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Short Form

| OMB Mo. 1545-1150

Form QQO-EZ Retum of Organization Exempt From Income Tax 20 @

bDomtemSodalSeumummuﬁsfmmashuuybo

Under saction 501{c), 527, of4947(a}(1)oﬂhemmrmlRmm60da(uxoeptmvate
"/ 0? Open to Public

Department —— Inspection
hmﬂmu:ln:ns;‘m > information about Form 990-EZ and its instructions is st www.irs.gov/formQ90. P

A For the 2013 calendar year, or tax ysar beginning Qctaber 5 , 2013, and ending Septembor 30 , 20 /°18)
B Check d apphicebts: C Name of organuzaion D Employer identification number

[] address change igsoun EMS Agent Corporation 2B-4752355
Dmm Number end street (or P.O box, f mai is not defvered to street agdress) Room/sutte E Tetephone number

0 ol 236 Metso Drive 573-893-2060

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

F Group Exempton
Number b

(lv} apolication pencding Jefferson Citv MO 65109

Q Accounting Method: . Cash . Accrug|  Qther (specify) B
| Website:d  NA

J Tax-exempt status (check only one) — L] 501(c)3)  [Z1501(c) (&) 4 (nsert o) [ 4947(a)(1) or  [ls27

H Check ® [7]if the organzation is not
required to attach Schedute B
{Form 990, 980-EZ, or 990-PF).

K Form of organization. Corporntion  [] Trust [JAssogiation [} Other

L Add Gines 5b, 6¢, and 7b, to Ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or H total assets

{Part I, column (B) betow) are $500,000 or more, fite Form 990 mstead of Farm 930-EZ .

> 3 199 598

Revenue, Expenses, and Changes in Net Aszets or Fund Balam:es (see the instructions for Part 1)

Sep 12 2016

8¢,

(3 =TT NNAE ATIGD

— Check if the organization used Schedule O to respond to any question in this Part| . e e e e . e e .
1  Contributions, gifts, grants, and simikir amounts received . . . e e e . 1
2 Program service revenue including govemment fees and commcts 2
3 Membership dues and assessments . 3 199,993
4 Investmen' income .. .. 4 |
Sa Gross amcunt from sale of assete nmer than lnventory e e . Sa | -
b Less: cost or other basis and sales expenses . . 5 |
¢ Galn or (loss) from sale of assets other than mvenlory S ubtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraing evenis
a Gross incoms from qammg (cmm.h Schedule G i grester than
] $15000) . . . . . e
- § b Gross income from fundransmg avepts (not mcludmg s ______of comnbutions
'::lio from fundrsising evencs repaned on e 1) (attach Siheaue G if the
o sum of such gross mesre and contiibutions exceeds $715,000) . . &b
= c© Less: direci expenses from gaming and fundraising events . . . 8¢ i
g d Net Incoma or oss) Irom gaming and lundraising events (add lines 6a and 6b and subtract |
= linecy . . . ., . P -
5@9 7a Gross sales of mvemory, less retums and allowances . . . . . Ta I
S| b Lessicostofgoodssold . . . P
&~ ¢ Gross profit or (less) from sales of invemmy (Subtract l‘ne 7b trom llne 7a) 7c
£2 1 8  Other revenue {describe In Scneduie o ... .. . .. |8
e 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and B - 9 . 159.998
5 {10 Grants and similar amounts paid (st in Schedule O) RtC t].\/,l_;[ . 10
& |11 Benefits paid to or for members . . . [ 8 . 11
~38112  Salades, cllier cornpansaiion, ana '.-,mp.oyea benbﬁls - eEp QG 2 - (W] 12!
lije | 18  Prolessiona fees and other payments 10 independeny it tra_ét_m_’."_._._._. fé . 13 § 112.000
=2 8|14  Occupancy, rent. utitties, and maintenance . . .}, L — =l. 14 ]
2’3 15 Printing, publicabions, postage, and shippang . . ., . .QGDEN,. UT . 15 524
16  Other expenses {descride in Schedule Oy . . . . - 7. . . . . . . . . .. |16 33,191
17 Total expenses. Add lines 10 through 16 . . . . . 117 135,215
@ |18 Excessor ideticiy tor the year (Subtract line 17 from hna 9) ] ETR 64,283
2 19  Net assets u funu balances at baginning of year (from fine 27, column H)) (must agree wuh f
2 end-of year figuie reporied on grioryearsietum) . . . L . - - 15 91.470
® 120 Other changes i nat assets or fund baances (explain in Schedule O) e .. &
Z )21 Net assets or fund halances at an of year. Combipe lings 18 through 20 . . . . .21 155 753
For Paperwork Roduction Act Notice, see the separate instructions. Cat. No 106842 Form 980-EZ 013

