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MILLSTADTAM 08/25/2002 B 51 AM

Form 9}30,

r

Departmaent of the Treasury
Intamnal Ravenus Senvice

Return of Organization Exempt From Income Tax

benefit trust or private foundatlon)
Jp__The organzation may have to uss a copy of this return to satisfy state reporting requirements

Under section 501(c), 527, or 4347(a){1) of tho Internal Revenue Code (except black lung

OMB No_1545-0047

2001

Opaen to Public
nspection

A For the 2001 calendar year, or tax year baginning 5/01/01 ,andending 4/30/02
B  Check f appiicable P'““’ C Name of organization D Employer ID numbar
Address change :;'b::':r 37-1073993
Name change print or] MILLSTADT AMBULANCE SERVICE E Telephone number
tntal roturm type Number and street (or P O box # mai 13 not delivered to atreet address) Room/suite 618-476-1201
Final retum See 108 SOUTH JEFFERSON F  Accounting method | | Cash
Specifig v
Amended retum ||, City or town state or country and ZIP + 4 A Accrual D Other (spacidy)
PR ons, MILLSTADT IL 62260 >
®5action 501(c}{3) organizations and 4947(a){1} nonexempt charitabld H and | are not apphcable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is thra a group return for affilates? Yes No

G Websita P H{b) #-Yes"enterno of affdiates P MEA

J  Orgamzation type H{c) Are all sffikates included? N/A D Yes No
(check only one) W H 501(c){ 3 ) < finsertno) ﬂ 4947(a)(1) or ﬂ 527 (If"No " att alist See instr)

K Checkhere P |:| if the orgamzation’s gross receipis are normally not more than H(d) 1s this a separate retum filed by en N/A
$25 000 The orgamzation need not file a retum wath the IRS, but f the organization organization covered by a group ruting? H Yes No
received a Form 930 Package in the mail, it should file a retum wathout financial data | __Enter 4-digt GEN P
Somse states require a complote return M Check P E if the orgamization 15 not required

L__ Gross receipts_Add lines Bb, 8b 9b, and 10btoline 12 P 238,308 1o attach Sch_B {(Form 950 980-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 829
b Indirect public support 1b
¢ Govemment contnbutions (grants} 1c
d Total (add lines 1a through 1c) (cash  § 829 noncash $ ) 1d B29
2 Program service revenue including govemnment fees and contracts {from Part VI, ine 93) 2 230,112
‘""CD"' 3  Membership dues and assessments 3
= 4  Interest on savings and temporary cash investments 4 Be7
I~ 5§ Dwmdends and interest from secunties 5
o 6a Gross renis 6a
'(_:j Less rental expenses 6b
O Net rental income or {loss) {subtract ine 6b from line 6a) 6c
R | 7  Otherinvestment mcome (descnbe > ) 7
Bs 8a Gross amount from sales of assets other (A) Securties {B) Other
= than inventory 8a
: b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
l% d Netgain or ({loss) {combine kne 8¢, columns (A) and (B)) 8d
9  Special events and activiies (attach schedule) RECE |\[ ED
a Gross revenue (not including  $ of _I(;;
contnbutions reported on line 1a) - L .
b Less direct expenses other than fundraising expenses 2 SEP 1 5 %ﬁ [ 4
¢ Netincome or (loss) from special events (subtract lne 9b fromjine e - = 9c
10a Gross sales of nventory, less retums and allowances OGD EN .1t.Iaj f
b Less costof goods sold 10b
¢ Gross profit or (loss} from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part Vi1, ine 103) 11 6,500
12__Total revenue (add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c_and 11) 12 238,308
E | 13  Program services {from line 44, column (8)) 13 161,998
; 14  Management and general (from line 44, column (C)) 14 26,676
: 15  Fundrasing (from kne 44, column {D)} 15
: 16 Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 188,674
Al 18  Excess or (defict) for the year (subtract line 17 from line 12) 18 49,634 ?
N3| 19  Netassets or fund balances at beginning of year (from line 73 column (A}) 19 147,026
to t° 20  Other changes in net assets or fund balances (attach explanation) 20 «
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 196,660
Form 990 (2001) V

For Paperwork Reduction Act Notice, see the separate instructions

DAs




MILLSTADTAM 08/29/2002 8 51 AM

Form 990.(2001) _ MILLSTADT AMBULANCE SERVICE 37-1073993 Page 2

E’all't ] Statement of Al rganizations must complets column (A) Columna (B), {C} and (D) are reginred for section S01{c)(3) and {4) organzations

