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Form 990

Department of the Treasury
Inlernal Revenrue Service

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

* Do not enter Social Security numbers on this form as i1t may be made public

> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable

C Name of organization

SEWARD VOLUNTEER AMBULANCE CORPS

D Employer identification Number

JEAN CRIPPS 20 Box 1136

Seward

AK 99664

H(b) Are a

Address change Doing Business As 92-0068922
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

Irubial retum 20 BOX 1136 (907) 224-3987

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum SEWARD AK 098664 G Grossrecepts $ 248 ,320.

Application pending F Name and address of pnncipal officer H(a) is this a group retum for subordinates? HYes %No
o Yes No

Il subordinates included?

If '‘No, attach a list (see instructions)

I Taxexempistaus  [X[50103) [ [50100) ( )< (nserino) | [4947(2)(1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporahon I ITrusl I | Association l I Other ™ I L vearof formation 1 99Q | M State of legal domicle  AK
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities To_provide Emergency Medical and Transportation Services
Q for the Xenai Peninsula Community. The organization 1is run by volunteer EMT’s. _ _ _
gl ol _______
=
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, iine 1a) .. e e 3 4
: 4 Number of Independent voting members of the goveming body (Part VI, line 1b) . . . . 4 4
:_g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. ... .. ... .. 5 0
=| 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . ... .o oo 6 6
<&| 7a Total unrelated business revenue from Part VIIl, column (C). Ine 12 « - « « =+ « « . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . .. ... . . . ......... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 2,100. 158,715.
g 9 Program service revenue (Part VIII, Ime@g)% ................. 129,209. 87,668.
- 10 Investment income (Part VIII, column (A), Imes%mﬁ\..\.». .. 112. 167.
£ 1 11 Other revenue (Part VIII, column (A), Ilnies 5,.6d.\Ber 92, ,éﬁae) b 1,840.
12 Total revenue — add lines 8 through 115(rg ist equal Part VIITTC ), line 12) 131,421. 248, 390.
= BN 2
13 Grants and similar amounts paid (Part IIX‘b Dlu@E@, l@ei 1-2b 4 .(-)i 100.
14 Benefits paid to or for members (Part IX, cglumn (A), ine 4) .. . il .
15 Salanies, other compensation, employee ben tee(FArLIXCotumAA): lifies 5-10)
? ! (e 1 - 'nl A’ 7 !
@ [ 16a Professional fundraising fees (Part IX, icolumn4A),’li ey . l |
:l)- b Total fundraising expenses (Part IX, column (D), ine 25) » ~ = 0. l
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . ... . ... .. 115,851. 86,844,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 115,851. 86,944,
4 19 Revenue less expenses Subtractine 18fromline12 . . . . . . ... . ... .. .. 15,570. 161,446,
3 Beginning of Current Year End of Year
5;; 20 Totalassets (Part X, Ne16) . - « v v v v v v v oo o .. 518, 260. 664,195.
;g 21 Totalhabihties (Part X, IN@26) . . . . . . . . ... e 2,154. 1,388,
2l 22 Net assets or fund balances. Subtract ine 21 from N 20 - . « « v v v v v v vt 516,106. 662,807.
[Part Il _|[Signature Block

Under penalties of perjury, | declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Dedlaration of preparerflother than officer) 1s based on all information of which preparer has any knowledge

2 2

> L) C. \gps  F049. [11/27/14
Slgn Slgnatulr\Ij otiicer I r d Date
Here JEANYCRIPPS TREASURER

Type or pnnt name and ttle

PrntType preparer's name ;;; er's signature Date Check m f PTIN
Paid Diana Davis /‘Y()(’MM% ////7// (/ self-employed P01027571
Preparer [fmsname > TLC BUSINESS SERVICES ’
Use Only |rmseddress ™ 2408 Elm St FiMm'sEIN> 92-0127476

Seward AK 95664 Phone no %\l’)
IXJjes I | No

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

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

TEEAD101 11/08/13

Form 990 (2013)

Q



Form 990 (2013) SZWARD VOLUNTZER AM3ULANCZ CORPS 92-0068922 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthus Partit . . . . .. ... .. N . R D

1

Briefly descnbe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 or 990-EZ?. - . . = v v e e e R, . D Yes No
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?. . - . - D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code )} (Expenses $ 80, 768. Including grants of $ 0. )(Revenue $ 87,668. )
The Seward Volunteer Ambulance Corps_is an organization which provides __ _________
emergency medical and transportation services for the City of Seward and the _______
surrounding communities. The organization had no _employees; Certifaed = __ ________
Emergency Medical Technicians (EMT) volunteer their services. The = ______ _______
organization charges user fees to individuals using the emergency medical _ ______ __
services provided by EMT. The user fees provide funds for operating _____________
expenses_and medical equipment purchases. _ __________ ________ ______________

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

4¢ (Code )(Expenses S including grants of  $ ) (Revenue $ )

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

(Expenses $ including grantsof  $ ) (Revenue $ )

4 ¢ Total program service expenses ™ 80, 768.

BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990 (2013) STWARD VOLUNTEZEZX AM3JLANCZ CORPS 92-0068922 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvaie foundatlon)’7 If 'Yes,’ complete
Schedule A ... . . L. Lo . 1 X
¢ s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . e e 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,” complete Schedule C Part |. . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partil . .. . . ... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,’ complete Schedule C, Part lll . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to prov;de advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, %
Part I . e e e e e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, histonc land areas, or historic structures? ff 'Yes,' complete Schedule D, Part il . . . . . . .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If Yes,’
complete Schedule D, Partiil. . . . ... . ...... e e e e e . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Part IV . .. ... ... .. ... ce e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . e 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. ] o
a Did the orgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,’ complete Schedule
D,PartVI. . . . .. e e e e e e e e e e e e .. 11a| X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII . . . . . . . e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . .. .. e e e e e . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . . . . .. .. .. e e e e e 11d X
e Dud the organization report an amount for other liabilities 1in Part X, ine 257 If ‘'Yes,' complete Schedule D, Part X . . Lo [ 1e 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 . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xl, and XIl . . . . . . . .. o e e e oo .. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E. . . . . . . . . .. <. 113 X
14 a Diud 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 or more? if 'Yes,'complete Schedule F, Parts land IV . . . . . . . . 0 . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,* complete Schedule F, Parts and IV . . - . o oo e e e e e e e .. . 115 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes, complete Schedule F, Parts lil and 172 S .. |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . .+ . v o o v v v v v 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hnes 1c and 8a” If 'Yes,' complete Schedule G, Partll . . . . . . . . .. . ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e oo 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . ... ...... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . .. . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 890 (2013)  SZWAXD VOLUNT=ZZR AM3ULANCE CO2PS 92-0068922 Page 4
[PartiV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), ine 1? If 'Yes.’ complete Schedule |, Parts [ and Il 21 |7 X
22 Dud the organization report more than $5,000 of grants or other asststance to mdmduals in the United States on Part )
IX, column (A), line 2? If 'Yes.' complete Schedule |, Parts I and Il . . e e . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees‘7 If Yes," compleie
Schedule J . s e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prm(:lpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes.'answer lines 24b through 24d and
complete Schedule K If No'gotoline25a . . . . . . . ... i o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
drsqualified person during the year? /f 'Yes. complete Schedule L, Part ! . . . . . . . ... .. .. . ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7? If "Yes,’ complete
Schedule L, Part! . . . . ... .. L o e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfed persons'7
If so, complete Schedule L, Partll =~ . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill . . e 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) o o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’? if 'Yes.’ complete
Schedule L, Part V. . e e e e 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 . . . . . 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or quallf ied conservation
contributions? If 'Yes, complete Schedule M . . . . . . ... .0 oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Didthe organlzanon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part! . . . .. ... .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II. I, IV,
andV,lne' 1 . . . . L L Lo o e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 ......... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . .. .. ... 35b
36 Section 501 c)f(3) organizations. Did the or%emzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ne 2 . ". . . ... ... ... o . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organ|zat|on and that 1s
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, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . e e e e e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) SEWARD VOLUNTZZX AM3ULANCZ CORPS 92-0068922