TS
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Form 990-EZ (2013) Page 2
Balance Sheels (se2 tha instructions for Part 1)
Check 1 the grpanization useq Scirgdule O to respond to any questioninthisPartll . . . P I |
1A) Beginsing of yeor (B) End of year
22 Cash, savings, and irvestments . . . . . . - e - 57.532|22 251,055
23 tandandbuildings. . . e e . . ... . 23
24  Other assets (describoe in Schedu}e C) .- e e e e e e O .
25 Totalgssets. . . C e e e e e e e e e 97.532|26 251.055
26 Total lichitises 'dcmnba in uchedx.l.. C; . - - . 5.062126 16 227
27 Net assets or fund balances (line 27 of column (B) must agree wxlh Ime 21) 5 91 47027 236,442
Statematit of Program Service Accomplishments (see the instructions for Part lll) E
Check if the organization usec Schedule O to respond 10 any question in this Part il . . [ {Required for section
What is the organization’s primary exempt purpose?  Promote & maintain high guality ambulance services 503{cH3) and 501(cH4)
organizations and section

Describe the miganization's Lrogrun servic: avcpmplishmens o each of its three fsmest program services,
as measured by expenses. mi a clear ana concise manner, gescribe the services provided, the number of
persons benajited, Mo othe rovalit InfSnation or each program utle,

4947 (2)(1) trusts; optsonad
for others )

28 Roceive funds on bebail of hiyh medicaw volume anibulance arovidars from State of Missouri and rediskibute
to 1aw valume medhcein srovidors o pramote ancd maint2in high guatity ambulance and emerqency
transporiation servi:es for the indigenmt. Collected and distripuied to/from 205 providers &
(Grants $ 0) f i:us amount includes forwgn gramts, checkhere . . . . » [ i2ga u
29 W
.(_é-rgnt__s $ } it ans amount includes foreign grants, check here > ] {29a
30 4
gbm;ts $ - e ) n I.hu cmoum lnclu\i@ oreign gramts, check here . . » ] |02 .
N Other program services (describe in S~hedule O) . - . . . .. . . . o
s ) i s amount includes formg_@anls chech here . . . . ] |31a |
32 Total Prograr service axpenses (eco inos 28a through 31a) . .. . - . . b 32 r
Lizt of Oficers, directnis, Trustess, and Key Employaes fist each ona even cf not compensa!ed-—sea the uistructions for Part IV} .
Check it the organization useyw Schedule O to /esuaid to any question in this Part (V P | ' '
) Aerrco Corrircinn, _kecriiashore s gy e e Estrrated rmount of L
{8} Name and lilla w:nw;f ;';gkm (Forms vi-21039-MISC)|  bonafit plans, and other compensation
{if not paid, ontor -0-) | doforred compensatich
Jason White —_— e e e ]
Chairman e B i 9 Q 4]
GeegBrown e
Dicector [ & S 4 g 1t}
Natman Wilhawe
Diroctor 1 ¢] [H] l_ 4]
Kevin TweeUy e ]
Director e e 1 g Y 0 P
AnMaxwad e E
Directar I aQ ¢] [¢]
Robert Patterson R
Director f o] .0 g
Mark Atexande- . ,
Direcior 1 9 g i (4 .
Ken Koch . —l
Director . i Q. 0 a
- e e ]
. { :
S— —_— } ! .
1
e e e g o s e o s s s e iaaaas mn - ! :
— N I t i
' ) a
|