Functional EXpenses  and section 4947(a)(1) nonaxempt chantable trusts but optional for others {See Speciic Instructions on page 21)
Do not include amounts reported on line (B) Program {C) Management
Gb, Bb. QMOb, or 16 of Part | ) Total BeNICes and general {D) Fundraising
22 Grants and allocations (attach schedule)
{cash $ nc-ggi-'n $ Y| 22

21 Spectfic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 100,657 91,657 9,000
27 Penston plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 8,080 8,080
30 Professional fundraising fees ki
31 Accounting fees 31 1,800 1,800
32 Legal fees 32 75 75
33 Supplies 33 8,236 6,430 1,806
34 Telephone 3 2,414 2,414
35 Postage and shipping 35
36 Occupancy 36 1,267 634 633
37 Equipment rental and maintenance 37 5,126 4,101 1,025
38 Pnniing and publicaticns 38
39 Travel 39
40 Conferences, convenlions, and meelings 40
41 Interest 41 2,368 2,368
42 Depreciation, depletion, etc (att sch) 42 22,086 22,086
43 Other expenses nol covered above {temize) a 43a

b See Statement 1 43b 36,565 22,353 14,212

¢ 43c

d 43d

e 430
44 Total functlonal expenses (add lines 22 - 43) Organlzations

completing columns (B)}-{D), carry these totals to lines 13-15 44 188,674 161,998 26,676 0

Jomt Costs Check P [ | if you are following SOP 95-2

Are any jount costs from a combined educational campaign and fundraising solicitaton reported in (B) Program senvices?

FDYos@No

If “ves,” enter (i) the aggregate amount of these joint costs 3 , {Il} the amount allocated to Program services 3
{hi) the amount aliocated to Management and general $ . and {iv) the amount allocated to Fundrasing $
Part Ill Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization's pnmary exempt purpose?
» PROVIDE AMBULANCE SERVICE TO PUBLIC

All organizations must descnbe their exeth purpose achievements in a clear and concise manner State the number
Iscuss achievements that are not measurable {Section 501{c}{3) and (4

of clients served, publications 1ssued, etc

Program Service
Expensas
{Required tar 501{¢}{3) and
(4yorgs and 4947({a)(1)
trusts but optional for

orgamzations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a See Statement 2
{Grants and allocations __ § ) 161,998
b
(Grants and allocatons _ $ )
c
(Grants and allocations _ § )
d
{Grants and allocations _ $ )
& Other program services (attach schedule) {Grants and allocatons _ $ )
» 161,998

f Total of Program Service Expenses (should equal lne 44, ¢olumn (B), Program services)
DAA

Form 990 (2001)



MILLSTADTAM 08/29/2002 8 51 AM

Form 990 (2001) MILLSTADT AMBULANCE SERVICE

37-1073993 Page 3
Part [V Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beqinning of year End of year
45  Cash-non-interest-beanng 7,902} 45 20,628
46  Savings and temporary cash investments 9,435| 46 37,412
47a Accounts receivable 47a 78,290
b Less allowance for doubtful accounts 47b 13,704 36,999 47c 64,586
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 (Granis receivable 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
S 51a Other notes and loans recewvable (attach
S schedule) 51a
e h Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s | 53 Prepaid expenses and deferred charges 7,689]| 53 6,368
54  Investments-secuntes > D Cosl D FMV 54
55a Investmenis-land buildings, and
equipmeni basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-cther (attach schedule) 56
57a Land, buldings, and equipment basis 57a 292,015
b Less accumulated depreciation (attach
schedule) 57b 139,654 93, 325(57¢ 152,361
58 Otherassets {descnbe P See Stmt 3 ) 58 83
59 Total assets (add lines 45 through 58) (must equal line 74) 155,350{ s 281,438
L 60  Accounts payable and accrued expenses 8,324] o 15,778
I 61  Granis payable 61
a 62 Deferred revenue 62
b 63 Loans from officers directors, trustees, and key employees (attach
: schedule) 63
i 64a Tax-exempt bond liabiities (attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64b
s | 85  Otherlabites (escrbe »__See Stmt 4 ) 65 69,000
s
66 Total habilities (add Ines 60 through 65) 8,324 66 84,778
Organizations that follow SFAS 117, check here » l__l and complete lines
67 through 69 and hines 73 and 74
NF}! 67 Unrestncted 67
t° : 68  Temporanty restncted 68
di 69 Permanently restncled 69
A | Orgamzations that do not follow SFAS 117, check here P E and
sB complete hnes 70 through 74
3al 70 Capial stock, trust pnncipal, or current funds 70
: L 74 Paid-n or capial surplus, or land, bulding, and equipment fund kal
sn| 72 Retaned eamings, endowment, accumulated income, or other funds 147,026| n2 196,660
€| 73  Total net assets or fund balances (add ines 67 through 69 OR lines
? : 70 through 72,
column (A) must equal line 19, column (B) must equal tine 21) 147,026 73 196,660
74 Total iabilities and net assets / fund balances (add ines 66 and 73) 155,350] 74 281,438