Page 5

IPart V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v . . .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . L 1a
. b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable . . . 1b
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng . Lo
(gambiing) winnings to prize winners? .. e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . 2a )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See Instrucitons 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 sheiter transaction at any time during the tax year?. . . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7 . . . . ... ....... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamza’uon
solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... ... . ... .. 6a X
b If 'Yes,’ did the orgamzat|on include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . ... .. oL L. C e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and JEUONEN U
services provided tothepayor?. . . .. ... ..o oL oL 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded” ............ 7b
c Did the organlzanon seII exchange or otherwuse dispose of tanglble personal property for which it was requnred to fle
Form 82827 e e e e e e e e e e e 7c¢ X
d If 'Yes,' Indicate the number of Forms 8282 filed duringthe year . . . . . . . . R | 7 d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contributton of quallfed intellectual property, did the organlzatlon file Form 8899
asrequired? . . . .. L L Lo L0 o e e e e e e 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehlcles d|d the orgamzanon file a
Form 1098-C? ... ..... .. ... ... e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I R B
holdings at any tme duringtheyear?. . . . . . . . . ... .. ... L0000 Lo, 8
8 Sponsoring organizations maintaining donor advised funds. o L
a Did the organization make any taxable distrbutions under section 49662 . . . . .. ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter
a Inriation fees and capital contributions included on Part VIII, ine 12. e e e e e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem.). . . . . . .. oL oo oo 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1 o
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e 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 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . .. . ... .. .. . e . . |13¢c
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) SEWARD VOLUNTEER AMBULANCE CORPS 92-0068922 Page 6

IPart VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response or note to any ine in this Part VI. . . . . .. e e e e e o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. C 1a 4
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ib 4
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. ... . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . R e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. 5 X
6 Did the organization have members orstockholders?. . . . . . .. .. .. ... ... ... ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .. o e e e e e . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . .. .. ... .. e . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing
aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e 8a| X
b Each committee with authornity to act on behalf of the govermingbody? . . . . . . . . . . . o o oo o e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If Yes,’ provide the names and addresses in Schedule O . e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Dud the organization have local chapters, branches, or affiiates? . .. .. .. e R . .. 10a X
b i "Yes,” did the organization have written policies and procedures govemning the activities of such chaplers, affiliates, and branches to ensure their
operations are conststent with the organization's exemptpurpeses?. . . . . . . . . . L L L. L Lo o oo e . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? .~ . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? /f 'No,'goto ne 13. . . . . . . e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . e e e e e e e e e e e e e e e e . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O how thiswasdone . . . . . . . .. e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. .. ... L. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or fop managementofficial . . . . . . . . . . . . . v o it oo 15a X
b Other officers of key employees of the organization. . . . . . . . . 0 i i i i e e e e e e e e e e e e 15b X
if Yes'to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . L L e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its
partcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —-
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. . L 000 . L .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

[] own webstte D Another’s website [] Upon request [[] other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization makes its goveming 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
* JEAN CRIPPS PO BOX 1136 SEWARD AKX 92664 (907) 224-3734

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) STWARD VOLUNT=ZZR AM3ULANCI CORPS 92-0068922 Page 7
|Part Vi ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iine n this Part VIl . . . e . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-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 recetved more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recetved, 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.

I§| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Postélon (dc; not check more than (D) (E) (F)
Name and Title Average one box uniess person s both an Reportable Repontable Estimated
hours per officer and a director/trustee) compensation from compensalion from amount of other
week (st =T sSTol =Tz I the organization related organizations compensation
ayhous S Z| 2| L5322 (W-2/1099-MISC) (W-2/1099-MISC) from the
for refated 2z g =8 ‘fh 2z § organization
organiza- eals|E(3]8 vl @ and related
tions 25|¢ae Slego | organizations
below =Tl = =) =4
dotted S| = 5 =
line) i é’ 8 Ev
Tz z
o Y
@ &
(=5
_(0)_Michael Moore_ _ _______4.00
President X 0 0 0
(2) Linda Lynch 4.00
— e Y e H-===
V. President X 0. 0. 0.
_@_sue schmidt _________ ~4.00
Secretary X 0 0 0
_@)_Jean Cripps_ ___ ______| _4.00
Treasurer X 0 0 0

o ———

ae —_—

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) SEWARD VOLUNTEER AMPULANCE CORPS

92-0068922

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continwed)

(B) (€)
Position
(A) Average Igdo not check more than one D) (E) (F)
hours 0x, unless person 1s both an
N d title Reportable Reportable Estimated
ame and i v?:ek officer and 2 drrectoritrustee) | compensation from clom;()jensahon f‘mm amount of other
P == [@ I]-7| Iheorganizalion related organzations compensation
(st any 2222 & 1255 | wz1o9s-misc) (W_2/1098-MISC) from the
ous 22N F|5 | 282 organzation
for Bal&s|lel|S|2aa and related
related D | Sl |[2 e ST
organiza B 2| 3 R organizations
= = 5 =1
- tions S| = 'S 2
below 5 g s &
dotted @] & o
ol o g
fine}) & %
(=1
0S8 __ ___
(16)
(17)
{18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total T > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . >
d Total (add lines1bandic) . . . . . ... . ............ L 0. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated employee -~ -~

on line 1a? If 'Yes,' complete Schedule J for such individual e e .. O 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzahons greater than $150,000? If "Yes’ complete Schedule J for (REUUE RSSO N

suchmdividual . . . . . e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual —

for services rendered fo the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . .. .. 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.
(B) €
Descrniption of services Compensation