Form 980-EZ 03
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Form 990-EZ 2013) . Poge 3
- Other bvarmaton (Note the Hchedule A and nersonal benefit contract sttement requiraments m the
instructiong for Part V) Check . the arganization used Schedule O to respond to any question 11 this Part V (]
Yes| No
33 Did the organization engage in any sie wiicant acuvily rot prewously reported to the tRS? it “Yes,” pmv:de a
detaileC description of eash activity in Schedute Q . . . . . - . . 33 v
34  Were any significant changes made to the organizing or goveming document,? i 'Yes attach a confonned
copy cf the amended documents if thay reflect a cha.nge to the orqamzahon s name. Otherwise, explain the
chance on Scheriyln 2 fena jpgtrucivna) | . . .. 34
35a Did the organization have unrelated businsss gross incoms of $1.,000 or mare dunng me year from busmass
activities (such s these rzjonted on i -5 2, 63, and 74, smwng others)? . . . . . .o 353 v
b ¥ “Yes” toline 35a, has ihe organizatiun it o Form §8C-T for 13 year? if *No,” provide an exphnauon n Scmdule 0 35b
¢ Was the organ zation a scciion 507(z,4), 201¢)(8), or 591(c)(5} organization subject to section 6033(e) na*ice,
reporting, and proxy tut reauirermet- derrng the year? i “Yas,” complete Schecla C, Part . . . . . 35¢ v
36 Did the orgaiumucn undergo a bigwdooon, dissolut.on, (@nmination, or s«gmﬁcam disposition of nel assels
during the yao ¢ FTves, " corapleds - gliesoln parks of Schedule N . . . . 36 v
37a Enter amount of pohiical expenditures, d ract or indirect, o= cescribed m the instructions b [37a l 9
b Did the organuation fiie Foam £320-Jl lor this year? . . . . 37b v
38a Did the organization borrew from, or moke any loans to, any officer, d|rector I'uatoo, or key employee or were
any such loans tatse wm d pior yew and aub outstanding &: uae eid o7 the lax yoar covered by tis retunt . 38a v
b I “Yes,” compiete Schedule L, Fari b and enter the tolul arnount invotved . .. 38b
39  Section 5071(c¢)\r) organratons. Entar: .
a Intiation fees and capnal contnbutions nciuded on line s . . R | ) |
b Gross receipts, included ai: e Y, for pupiic use of club ailities . . . . . . 3%b !
40a Sectior 56 1(Cpd) onganuzaiicns. Ener s of {ax impoas<d on the organwanon quring the year under: !
sectiondstiie L uiton 48128 o :section4ub5k :
b Section e Aand HLTHLOE) oA usLeins id the omwwatzon engage in any section 4958 excess ba wefit '
transaction 'Jhnn() e yedl, Of uiti it efiudye in 8 excess Beneht ransaction n a priot year that has not been |
repanted or a.ly of it gnicd Fonas She o 530-¢21 i *Yes, cumiplete Scheduls L, Part!. . . . . . . l4°b
¢ Seclion SV And SUTEKE) wonzzdions. Enter wnowd of tax wooosed an ’
organiAatii ma‘mgeu‘. ar c.h_-*.quzx o Ders0ns dunr.g the year under sections 4912 |
4955, and 48950 . . . . . P
d Sectioh SOV and ..ul(c)(dp mqamzatuons l—nter amount of tax on une 40c T
reirmbursed by the omanizadon . . . .. N 2 :
e All grgdniziatd ce. At iy tune dunng the hu' year, was the orqamzauon a party fo a prohxblted tax shelter .
transaclon? it “vas,” cainplels Form .86 T .. . e e - e e 400 v
41  Uist the statec wa whden & copy on s s clam iz Sled v i
422 The ongamaation’™s booxs are in Sare i wissaurl £M5 .. un ~..orporaua:\‘“- ___—Telephone no. P 573-833-2060
Located at b 225 freten Denve Isfarson "‘Ny M() o ZIP+4 > ___E;:(;E) ---------
B Atany Lnn durowag e e, rlar'i-ui R IRY n‘rgun—‘ilit;.)'.: b wn nlersst in or 4 sn a.Uﬂ‘tha-B or aother authanty over Yes| No
8 finamarid &L iy ] 13reiQn Sualtiy {300 as a bank actrahi, securnies accows, o other financial accoyt? 42b v
it “Yes,” emet tne narv.e of the toreyr: country: k-
See tha oL ztens o aasephans. ©o ' ) u-qw.’em tr Fonn IO F 20 ._'z_i Roport of Foreign Bank
and Futan.ial Lo s it
¢ Atany bme drnnn the calendar vear, At tha grgamzet'n »v=intain an office ~dside the US.7 . . 42c v
If “Yas," entet Uno Nty o tha forelys eoushy: b ——
43  Section 49471a) 1 roiiarern pt chani~"o trssts filing Form 820 EZ in lieu of Form 1041—Check here .. . .. 3
and eriter the anouwd OF tax-gxamp! merask received o Zenuad dunng the teeyear .« . . . . B [ ML
Yes| No
44a Did the orgaciaion Odirtael Ay s adyesed tanoas thring the year? B “Yes ™ Form 930 must be
comple ed oyl 1t o 93087 e e e e e e e e e e e 44a v
b Did .. OIU"JTIL"'I"P'I Cra R CRE 77 pospial faclives duidng the year” ' "Yes,® Fera 390 wnust ba
compielsl et d ol oneuB0-nl . . - e e e e e e e e 44b v
€ Did the Orgen "o (£ aTsh IV E2 " PRSI ooy =iey 1 saivices dunng the yaar? 44c v
d I "Yes' to ling 44c, hrq the awgzrieai’on filed a Fom 720 to repon these -aayrnents? if "No,* pmwde an
exp]ufk?f;cﬁ D B2 - - - PN 44d
453 Dud theorgan:rag - liawve c*cn‘.roh' ity within the meaarrg of section ‘51"0‘)(1 ’3)’? Coe . 45a v
45b Dhd the Crgaviine iy zm 3 ane’ nf.\, e ROTN UF BRGEWE 1 any lransaction by o controfled enbly wivin the
meaning of s vor o A0Sy I 7ran, earm 990 2ot Sihmdule R may nesd to ba complated instead of
Fom'JELE_f_E:_EE_iLJ_::-'-"J)- Ce e e R T A N 45b v