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organmization How the public perceives an organization in such cases may be determined by the information presented
on its retumn Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part I, the organization's

programs and accomphshments
DAA



MILLSTADTAM 08/29/2002 B 51 AM

Form 990 (2001) MILLSTADT AMBULANCE SERVICE 37-1073993 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Ravenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains and other support a Totat expenses and losses per
per audited financial statements | a 238,308 audited financial statements | a 188,674
b Amounts included on line a but not on b Amounts ncluded on ine a but not
line 12, Form 990 on line 17, Form 990
{1) Netunrealized gains on (1) Donated services and use
mvesiments $ of facihtes  §
{2) Donated services and use (2} Pnor year adjustments
of facihtes  § reported on line 20
{3) Recovenes of pnor Form 990 $
yeargrants § (3) Losses reported on line 20,
{4) Other (specify) Form 930 $
(4) Other (specify)
$
Add amounts on lines (1) through (4} P | b s
Add amounts on ines (1) through (4) » | b
¢ Lreamnusineb P |c 238,308|c¢ Lneammnusineb | c 188,674
d Amounts included on line 12, d  Amounts included on line 17,
Form 890 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not induded on line 6b, not included on line 6b,
Form 990 $ Form 990 $
(2) Other (specify) (2) Other (speafy)
$ $
Add amounts on lines (1) and (2} >l d Add amounts on lines (1) and (2) Pl d
-] Total revenue per ine 12 Form 990 o  Total expenses per iine 17, Form 950
{line ¢ plus line d) >l 238,308 {line ¢ plus line d) »la 188,674
Part V List of Officers, Directors, Trustees, and Key Employsees (List each ane even if not compensated, see Specific
Instructions on page 26 )
ntnb
{A) Name and address (:LH:ZE‘:%]E:EQ“ (c(:I%' n?}?‘le;,s:ﬁ:r e:ﬁgilgiggx'ﬁg ngéﬁgsﬁczt:ar
WAYNE PFINGSTEN PRESIDENT
8501 STATE ROUTE 163 BELLEVILLE, IL | 8/MONTH 0 0 0
ALLENE CASKEY V. PRESIDENT
509 W. MADISON MILLSTADT, IL 62260 8 /MONTH 0 0 0
RICHARD SUTTER SEC/TREAS.
6462 SUTTER LANE MILLSTADT, IL 62260 8/MONTH 0 0 0
NANCY BURK TRUSTEE
317 WEST MILL MILLSTADT, IL 62260 8 /MONTH 0 0 0
ERWIN HERMANN TRUSTEE
6233 WERNER ROAD MILLSTADT, IL 62260 8/MONTH 0 0 0
EDWARD WILKERSON TRUSTEE
517 W. LAUREL MILLSTADT, IL 62260 8 /MONTH 0 0 0

75 D any officer, director, trustee, or key employee receve aggregate compensation of more than $160,000 from your
organization and all related crganizations of whuch more than $10,000 was provided by the related organizations? [ D Yas X No
If “Yes " attach schedule-see Speafic Instructions on page 27

Form 990 (2001)
DAA



MILLSTADTAM 08/29/2002 8 51 AM

Form 990 (2001) MILLSTADT AMBULANCE SERVICE 37-1073993 Page 5

Part VI___ Other Information (See Specific Instructions on page 27 ) Yos | No

76

17

78a

79

81a

82a

83a

84a

a5

T4 ™ o a0

86

87

88

89%a

90a

N

92

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of
each actiity 76
Were any changes made n the organizing or goverming documents but not reported te the IRS? 77
If "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a
if "ves," has it filed a tax return on Form 990-T for thus year? 78b
Was there a liquidabon, dissolution, termination, or substantial contraction dunng the year? if "Yes," attach a
statement 79
1s the organization related {other than by association with a statewide or nationwide organization) through common
membership, goverming bodes, trustees, officers, etc |, to any other exempt ar nonexempt organization? 80a
If "Yes," enter the name of the organizalion >

