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Short Form

- 990-EZ

Under section 501{c), 527,

Retumn of Organization Exempt From Income Tax
, oF 4947(a)(1) of the Intornal Reverse Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| omBNo.1545-1150

2015

Open to Public

Inspection

Depertment of the Tromaury » Information about Form 880-EZ and its instructions is at www.irs.gov/formao0.

A For the 2015 calendar year, or tux year beginning ,» 2015, and ending ,20

8 Check it applcabla: C Name of organizabon D Employer ientification number

(] Advons change DonGLAS RESCUE SQUAD oF DOUGLAS NE|4S-5106590

L Name ctionge Number and Street (or P.O. box, i madl B ot delivered (o street addvess) Toomvoute | £ Telephons ramber

0, 120 W ___2eD ST H402- 560- LH 2

City or town, state or province, country, and ZIP or foregn postal code

Number

F Group Exemption

| 4

DD‘W""""“"T‘..'."W DOUGLAS ANE ©¥.3 dof
G Accounting Mathod: Cash Accrual  Other (specify) B

1 Website: >
J Tax-exempt status {check only ons) — I 501(e)3)  [1501(c) (

) < (insort na) [] 4947(a)1) or  Clszz

H Check » [X] it the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: D8 Corporation  [] Trust [JAssociation ] Other

L Add lines 5b, Bc.md?bmlknﬂodetummgm&cmelpts.ﬁgmsmodptsare&wmoomm or if total assets

Part ll, colmm(B)below)amssooooo«more file Form 290 instead of Form 990-E2 .

> 3

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

Check if the organization used Schedule O to respond to any question in this Part | . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . 1 /, l/ 5 (&)
2 Program service revenue including govemment fees and contracts 2 4
3 Membershipduesandassessments. . . . . . . . . . . 3
4 Investmentincome . . . - e e - - . 4
5a Grossamountfmmsaleofassetsotherﬂmnnventory .- .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
1 $15,000) . . . - .. | 6a ]
§ b Gross income from fundratsmg events (nat mcludmg $ of contributions
< from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and comributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (lcm) from gammg and fundla;smg events (add lmos 6a and 6b and subtract
ine6c) . . . - e e .. .« - led
7a Gross gales of mverrtory, Iess ratumns and allnwancas - 7a
b Less:costofgoodssold . . 7
¢ Gross prafit or loss) from sales of mventory (Subtract lmo Tb frorn Icne 7a) . 7c
8  Olher revenue (describe in Schedule Q) . . . e e e e .. . e e . .1 8 [, 11 <
9 TotalrevenueAddl’nes12345c6d7cand8 S S R -r 19 [2,L68
10  Grants and similar amounts paid listinSchedule Q) . . . . . . . . . . 110 o
131 Benefits pad to or for members . . e .. 11 |
@ 112  Salariss, other compensation, and amployee benaﬁts ... . 2y
§ 13  Professional fees and other payments to independent oontractors 13 2 229
g, 14" Occupancy, rent, utilities, and malntenance .. . 14 4. 4o
15  Printing, publications, postage, and shipping . . . . 15 ]
168  Other expenses (describein Schedule Q) . . . . . . . .. |18l 28,005
17 __ Total expenses. Add lines 10through 16 . . . . . > 117 27,810 (
18 Excess or {defick) for the year (Subtract fine 17 from hne 9) .. 1B8l{ G . 647 D
g 19 Net assets or fund balances at beginning of vear (from line 27, column (N) (rnum agmc wuth 4
2 end-ol-year higure reported on pnoryearsretum) . . . . 6 33,32_9‘
%120 Other changes in net assets or fund balances {explam in Schedule O) . . 120 )
% {21 Netassets or fund balances at end of year. Combine lines 18 through 20 ..e 2l 22, 0,v0
For Paperwork Reduction Act Notice, coo the separats instrustions. Cat. No. 106421 Form OB0-EZ po15)
%": s: \«,3::‘-;\‘ —'s ”
~ ()
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Form 990-£Z (2015)

Balance Sheets (see the instructions for Part Il)