(A)
Name and business address

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  »

BAA TEEAO108 11111/13 Form 990 (2013)




Form 990 (2013) SIWARD VCLUNT=ZZR AM3ULANCE CORPS $2-0068522 Page 9
[Part V1il | Statement of Revenue
Check if Schedule O contains a response ornotetoanyfine nthisPart VIIL . . . . o o v 0o v o i e e e [:l
(A) (B) (€) (D)

Total revenue Related or Unrelated Revénue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns 1a
=<3 b Membership dues 1b
g.% ¢ Fundraising events 1¢
G = d Related organizations - 1d
a
o3| e Govemment grants (contributions) 1e 156,705
= o
2 & Allother contributions, gifts, grants, and
g = similar amounts not included above . . 1f 2,010
E 2 g Noncash contributions included in Iines 1a-1f S
2 e =
S <= h Total. Add lines 1a-1f - 158, 715.
§ Business Code o . . R B . . ~ L
& | 2a gMERGENCY SERVICES  _ [621510 87,668. 87,668. 0. 0.
2| p
g _________________
=| ¢ o _________
&G d
S| e e e e e
= e ____
8 f All other program service revenue . . .
&= g Total. Add lines 2a-2f . . . . ... .. > 87, 668.
3 Investment income (including dividends, interest and
other simifar amounts) . . . . . . .. . . > 167. 167. 0. 0.
4 Income from nvestment of tax-exempt bond proceeds Nig
5 Royaltes. . . . . . .... e e >
{1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) o o o ~ R ~ . )
d Net rental income or (loss) . . C. >
7 a Gross amount from sales of () Secunties {u) Other
assets other than inventory .
b Less cost or other basts
and sales expenses . . .
¢ Gan or (loss) o O B
d Netgamnor{loss)y . ..... >
wi| 8a Gross income from fundraising events
=2 (not including. $ '
E of contributions reported on line 1c)
= SeePartlV,lne 18 . . . ... a
(F¥}
| b lLess directexpenses . ... ... b ~ . N o
e ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities.
See Part IV, lme 19. . . . . . a
b Less direct expenses . . . b R I o B
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less retumns
and allowances . . .. . ... ... a s
b Less costofgoodssold . . . .. .. b N . . -
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
“va_
b
c__
d All otherrevenue . . . . .. .. 1,840. 1,840. 0. 0.
e Total. Add iines 11a-11d. . . . . .. ... > 1,840.
12 Total revenue. See instructions . . . . . > 248,390. 89,675. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

SZWARD VOLUNTEZR AM3ULANCzZ CORPS

92-0068922

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note 1o any line in this Part IX . . C

Do not :r;clude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, Iine 21

2 Grants and other assistance to mdwuduals n
the United States. See Part IV, Ine 22 .

3 Grants and other assistance to govemnments,
organizations, and indwviduals outside the
United States. See Part 1V, hines 15 and 16 .

Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4858(c)(3)B). . . . . .. .. ..

7 Other salanies and wages. . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . .. .. .. .

9 Other employee benefits . . . . .
10 Payrolitaxes . . . . . .
11 Fees for services (non-employees)

a Management
b Legal

c Accounting . . . . .
dLlobbying . . . . R
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (i ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O).

12 Advertising and promotion .

13 Office expenses . . . .
14 Information technology . . . . .
15 Royaltes. . . . . . .

16 Occupancy - .

17 Travel . . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . e

19 Conferences, conventions, and meetings

20 Interest. .
21 Payments to affilates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Item|ze expenses not
covered above (List miscellaneous expenses
In hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . .

a DUES & PUBLICATIONS

e All other expenses . . .
25 Total functional expenses. Add hines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . .

100.

100.

18,230.

18,230.

2,547.

1,273,

18,660,

17,694,

410.

410.

15,494.

15,494,

1,757

157

425

395

30

1,843

921

922

3,968

1,082

1,984

22,510.

22,510.