T L ] B ]

and check whether it1s D exempt OR D nonexempt
Enter direct or indirect political expenditures See line 81 instr I B1a l
Did the organization file Form 1120-POL for this year? 81b
Oid the orgamzation receive donated services or the use of matenals, equipment, or faciities at no charge
or at substanhally less than farr rental value? B2a X
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part{l (See instructions in Part (! } l 82h |
Dud the organization comply with the public inspection requirements for returns and exemption applications? gla| X
Did the orgamzation comply with the disclosure requirements retating to quid pro quo contnbutions? N/ A [8lb
Did the organization solicit any contnbutions or grfts that were not tax deductible? 84a X
If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions
or gifis were not tax deductible? N/A |84b
501{c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/ A |85a
Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A |85b
If "Yes" was answered to either 85a or 85h, do not complete 85c through 85h below unless the orgamzation
received a wawer for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and poliical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues nobices 85e¢
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
Does the orgamization elect to pay the section 8033(e) tax on the amount in 85?7 N/A | 85g
If sechon 6033(e)(1)(A) dues nolices were sent, dees the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A | 85h
501(c){7) orgs Enter a Imttation fees and capital contnbutions included on line 12 86a
Gross receipts, included on hine 12, for public use of club faciities 86b
501(c){12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources {Do not net amounts due or pad to other
sources agamnst amounts due or recewed fram them ) 47hb
Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation ar
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
501(c}(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4917 b 0 .sectonagsiz P 0 ,secton 4955 P 0
501(c}(3) and 501(c){4) orgs Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sections 4912 4855 and 4958 > 0
Enter Amount of 1ax on line 89¢, above, rembursed by the organization > 0
List the states with which a copy of this retum is filed > IL
Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b |
The books are ncareof P MARY LOU ROCHMANN Telephoneno P 618-476-1201
Locatedat » 108 SOUTH JEFFERSON MILLSTADT, IL ZiP+4 P 62260
Section 4847 (a)(1) nonexempt chantable trusts fillng Form 990 in fieu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 [

]

DAA

Form 990 (2001}




MILLSTADTAM Q72972002 B 51 AM

Form 990 (2001) MILLSTADT AMBULANCE SERVICE 37-1073993 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business incoma Excluded by sec 512 513 or 514 R (IE').Q‘:|
ela or
indicated Busm‘e&’s code An&gt!ml Exé?l;b An(llganl exempt function
93 Program service revenue code incoma
a _Program Service Revenue 230,112
b
€
d
0

f MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 867
96 Dmdends and interest from secunties
97 Net rental income or (loss) from real estate
a debi-financed property
b not debt-financed property
98 Net rental ncome or (ioss) from personal property
99 Other investment income ]
100 Gain or (loss) from sales of assets other than inventory !
|
|

101 Net income or (loss) from speciat events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b GAIN ON SALE OF FIXED ASSET 6,500
c
d
o |
104 Subtotal (add columns (B), (D), and (E)) 0 0 237,479 ‘
105 Total {(add line 104, columns (B}, (D), and (E}) > 237,479
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
Part Vi Relationship of Activities to the Accomplishment of Exempt Purposges (See Specific Instructions on page 32 ) |
Line No Explain how each activity for which income 1s reported in column {E} of Part VIl contnbuted importantty to the accomphshment |
[ of the organization's exempt purposes {other than by providing funds for such purposes}
93a PROPERTY TAXES AND PATIENT FEES PROVIDE FUNDS FOR THE

OPERATIONS TO PROVIDE AMBULATORY CARE FOR THE RESIDENTS |
OF MILLSTADT AND THE SURROUNDING AREA.

Part IX Information Regarding Taxable Subsidiaries and Disregjarded Entities (See Specific Instructions on page 33 ) |

(A) (8) (C) (0} (E)
Name, address, and EIN of corporation, Percentage of Nature of activibies Total income End-of-year
partnership, or disreqarded entity ownership imnterest assets
N/A % ~‘
2 |
% |
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 33 )
{a) Did the organization dunng the year, recerve any funds directly or mdirectly to pay premiums on a personal benafit contract? Yes No
{b} Did the organization, dunng the year pay premiums, direclly or indirectly, on a perscnal benefit contract? Yas No
Note If "Yes" to (b), file Form 8870 and Form 4720 (see instruchions)
Under puna]ues of panury, | re-tho AN duding accompanying schedules and statements and to the best of my knowledge
and belw - gration of prepapf(othe than officer) 1s based on all informaton of which preparer has any knowledge
Please 1/02
. = p | 9/11/9
Sign &
H are Slgnatum of Date
’ Wa E Pflng resident
Typa or pnnt name and tle
Preparers ’ f Check f Preparer's SSN or PTIN (See Gen Instr W)
Paid | sgnaturs /%C— 523ty ¢ | tmbioves ® [1] PO0100959
Preparer's| Fum's name {or yours f Al'i:l.son Knapp & Siekmann, Ltd. fewm » 37-1271856
Use Only | #sst-empioyes) 2810 Frank Scott Parkway West, Suite 704 rhome
address and ZIP + 4 Belleville, IL 62223 no b 618-233-2641