CheckifﬂmeorggbaﬂonusedSchedxﬂeOtompondtoanyquesﬁonlnﬂnisPartll .......... O
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 22,32% |2|2%,%0
23 Landandbuldings. . . - < « « . & . . . oo o4 e e+ oo e . .. i & |23 =S
24 Otherassets (describein SchedwleO) . . . . . . . . . . . . . . . o |2a P
25 Totalassets. . . . . . . . . . - . - . . - .o e oo .. 28,32 |25| 2B, bXO
28 Total flabilitles (describe in Schedule0) . . - . . . . . . . . . . . O |26 )
Netassetsorﬂnﬁbalatwesjmﬂoicolmnn(mmustagreewrmrneﬂ) 22 22K (27| 28, L)
Statement of Program Service Accomplishments (see the instructions for Partll) 7~ M
Check if the organization used Schedute O to respond to any question inthis Partl_ . . [ _Expenses
What Is the organization’s primary exempt purpose? T72ANSPOR T PATIENTS TO HOSpi7Aal m"dﬂ:m
Describe the organization's program service accomplishments for each of its three largest program services, organtzations; optional for
asmeaswedbyexpmseslnadwandoonasemwd&ecribethesarvioaspmvidodmenumberof others)
persons benefited, and other relevant information for each program title.
BproviOc PRE- HoSPITAL CArE AND Tﬂr“wsmer
PATIGHTS TO HOSPL7TAL / 29,815
(Grants $ ) H this amount includes foreign grants, checkhere . . . > [ |28a /
29
(Grants $ )_H this amount includes foreign grants, check here . » [] |29a
30
(Grants § ) i this amount Inclides foreign grants, checkhere . . . . » [ |30a
31 Other program services ([describelnSchedule ) . . . . . . . . . . . . . . . . ..
(Grants $ ) W this amount Includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (addlines28athrough3ta) . . . . . . . . . . . . . » 2|27 9/5

mdommommmmmmanmaMMmemmnmmw—mmmmmmm

Check if the organization used Schedule O to respond to any question inthisPartlv . . . . . . . . . O
Nermo and it ) Ao campensation ations t () Estimated amount of
(= i:' mmm benafit plans, and ather compensation
RANDY HOLOsSwWolTY -
= a0 Tal — JO o 0 o
KEWA/ ARTMA - o o o
feV BruGmMaN
TR AN G JF‘FIC&/?//SEC’Y Ca o 0 o _
T oLt
%mr—*@e@ 2- o 0) O

Form 980-EZ (2015)




Form 990-EZ {2015)

4

Page 3

IEZEX] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Dldmaorganhaﬂmengagemanysagmﬁwnacnwtynmmewmslymponedmmelns9lf'Yes. pmwdoa /
detaled description of each activity in Schedule O . . . . . . 33 7
34 Wereanysugmﬁwrtchangunmdetomeorgarmgorgovenﬂngdowmmts"lf'Yes attad1acmformed
copymmeanmdaddmnmtsﬂmeymﬂedadlmgetoﬂ\eagmmsmme.omm explain the /
change on Schedule O (see instructions) . 34
35a Dudﬂleorgamzajrmmunrelatedbusmeasgmmmeofﬂ0000rmoredurmgmeyearfrornbwnm /
activities {such as those reported on lines 2, 6a, and 7a. among others)? . . . 354
b 1 “Yes,” to line 35a, has the organization fied a Form 990-T for the year? If “No,” pmvudemexphmbmdenddeO 35b
¢ Was the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e)notloe
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ill . 35¢ |/
36 Did the organization undergo a liquidation, dissolution, termination, orslgnrﬂmm dlsposlﬂon of netassets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 38 \/
37a Enter amount of political expenditures, dlrectormdirect,asdmbadmﬂ'telnshucﬂonsb |37a| %
b Did the organization fie Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, ornmkeanyloansto.anyomoer dhectoru'usteeorkeyemployeeorwere
_any such loans made in a prior year and still outstanding at the end of the tax year cavered by this retumn? 38a i/
b if °Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facllittes . . . 39b
40a Sectlon501(c)(3)orgamzatlons.Enlerarmuntoftexlmposedonmeorganlzaﬂonduﬂngtheyearmder
section 4911 0 O ;section 48120 O ; section 4955 - O
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in en excess benefit transaction in a prior year l/
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Saction 501{c)(3), 501(c)}(4), and 501(c}29) organizations. Enter amount of tax imposed
on organlraﬂonnmnagamor d-qualllied PRTSONS dunmmeyearunder sections 49012,
4965, and 4968 . . . » o
d Section 501{c)3), 501(:)(4) and 501(::)('29) urgmlzmmns. Emer amount of tax on Ilne
40c reimbursed by the organization . . A 4 O
e Allorgamzamns.Axanymnadmmthemxyear wasm«gammhonapartytoapwmbttedtaxshener ‘/
transaction? i “Yes,” complete Fom 8886-T . . . . . 400
41 UStmesmteswm‘whudmcopyofthnrett‘znsﬁle’Sb
42a The organization's books are in care of > K EVI HALTMAN Telephone no. » 402 -799
eatedat = [([20 N RD, DOUGLAS NG ZP+4w (aw;m/ -2033
b Al any timo during the calendar year, dldthoomanlzzﬂonhavo(anmterulhorasmormguthorﬂyo Yes| No
a financlal account in a foraign country (such &3 a bank account. securities accvut, ur other linwwkial accouny)? /
1l “Yes,™ onlor tho name ot the taraign country. I
Bee the mulrustures lur eroeplions and fifmg requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). /
c At any time during the calendar year, did the organization maintain an office autside the U1.5.7 . 42c¢
If “Yas,” anter the name of the loreyyn counlry: P
43 Saction 4847(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . m Iﬂ]
Yes| No
44a Did the organization maintain any donor advised funds dunng the ysaﬂ i *Yes,” Form 880 must be
completed Instead of Form 880-CZ . . 44a l/
b Did the organlzatlmoperateoneormorehomtalfadlmss durmg thayaar"lf 'Yes, Form 990mustbe
compieted instead of Form 880-EZ . . . a4b v
c Did the organization receive any payments formdowtanmng ssrvucesdurmg !heyeaﬂ N 44c —
d If "Yes" to line 44c, hasmeorganlznﬂonﬂbdaFonnmtoreportmﬁepaymems?rf‘No pmvldean
explanation in Schedule O - a4d
45a Dldlhccrgamzntmtmveommroﬂmmﬂfyunﬂ\lnthnnmnlngnfsadinnﬁw(h)(ﬂ)" 4Ba v
b Dldmewgmumlonmcewemypaymemﬁomorengagamanymmcﬂonwﬂhaoonholledornﬂywm\mme
meaning of section 512(b)(13)? K “Yes,” ronnusumsmamnanmyneedmbemmmdmtaaum I/
Form@b0-EX(@eelnatruotiona) . . .« + « + « & v+ ¢ 5 o 4 o« o e e e e e e - 4By