86,944.

80,768.

6,176,

oo P PP

BAA

TEEAC110 11/08/13

Form 990 (2013)



Form 990 (2013)

SZIWARD VOLUNTZZR ANM3JLANCZ CORPS

92-00568922

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8).
Beginning of year End of year
1 Cash — non-interest-bearnng 16,054, 1 169, 58 3' .
2 Savings and temporary cash investments 227,302.| 2 84,148.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 47,770.| 4 55,577.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and hlghesl compensated employees Complete - - - . -
Part Il of Schedule L . . . . . . 5
6 Loans and other receivables from other disquaiified persons (as defined 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' R X - - —
beneficiary organizations (see instructions). Complete Part |1 of Schedule L 6
Q 7 Notes and loans receivable, net 7
2| 8 Inventoresforsaleoruse . . . . ... 8
g 9 Prepad expenses and deferredcharges . .. . . ... .. 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D - e 10a 29,160, N T e
b Less accumulated depreciaton . . . . .. 10b 574,273 227 134.]|10¢ 354,887
11 Invesiments — publicly traded securities . . . . .. .. ... Lo 11
12 Investments — other securnities See Part IV, ine 11 . . . . . . .. 12
13 Investments — program-related See PartiV,line 11 . . . . . . . 13
14 Intangbleassets. . .. ... . L. ... 14
15 Otherassets. See Part IV, ine 11 . . . . . . & . o i i i it e 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . . 518,260.] 16 664,195,
17 Accounts payable and accrued expenses e e e e e 2.,154,]17 1,388.
18 Grantspayable. . ... .. ... ... 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e e 19
L | 20 Tax-exemptbondliabilities . . . . . . . .. .. .o oo e 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dnsqualn"ed persons ) FON NSO U
!l_ Complete Partllof Scheduletl . . . . . . . .. . ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on Iines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through 25 . e e 2,154,126 1,388.
g Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
A lines 27 through 29, and lines 33 and 34. T T
g| 27 Unrestrictednetassets. . . . . ... L0 516, 1 0 6 27 6 62 807.
E| 28 Temporanly restricted netassets . . . . .. ... ... ... 28
Z 29 Permanently restnicted netassets . . . . ... ... oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
E and complete lines 30 through 34.
ﬁ 30 Capttal stock or trust principal, orcurrentfunds . . . . ... ..o 3b
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
Q 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N'| 33 Totalnetassetsor fund balances. . . . ... . ... ..., 516,106.| 33 662,807.
§ | 34 Total iabilites and net assets/fund balances . . . . . ... ... 518,260.| 34 664,195.
BAA Form 990 (2013)
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Form 990 (2013) SZWARD VCLUNTZZIR AM3ULANCIZ CORPS 92-00568922 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 248,390.
2 Total expenses (must equal Part IX, column (A), line 25) 2 86,944 .
3 Revenue less expenses Subtract line 2 from line 1 - .. .. 3 161, 445.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 515,106.
5§ Netunrealized gains (losses) on invesiments . . e e 5
6 Donated services and use of facllittes . . . . . e 6
7 Investment expenses. .. ... 7
8 Prnorperiod adjustments . . . . . . . C . Ce e 8 -14,745.
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . ... .. RN 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
CoOUMN (B)). « -« o e e e e e e e e e e e e e e e 10 662,807.
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl . e . e Ce |—|
Yes | No
1 Accounting method used to prepare the Form 930 |:|Cash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O I S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both,
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e e e 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
| basis, consolidated basts, or both.
j Separate basis DConsohdaled basis DBoth consolidated and separate basis N
| c I Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. T
a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1332. « + + + « v v v ee e et e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudts . . . . . . . . . . v v v v v v\ 3b
Form 990 (2013)
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Public Charity Status and Public Support OMS No 15450047

SCHEDULE A T ; s .
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ.
- . Open to Public
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

intermat Revanus Seruice” at www.irs.gov/form990. Inspection
Name of the organmzation Employer identification number
SZWAZD VOLUNT=ZZR AM3ULANCZ COZ=PS 52-0068822

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

The organization 1s not a pnivate foundation because 1t 1s. (For lines 1 through 11, check only one box.)

10
1"

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

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).

i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, end 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)(1v). (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 descrnibed
in section 170(b)(1){(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

:l 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 rts support from grass
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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType ] c D Type IIt —~ Functionally integrated d D Type {ll = Non-functionally integrated

By checking this box, | certify that the organization ts 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).