ror) 980-EZ png)

o Y ¥ -
[ o L% &
== srt R e - ¢ L. mLTITCC L vt ofwm XUTITET TOTUT OISO uarmrT pmen T s Ny g N I
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Form 990-EZ P17} Page 4

- Yes| No

48  Did tho ovgri chon sirpasy, directy « AaEly, Ing ot ranpagn acthritez un bahalf of orin oppasmon
tocanthila s o 2eacn ¥ 07" L, s.umpietu Schu.ul:. f., Parl 1. - ... . e e e s 46 v
Section 3uife)iid ‘orpanizaty s only ]

Al section 501 )2} organizahons raust answier miestions 47-48b and 52, and complete the 1ables for lines

50 and 51.
_Check 1f the organization used Seinedule O to respoad to anyquesticniinthisPatvt . . . . . . . . . []
Yes| No
47 « Did the aorgar-zakon ergana in lobbying activiles or hava & section 501 (h) election in effect dunng the tax
year? if *Yes," coaple @ Scoaeduls S, St L L .. . . e e e e 47
48  Is the organézation a s¢riort os descrins e 1 section V7G{0)17:£)6i)? ii “Yes comulew ScheduleE . . . . 48
48a Did the organizstic~ mrke any transf-s to an exempt noir<hantable related crganization? . . . . . . 4%a
b 1 “Yes,® was thx rolgten crganizgton 2 ecton 527 crganwe won? | . 49b