Form 990=FEZ po1%)




Fotm 990-EZ (2015) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campa:gnachvrtmonbehatfoformopposmon
to candidates for pubtic office? if “Yes,” complete Schedule C, Partl . . . a8 (/
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. >3
Yes| No
47 D:dtheorgamzanonengagemlobbyhgactiviﬁesorhaveawchunsm(h)elechonmeffectdmngmetax i
year? If “Yes,” complete Schedule G, Partii . . . ) P v
48 Ismeorganlzaﬂonasdloolasdesmbedlnsecmn170(b)(1)(A)()?lf'Yes oompleteSdredu%eE ... a8 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a [P
b If “Yes,” was the related organization a section 527 organization? . . . 49h
S0 Complete this table for the organization's five highest compensated employees (otherthanofﬁoers. dimctors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
MAW {c) Reportable Mmm e) Esti . of
(a) Name and title of each employes hours per week compensahon and"' dl  other comp o
devoted to position | (Forms W-2/1099-MISC) """”“W'"““
NONE
f Total number of other employees paid over $100000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independ ch {b) Type of service {c) Compensation
NOoNE
[
d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . .. PKiYes [No
UndorpenanlesofpedwyIdecheﬂﬁlmmmmmmmmwmmwmmm”wmw ts
MWNWWQM(WMMBMWHMdMMmWW
] Neotldaarcr AN [S-13-3016
Sign sgmnngﬁb Date
Here RAN 4 /-IM,DSmoleTH cA P
Typeorpdntname
Paid Print/Type preparer’s nams Preparer’s signature Date Ctuec-kl:lli PTIN
Preparer self employed
Use Only Fim's name b Fam's EIN »
FRrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No




SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-€2) Complete if the organization is a section 501(c){S) organization or a section

| omBNo. 1545-0047

4947(a){1) nonexempt chasitable trust.

Dopartmeont of the Treasisy » Attach to Form 990 or Form 990-£2. Open to Public
intamal Rovenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is al www.irs.gov/fomS80. Inspection
Name of the organization - — identification manber

DouG LaS REscue S Quip OF DohGas e |8 5106590

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

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

[’ ] & ON -

-~

10
11

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

1] A school described in section 170{(b}{1{A)(i)- (Attach Schedule E (Form 990 or 990-E7).)

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

[]Amedncalresearchaganmaﬂmoperatedmoomunchonmmahospnald&wﬂbed in section 170{){1{A)(ii). Enter the
hospital’s name, city, and state:

[0 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)0v). (Complete Part IL)

[ A federal, state, or local government or govemmental unit described in section 170(b){1)}{A){v).