If the organization received a written determination from the IRS thatis a Type [, Type Il or Type Ill supporting organization, D
checkthisbox . . ... .. .. e e e e e e e e e e e P e e e

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) and (i) .
below, the governing body of the supported organization? . . . .. .. .. e e .o Mg
(1) A family member of a person described in (1) above? . . . . .. e e e e e e e 11 g (ii)
(ili) A 35% controlled entity of a person described In (Jor(n)above? . . . . . . . ol e 11.g (i)
Provide the foliowtng information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organzation (v) Is the (v) Did you notify (v1) Is the (vu) Amount of monstary
organizalion (descnbed on lines 1-9 organzalion in the organization in organization in support
above or IRC section column (1) isted :n | column (1) of your column (1)
{see instructions)) your governing support? organized in the
document? Us-?
Yes No Yes No Yes No
(A)
(B)
(C)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SEWARD VOLUNTEER AMBULANCE COR=>S 92-0068922

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total

beginning in) »

1 Gifts, grants, contributions, and
membersh|p fees receved ()Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . .

4 Total. Add ines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

6 Public support. Subtract Iine 5
fromiine 4 . .

Section B. Total Support

Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in} >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved
on securities foans, rents,
royalties and income from
similar sources . . - .

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv,) . ... ...

11 Total support. Add lines 7 !
through 10 . R

12 Gross receipts from related activities, etc (see mnstructions) e e . . . R | 12

13 First five years. If the Form 990 1s for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501 c)
organization, check this box and stop here. . .. . ... 00000

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hne 6, column (f) divided by kine 11, column (f)) - e e .. 14

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . . .. e e e e e e 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . e e e e e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organizaton. . . . .. .. e e e e

17 a 10%-facts-and-circumstances test — 2013. If the organizatron did not check a box on line 13, 16a, or 16b, and fine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .

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 . . . .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ SEWARD VOLUNTEER AMBULANCE COR2S 92-0068922 Page 3
Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning i) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ...

5 The value of services or
facilties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Included on hines 1,
2, and 3 recerved from
disqualsfied persons

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. .. ..

¢ Add lines 7a and 7b

8 Public support (Subtract ne
7efromlned.) . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning ) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne 6 . . ..

10 a 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 . .

¢ Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activiies not included in ine 10D,
whether or not the business 1s
reqularly camedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartlvV) . . ... .. ... ..
13 Total Support. (Addins 910c 11and 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 thisboxand stop here. . . . . . . . . . 0 L o e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ne 13, column(f)) . . . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, Ine 15. . . . . . . ¢ o v v i vt et e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . . ... . .. 17 %
18 Investment Income percentage from 2012 Schedule A, Part i, ine 17 . . . . . . . .« « . v v i i it i e e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . R D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 SEWARD VOLUNTEER AMBULANCE COR2S 92-0068922 Page 4

[Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a
or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Compiete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990.

afg;r:;‘}gg“,ggfg"stzfggw * information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. gr;;r;ég;‘ublic
Name of the organization Employer identlfication number
SEWARD VOLUNT=Z=2 AM3ULANC= CORPS 92-0068922
[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ..

2 Aggregate contributions to (during year) .

3 Aggregate grants from (dunng year) . .

4 Aggregate valueatendofyear. . . . . . .

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... . ... .. DYes |:| No

6 Dud the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advtsor, or for any other purpose conferring
impermissible pnvate beneft? . . . . .. ..... e - DYes D No

|Part ) |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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

a Total number of conservation easements . . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . - . . . . . L - 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a histornc
structure listed in the National Register . . . . . . e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement ts located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . Lo L e e e DYES El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year
"S5
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)

and section 170(h)A)BYI)? « - + -« + « o ee e e T [ ]yes [ Ino

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186 (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) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . .o e e e L)

(i) Assetsincluded mForm 390, Part X . . . . . . . o L e e e e L)

2 |If the organization received or held works of art, historical 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 Vil ine1 . . . . . . . . ... ... .. e e e e e . . »$

b Assets Included n FOorm 990, Part X . . . .« o v it e e e e e e e e e e e e e e e ... »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 STWARD VOLUKTZZR AMSULANCZ COR2S 92-0068922 Page 2
[Part llI_| 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 Public exhibition d Loan or exchange programs
b Scholarty research Other
c Preservation for future generations

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

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 DNo
]Part v [Escrow and Custodial Arrangements. Complete if the organization answered ’Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermed|ary for contributions or other assets not included
on Form 990, PartX?. . . .. .. ... . . . D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xlll and complete the foIIowmg table

Amount
¢ Beginning balance . e . e e e 1c
d Additions during the year . e e e e .. . 1d
e Distributions during the year . . . R e e 1e
f Endingbalance .. ... . e e A 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? .o .. RN |_| Yes No
b If 'Yes,” explain the arrangement in Part Xill Check here if the explantion has been prowded mPart Xl . . Lo H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions .

¢ Net investment earnmgs gans,
and losses . .

d Grants or scholarships

e Other expendrtures for facilities
and programs . . . . . .

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment »
¢ Temporanly restricted endowment *> %

The percentages In lines 2a, 2b, and 2¢ should equa!l 100%

A

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

organization by Yes No
(i) unrelated organizations . . e e e e e e e e e e e 3a(i)
(i) related organizations .. ... ... .. e e . e e e - 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ... .. ..... 3b

4 Describe in Part Xllf the intended uses of the organization's endowment funds,

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1gland . . .. .. .. e e e e 35, 000. 35,000.
bBuldings. . ... .. . e
c Leasehold improvements. . . . e 301,758. 122,910. 178, 848.
d Equipment . . . . . e e 592,402. 451,363. 141,039.
eOther. . . .. . ....... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . ... ... > 354,887.
BAA Schedule D (Form 9390) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 gzwa=2p VOLUNTZER AM3ULANCZ COR>S 92-0068922 Page 3
IPart VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of securty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . e e
(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12)  »

Part Vil [Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

%)

(10)

Total (Column (b) must equal Form 990, Part X _column (B) lne 13) . »
Part IX | Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
(2)
3)
4)
5)
(6)
(7}
(8)
(9)
{(10)
Total. (Column (b) must equal Form 990, Part X, column (B). lne 15.) . . . . .. .. ... ... . ... N
(Part X | Other Liabilities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of ability (b) Book value
(1) Federal income taxes
(2)
3)
{4)
5
(6)
{7)
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . »
2. Liabiity for uncertain tax posiions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn
tax posthons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl . . . . . . . . . . . . ..o oo e e

BAA TEEA3303 10102113 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 SEWARD VOLUNTZIR AM3ULANCE COR2S 92-0068922 Page 4
[Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e e .. 1
2 Amounts included on line 1 but not on Form 290, Part Vil, line 12.

a Net unrealized gamns on investiments . . . e e . .. 2a

b Donated services and use of faciites . . RN . . e 2b

¢ Recoveries of prior year grants . . . S . e 2c

d Other (Describe inPart XHl ) . . . R . e 2d )

e Add hnes 2a through 2d . ce e . e . e e e e | 2e
3 Subfract line 2e fromhne1. . . . . e e . R
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vili, ine 7b . . . ... | 4a

b Other (Describe in Part Xl ) . . e e e . R 4b B

c Addlines4aand4b . . e e e e e . Co .| 4c
5 Total revenue Add lines 3 and 4c. (Th:s must equal Form 990, Part |, ne 12 ). . 5

Part Xil |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. .. .. e d 01
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . e e e e e .| 2a

p Prior year adjustments . . . . . e e e e e 2b

¢ Otherlosses . . . ... . .o e e e e e o2e

d Other (Descrbe nPart XUty . . . .. e e X -

e Add lines 2a through2d . . . . . e e e e e e e e 2e
3 Subfractline 2e fromlne1 . . .. e e e e e . e e | 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, iine7b . . . . .. 4a

b Other (Describe in Part Xll') . C e e 4b -

¢ Add lines 4a and 4b e e e e .. o] 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘l line 78) ...... e e ..l 5

[Part X1lt | Supplemental Information.

Provide the descriptions required for Part 1l, nes 3, 5, and 9, Part ll, lines 1a and 4, Part IV, ines 1b and 2b; Pari V,
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any addihonal information

BAA Schedule D (Form 990) 2013
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|Part XIli | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SEWARD VOLUNTEER AMBULANCE CORPS

92-0068922

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (€ (D)
Description Total Program Management Fundraising
services and general
PROFESSIONAL DOCTOR TEZES 5,000. 5,000. 0. 0.
EDUCATION & TRAINING 13,230. 13,230. 0. 0.
Schedule O (Form 990 or 8990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) () (C) (D)
Description Total Program Management Fundraising
services and general
MEDICAL SUPPLIES 9,577. 8,577. 0. 0.
VEHICLE EXPENSES 6,891. 6,881. 0. 0.
BAD DEBT EXPENSE 6,042. 6,042. 0. 0.




