
e Anorgamzatrons.Atanyhmedunngﬂwetaxyear wasﬂreorgmnzaﬁonapanytoapmhlbrtedtaxshelter |/
transaction? If “Yes,” complete Fom 8886-T . . . . . 40e
4t  List the states with which a copy of this return nsﬁledb
42a The organization's books areincare of » K EWN  HARTMAA Telephone no. » 402-799-2033
Locatedat » [[20 N _ b, Douctas N (T3 44 ZIP+4 > T2
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: p>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . b | 43J
Yes| No
4453 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . 44a 1
b DldmeorganzahonoperateoneormomhosprtalfaGIMdMngmeyeaﬂlf'Y&s, Form990mustbe
completed instead of Form 990-E2 . . 44b v
¢ Did the organization raceive any payments for indoor tanning services dunng the yeaﬂ . 44c v
d I "Yes" to line 44c, hasﬂweorgamzahonﬁledaan?ZOtorepoﬂmesepaymems?lf‘No pmvrdean
explaration in Schedule O .. 44d
45a Did the organization have a controlled enmy wrthln the meanlng of secﬂon 51 2(b)(1 3)? . 45a
45b Did the organization reoewemypaymemﬁomwengagemanyummcnonmmaoonnoﬂedenﬂtywmﬂnﬁ\e
meaning of section 512(b){13)? If Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ... . . 45b 1/

Form 990-EZ @012)




Form 990-EZ 2012)

Page 4

Yes| No
46 Did the organization engage, directty or indirectly, in political campaign activities on behatf of or in opposmon \/
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 48

Section 601(c)(3) organizations onty

All section 501(c)(3) organizations must answer questions 47-49b and 52,

and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPat\i . . . . . . . . . Ol
Yes| No
47 Did 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 Il ... 47 Vv
48 s the organization a schoo! as described in section 170(b)(1)(A)(' i)? If “Yes, complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization‘s five highest compensated employees (orther than ofﬁoers dnecto:s trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{d) Heatth benefits,
m@&wﬁmﬂgmw &Apm m fons o employee | (e} Estimated amount of
more 3
devoted to position (Forms W-2/1099-MISC) ”"""’“W"h"‘-. compensation
LONE.
f Total number of other employees paid over $100,000 . . . . » @)
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{2} Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recsiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons and 4947(a)(1)
nonexempt charitabile trusts must attach a completed Schedule A . . . Yes []No

Under penalties of perjury, | declare that | have examined this réturn, including accompanyi
Dechaﬁmofptepmu(oﬂmﬂmoﬂbu)bbasedmaﬂmfaﬂaﬂmoiwhhhmmsmy

mmmmmmmmmmwmmgewum itis
knowtedge.

mn.emaa.mcwvm
l@ﬂ‘... bl N [ 13 "néw, JOI3
Sign Signaturo ©f officer Date g "
Here RANDY _H OLDSWORTH , CALTAIN /2 MAY 20!(3
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date chock [ # PTIN
Preparer Seff-omployed
Use Only | F=m'sname  » Fam's EIN >
Hrm's address » Phone no.

May the IRS discuss this returmn with the preparer shown above? See instructions

. » [1Yes []No

rorm 990-EZ o2



SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support
Compiete if the organization Is a section 501(c}{3) organization or a section
e 4947(a){1) nonexempt charitable trust. Open to Public
{ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number

DOUGLAS RESCue SHUAD oF DOUGLAS NERpasK | 45- 5106590

IEEH_Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

[ A church, convention of churches, or association of churches described in section 170(b)(1}{A){)-

(] A school described in section 170{)}{1){A)i). (Attach Schedule E.)

[(J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)T).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(@). Enter the

hospital’s nams, city, and state:

{] An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

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

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1HA} V).

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

8 [ A community trust described in section 170®)(1)(A){vi). (Complete Part il.)

9 Xan organization that normally receives: (1) more than 33/3% 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'/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 [J An organization organized and operated exciusively to test for public safety. See section 509(a){4).

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

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type li-Non-functionally integrated
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 ane 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 |l, or Type lt supporhng
organization, checkthisbox . . . . O
g Since August 17, 2006, hasmeorgamzatonaooeptedanygrftorconmbubon fromanyofthe
following persons?

b WON =

o

() A person who directly or indirectly controls, eithaaloneortogetl‘nerwnﬂrpetsonsdesmbedmﬁ)and Yes | No
(iii) below, the govemning body of the supported organization? . . . 11g0)
(ii) A family member of a person described in()above? . . . . e e e e e e e e e 1gl@)]
(m)A3596eonuolledenhtyofapersondmbedln()or(i)above? e e e e e e e 11gﬁﬁ)L
h  Provide the following information about the supported organization(s).
® Name of supported @) EIN @1 Type of arganization | v} is the organization | (v} Did you notify () Is the F{-ﬁmmunofnnmmy
organization {described on lines 1-9 | incol. () fistedinyour | the organizationm | organtzation in col. support
above or IRC section | goveming document? col. ) of your () organized in the
(see instructions)) Support? u.s.?
Yes No Yes No Yes No
@A)
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2012

Form 960 or 860-EZ.




Schedule A (Form 990 or 990-E2) 2012

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

if the organ

ization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendaryear(orﬁswmrbeginnﬁmm) >

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services
fumnished in any activity that is related to the
arganization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add flines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Public support (Subtract Ilne 7c from
line6.) . . .

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(A Total

100

{60

1,857

1,559

.30

o

3035

>,0235

o

o

14,994

/4,994

o

O

(&)

14,994

Section B. Total Support

14,994

Calendar year (or fiscal year beginning in)

10a

1

12

13

14

Amounts from line 6

Gross income from interest. deends,
payments received on securities loans, rents,
royalties and incomse from similar sources .

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

Add lines 10a and 10b -

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c 11
and 12.)

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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

14,994

14,99

@)

Q|IC

0

o

14,994

14,994

organization, check this box and stop here » @

Section C. Computation of Public Support P

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (ﬂ) 15 %

16 __ Public support percentage from 2011 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . 18 9%

18a 33'2% support tests—2012. if the organization did not check the box on line 14 and Ime 15 ls more than 33'2%, and fine

b

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization .

g

33'3% support tests—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 33'x%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 860-E2) 2012
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Compicte t0 provide information for responses to specific questions
Form 980 or 060-EZ or to provide any additional information. on

Open to Public

Mnﬂ:&nslm » Attach to Form 890 or 890-EZ. Inspection
Name of the organization Employer identification number
DOUG LAS RESCcNE SRUAD OF DUGLLAS NE 45-5106590

Form  _990-€7Z , Live 8 ,DTHER REVENUE %

Documens  KLEQAUEST _FE & H 30

INTERE ST QA CHECKNO 12.99
SALES TAR_ _LEVEMNWS 20734, 7)o
TeANSPORT.  INCOME ,7296. 71
[INTELEST _on)_ SAVIANG S ETEX

ToTAL _oTuer Revenye 4993 .71 — # 14, 94

Fo¥ m 9490 -z ’,L_(/Ue /(,f OTHER EXPENSIES 2

CAPITAC. _PurcHAse. (Do opener) K 1Y

DonaTion. CPosT  FPROM. . PARTY \ So

501.(<) (3) APPLICATION FEES g&5

MEDICAL.  SupPLIES 245K, 0

OXYGGA// cPLinDeER. RENT 1277.85

TRAINING EXPENSES jo 82, 74

ToTA L 0THER.  ExXPENSES 7027.65 —=#% 7,59

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EX) (2012)