[J An organization that normmally recelves a substantial part of its support from a governmental unit or from the general public
described in saction 170{h){1}(A)}{vi). (Complete Part il.)

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

IR An organization that nommally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part [Il.)

{77 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

{J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described In section 509{a)(1) or section 509{a)(2). See section 509{a)}3). Check
the box inlines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

[ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[[] Type 0. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, Sections A, D, and E.

] Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveneas
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written detesmination from the IRS that it is a Type |, Type li, Type H}
functionally integrated, or Type lil non-functionally integrated supporting organization.

T Enter the number of supported organizations . . e e e e e e e [T
g Provide the following information about the supported orgmnzauon(s)

(® NRame of supported organizaton m BN () Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount ot
(described on fnes 1-3 | fisted in your goveming support (see other support (see
above (see instructions)) document? instruchons) Instructions)

Yes No

A

B8)

©)

D)

()

Total

For Paperwork Reduction Act Notica, see the Instructions for Cat. No. 11285F Schodulo A (Forin 890 or BB0-E2) 2015

Form 990 or 990-EX.




Schedule A (Form 990 or 990-E£2) 2015

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contibutions, and membership fees
recedved. (Do not include any “wnusual grants.”)
2 Grossrwaptsﬁmnmlnisionsmﬁse
sold or services performed, or faciiies
hmnsmdmanya:uvdythailstelatedtoﬂle
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total Add fines 1 throughS. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .
8 Public support. (Subtract line 7c from
line 6.) . .. . .

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

() Total

(00

1255

060

(450

I, 859

(6,092

4,067

1344

%ﬁog
4q 492

o

O

O

0

@

20%5

2319

2570

3244

12,068

0

(6]

O

0

O

EXLD!

(5,66

(2037

IZ’,. WL

(973065

Section B. Total Support

Calondar year (or fiscal year beginning in) »

9  Amounts from line 6

10a Gross Income from interest, div:dends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmas
activities not included in fine 10b, whether
or not the business Is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

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

14 Fu'stﬁvoyears.ffmeFonnggOnformeorgamzaﬂonsﬁrst second, third, fourth, orﬁmltaxyearasasecﬂon501(b)(3)

{a) 2011

{b) 2012

() 2013

(d) 2014

{e) 2015

{f) Total

os;é(os

4,999

5,160

(1,027

12 4T

14,494«

15,166

7037

[, (bg

5,365

organization, check this box and stop here > g
Section C. Computation of Public Support P
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (I)) 15 9%
_16__ Public support from 2014 Schedule A, Part {il, line 15 . 16 %
Section D. Computation of Investment Income
17  Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column {f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part lil, line 17 . 18 9%

18a 33'»% support tests—20156. If the organization did not check the box on fine 14, andﬂne 15|smorethanaa'a% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'2% suppoart tests—2014, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'2%, and

fine 18 is not more than 33159, check this box and stop here. The organization qualifies as a publicly supported organization

>0

20 Private foundation. {{ the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P []

———

Schedule A (Form 990 or 890-EZ) 2015



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| oMmBNo. 1545-0047

| (Form 590 or 03062 e o S00LE or 1 e g scionct Wtomanton 2015
D LT | o ot Schchto O e 090 o1 950 £2) e it t e ,.,,,m
e Rescns SQUAD OF DOUGLAS,NE| 4e-3 106590
PART | = LINE 12 3

& 255 NEMSA MEMBERSH P
100 ADVANCED LIFE Suprer7 Feé
|4 BILLING SepvicE

-
& 3328 TOoTAL
PART 1, LINE 14 o7 |, LWE ¥ 2
TIES &1b INTEREST /NCQA'/‘\GIAG
& (299 WTILITIE ey e 7 KEUZ\JMET
& 2671 MAINTE NANCE s ass O rolr I
&________———-3(06 Fuse & 5000 <SALE OF olD AMI%uLﬁWCF
7. — —
# 404 e ) /49/’71% To7AL
paeT | ,LINE Ij Aimuc,m\)c:é'
%lg,é)gg A/:/\EEDICAL/ snppLIE S
27 | oxXYGEN cy LINDE R R_RENT
& ;37/4 TRAIN (NG EXPENSE S
$ — —
& (S0 LAD Fete
$ 227 MIiscC
——
=5 ToTAL
$ 20,002

For Paperwork Reduction Act Notice, gee the {nstructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-E2Z) (2015)