DAA Form 990 (2001)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Fqrm'930 or 9'90-82) (Except Private Foundation) and Section 501{e), 501(f}, 501{k),
501(n), or Section 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions )
Intemal Revenue Service ¥ _MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Department of the Treasury

OMB No_1545-0047

2001

Name of the organizaton

Employer identiflcation number

MILLSTADT AMBULANCE SERVICE 37-1073993
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")
{a) Name and eddress of each smployee paid more (b) Title and average hours {d} Contnbutons to {6) Expense
than $50 000 per week devotad fo postion | {€)  Compensaton ;j,m"gobr:;ef;':;: aa:::;;:::;ther
None
Total number of other employees pad over
$50,000 » 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contracior paid more than § 50,000 {b) Type of service |c) Compensauon
None

Total number of others receving over $50,000 for
professional senices

>

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 MILLSTADT AMBULANCE SERVICE 37-1073993 Page 2
Part lll Statements About Actlvities {See page 2 of the instructions ) Yas | No
1 Dunng the year, has the organization attempted lo influence nationa, state, or local legislaton, including any
attempt to influence public opimen on a legislalive matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred i connechicn with the lobbying actvities »s {Must equal amount on line 38,

Par VI-A or lne i of Part VI-B )
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes " must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvities

2 Dunng the year has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr familtes, or
with any taxable orgamzation wath which any such person 15 affthated as an officer director, trustee majonty
awner or pnncpal beneflciary? (If the answer to any queston 18 “Yes,” attach a detaled statement explaiing the
fransactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Fumishing of goods services, or facilities? 2c X
d Payment of compensation {or payment or rembursement of exp i more than $1 000)? 2d X
e Transfer of any part of its iIncome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indnaduals or organizations recerving grants
or loans from it in furtherance of its chantable programs "qualify” to receve payments

PartlV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)(A){)}

6 A school Section 170(b)(1)(A)(n) (Also complete Part V)

7 A hospital or a coaperative hospital service organization Section 170(b){1){(A){in)

8 A Federal, state orlocal government or governmental unit Section 170(b)(1}{A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(m) Enter the hospital's name, city,

and state P

10 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1){A)(Iv)
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally recerves a substanttal part of its support from a govemmental unit or from the general pubhc
Section 170(b){(1)}{A){v1) (Also complete the Support Schedule in Part IV-A)

11b l A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 |A] Anorganization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activities related to its chantable, etc , functions-subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organuzation after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 18 not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above or (2) section 501{c}(4), (5} or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information aboul the supported organizations (See page 5 of the instructions )

{b} Line number

a) Name(s) of s rted anzatio:
(a) (s} of supported org H3) from above

14 I_l An orpanization organized and operated to test for public safety Section 509{a)(4} (See paqge 6 of the instructions )

DAA Schedule A (Form 990 or 990-E2Z) 2001
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Schedule A {Form 990 or 990-EZ) 2001