:

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

SZWARD VCLUNTZIR AM3ULANCE COXRPS 52-0068522

Pz VI, Lire 11p _Inaiviaqual Mempers of tne Goverring 3oara are proviasa a_copy of the 590 for Review
Pz VI, Laine 15 _ Governing Documents_Disclosure Zxplanation. No documents
Pt VI, Line 16 evaileple to tThe public

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury N .
Intenal Revenue Service ~ (99) > See separate instructions. > Aftach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Namse(s) shown on retum

Identifying number

S=WARD VOLUNTZZ2 AM3ULANCE CO2PS 92-0068922
Business or activity to which this form relates
Form 550 / Form §50=7%
|Part| _| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . .. .. ... ... .. 1
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . 3
4 Reduction in hmitaton Subtract ine 3 from line 2. If zero or less, enter-0- . . . .. ... ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See INStructions . .« - . . . . . .o .. Lo T 5
6 (@) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromiine29 . . . . . .. . | 7
8 Total elected cost of section 179 property. Add amounts n column (c) Imes 6 and 7 e e e e 8
9 Tentative deduction. Enter the smalleroflineSorline 8 . . . . . . . o o o i it i i s e e e 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . ... . ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) . . . .. ... Lo L0 oL L Lo 14
15 Property subject to section 168(f)(1) election . R e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . L o e e e 16
[Partlll | MACRS Depreciation (Do not include listed property) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . .. ... ... 17 | 12,170.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . ... .. ..o oo L. Lo . Lo

Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

(a) {b) Month and (c) Bass for depreciation (d) (e) H (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deduction
n service only = see nstructions)
18 a 3-year property
b 5-year property . . .
¢ 7-year property . . . . . 136,098.| 7.0 yrs MQ S/L 2,430.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ..... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . ... .. S/L
b12year. . . . . ..... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromhine 28 . . . . . . . . L L L L e e e e e e 21 894.
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
Ihe appropriate ines of your retum Parinerships and S corporations — seeinstruclions . . « .+ - v v o . e e o e 22 15,494.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

SEWARD VOLUNTZZR AM3ULANCE

COR>?S

02-0068922

Page 2

{Part V ] Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertamment,
recreation, or amusement.)

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 hmits for passenger automobiles )

24 a Do you have evidence to supporl the business/investment use claimed?

m Yes D No |24b If 'Yes, 15 the evidence writlen?

. |—)?|Yes [_lN'o

(@) (b) (c) (d) (e) ] (9) (h) (1)
Type of property Date placed Business/ Cost or Bas:s for depreciation Recavery Method/ Depreciation Electad
(st vehicles first) in service Investment other basis (business/investment pertad Convention deduction section 179
percentage use only) 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 (see instructions) . . . . . . . . . 25
26 Property used more than 50% in a qualified business use
2005 FORD TRUCK- WHIT3|06/07/13 1100.00 7,149. 7,149, 5.00 |SI-MQ 894
2y01 VORTHSTAR MMEJINCEI07/15/01 1100.00 106,611, 106,611, 5.00 |SI-HY 0.
AMBULANCE- BRAUN|12/28/04 1100.00 117,250, 117,250, 5.00 SL-HY 0.
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 - . . . . . . 28 834,
29 Add amounts in column (1) line 26 Enter hereandonline7 page1 . . . . . . . . . ... | 29

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 vehicies.

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . .. ..o L
33 Total miles driven during the year. Add
hines 30 through 32 . .
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle avaitable for personal use
during off-duty hours? e
35 Was the vehicle used primanly by a more
than 5% owner or related person? C.
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 (see instructions).

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, Yes No
by your employees? . . ... e . e e e .. . . .
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% or more owners. . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .. .. e e
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? . . . . . & v o o o i e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . ...
Note: /f your answer fo 37. 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion perod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year. P, 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . ... . ... ... 44
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Reminder Notes and Narratives

SEWARD VOLUNTEER AMBULANCE CORPS 92-0068922

Information Wks: EIN

Please find enclosed a full copy of our organization's 990 Return. We filed the return electronically on the due date
of 11/17/14, but have received a reject code that we are unable to resolve. Please find the attached Efile status
history. We would like to request that no penalties for late filing be assessed on this return. Thank you.