50 Complele ttas tzole ter iy orgenmalion's ne highes. cninvensatad empicyets \olhe: tnan oﬁu:ers dwectors trustees and key
employeacsy Wiv . atis ' ‘e\i INCie waan $ 306,030 Gw. Sl iAo fvemn tiw urgenkeation. if there s Jone, emer “None.”

- B T (d) Heallh benefits,
\ e AVagh ©) Fepoiut e : R
(@) theatia v S 0 23., 2TLIN LD ' fours per wesk compensatinn oonhr;buhons::r‘rimyee_ (ez)gs‘;maledammof
dmered o ptro | (Sormrs Wo2AA002.pIsrs) | TENeR plans, and defered cormpartsation

L 1 compens:ithan
, i

bt e et emann oo o mmnon _._.__.I ]

— - -
L N IR SO -
| 1 i

—_—
1 Toia}num,mu.-nnl ﬂpuw(‘(‘;;w Voo 3T . . . LB

51 Complete this tadle +r- the croanira”nn s thra highasl corpnersated ndeperrfent contractors who each received more than
$100,010 of compens=L0n Wom the arge nization. H thase is nene, enter “Nona.®

(a) Nt axid Lae s anues Ut eaca bis e m2b L curfrector M) Tz o) servica (c} Compensation

am At ———————me e U R S U

d Total mimka: 01w ndephderil Lot aonn$ 2aeh rem D over $100,065 . L1
82 Didtte ~rgor rnVor eompte Sohic P70 Y Netg AN section £ 21(e)(3) omsr - 2tinre 2nd 4947(a)(1)
nonexarnp? chantshla tusm must 2 =1 comolated SuaredtA L, . . . b[Cves [INo

Under penadties cf p=tjury e foc L Trawa exarme o s st erhafipg e rnr 7 frg schackdns ard siatemants and to the best of iry knowlod je end bellef, t is
true, comect, and nermplerc Derfaraior of Arenarar inther ¢ nfficar is barast) on £ E e mstion of which fesparer has any knowledgs.

[

Sign ¥ st o1 ot - T - Dalo
Here N lasa Ule Sraronan
Type vt L rA gt ) -
— Fanwmr ey r—“" | cnaox i a | TN
Preparer Ly A e o8 H sell-cmopleyed 700845481
Use on'y N e e e e e e e Fin'a EIN &>
- £ ¥ end et b Ll Phonz ac. 572-491-8736
May the IRS Ztlets wos fGadisy mh t.h. p‘ oy SOV BV e 1ShOGRGES L . . . . . . . . B Yes []No
Form SBO-EZ z013)
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SCHEDULE ¢ ; Cuprt, oot Paforme sl o3 o Fomm €07V o7 90EZ
(Form 990 or (SD-ET! Comgdstsy . -7 soals Udomatis o . sponsos to spacific Gusstions on
Fog 77 o7 Q9D-RE o &3 ~r = "y adefitiona ifrrostion.
Dopastmen of tho Treasury & Axtach o Fonnt20 o7 890-EX
tntemat Ravenuo Svvca b-hfm—mﬂmnahmn&;hfr‘u g €} (Forrn 990 ¢ £ 7.7} and ts instructizns is of www.os.goviiormaon

Namo of the arganizetigss Erngt derdificuth

ey

Missourt EMS “aer. {280 26-4752755

FOrm 99CEZ, 1 w1l o0 o o wd o _n:l_vt-_-_‘_‘-gl_-_-z

sem —~ e

For Paperworit Fadreer, 1 Rete 2 drx, Sote fghet o2y e trany fioe Form i o 830-82 et N9, 51058K Schodudy O Form 290 or 990-EX) [2013)
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