: MILLSTADT AMBULANCE SERVICE 37-1073993 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar yoar (or flscal year beginning In} | 4 {a) 2000 {b} 1999 {¢) 1998 {d} 1997 {a) Total
15  Gifts, grants, and contnbutions
received {Do not include unusual
grants See line 28 ) 1,125 1,125
16 Membership fees receved
17  Gross receipts from admiasions merchandise
$0id or sarvicas performed or fumishing of
facilties 1n any activity that 8 related to
the organzabon's chartable etc purpose 51,665 51,516 103,181
18  Grossinc romint dividends amounts
recerved from pymt on secuntes
Ioans (section 512(a)(5)) rents royaltes &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired
by the organzation after June 30 1973 466 178 644
19  Netincome from unrelated business
actvities not included in hne 18
20  Taxrevn levied for the organizabon's ben
& erher paid to it or expended on its bahal! 74,438 69, 944 144,382
21 The vaiue of serv or fad furmished to the
org by a governmental unit without charga
Do notind the value of serv of fac gen-
erally furmished to the public without charge
22  Othermcome Attach a schedule Do not
o Attt of Cag-aadets 746 997 1,743
23 Total of lines 15 through 22 128,440 122,635 251,075
24 Line 23 minus line 17 76,775 71,119 147,894
25  Enter 1% of line 23 1,284 1,226
26  Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), hne 24 > | 26a
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) » | 26¢c
d Add Amounts from column (e) for lines 18 19
22 26b » | 26d
@ Public support (ine 26¢ minus line 264d total) > | 260
f _Public support percentage {line 26¢ (numerator} divided by line 26c (deneminator)} > | 26f %
27  Organizations descnbed on line 12 a For amounts included in fines 15, 16, and 17 that were receved from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from each "disqualified person ™
Do not file this list with your return Enter the sum of such amounts for each year
{2000) (1999) (1998) {1997)
b For any amount included in Itne 17 that was received from each person {other than "disqualified persons"), prepare a bist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the fist organizations descnbed in lines 5 through 11, as well as indviduals ) Do not file this list with your retum After computing
the difference between the amount received and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000} (1999) {1998} (1997)
¢ Add Amounts from column {e) for lines 15 1,125 15
17 103,181 20 144,382 = > | 27¢ 248 688
d Add Line 27a total and line 27b tota! > | 27d
e Public support (ine 27¢ total minus ine 27d total) » | 270 248,688
f Total support for section 509(a}(2) test Enter amount on ine 23, column (&) [ | 2 l 251,075
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator}) P |27 99.0493%
h_Investmant Incoms percentage (line 18, column (e} (numerator} divided by line 27f (denominator)) P |2th 0.2565%

28 Unusual Grants For an organization descnbed in Iine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hisi for your records to show, for each year, the name of the coninbutor, the date and amount of the grany, and a bnef
description of the nature of the grant Do not file this list with your retumn Do not include these grants in hne 15

DAA Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 MILLSTADT AMBULANCE SERVICE 37-1073993 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
{To he completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the crganization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yas | No
other governing instrurment, or i a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts
brochures, catalogues, and other wniten communications wath the public deahng with student admissions,
programs, and scholarships? a0
31 Has the organization publicized its racaally nondiscnminatory policy through newspaper or broadcast media dunng
the penod of sohiatation for students or dunng the registration penod if it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please descnbe, iIf "No," please explain (If you need more space, atiach a separate statement )
32  Does the orgamization maintain the following
a Records indicating the racial composition of the student body faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student adrmissions, programs, and scholarshrps? 32c
d Copes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explan (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
4 Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schelarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracumcular activies? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such ad ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organizakon certify that it has complied wath the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2001



MILLSTADTAM 08/2872002 B 51 AM

Schedule A(Form 990 or 990-E2) 2001 MILLSTADT AMBULANCE SERVICE 37-1073993 Page §
Part VI-A~  Lobbying Expenditures by Electing Public Charlties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I_| if the organization belongs to an affiiated group Check P b rl if you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures m,,aM{:r)wp totals To bd‘:aLlpleted
for ALL elacting
(The term "expenditures” means amounts paid or ncumed ) oanzatons
36 Total lobbying expenditures to mfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemp! purpose expendstures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 I1s- The lobbying nontaxable amount Is-
Not gver $500 000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1 000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000 000 ¢ 41
Over $1,500 000 but not over $17 000,000  $225 000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 13 more than line 36 43
44 Subtract kne 41 from hine 38 Enter -0- if ine 41 15 more than lne 38 44

Cautlon _If there 1s an amount ¢n either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instruchions }

Lobbying Expenditurea During 4-Year Averaging Period

Calendar year (or (a) (b) (c) {d) {(e)
fiscal year beginning n} > 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of
line 45(e))

47 Total lcbbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of
line 48(e})

50 Grassroots lobbying expenditures

Part vi-B Lobbying Activity by Nonelecting Public Charities
_(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstr ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid stafl or management {include compensation in expenses reported on knes ¢ through h )

Media advertisements

Mailings to members legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means

Total lobbying expenditures (add lines ¢ through h )

If "Yes" to any of the above, also atiach a statement giving a detailed description of the lebbying actvities

Yes | No Amount

Q0 o a o o

Schedule A {(Form 990 or $90-EZ) 2001
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Schedule A (Form 390 or 990-E7) 20014

MILLSTADT AMBULANCE SERVICE 37-1073993 Page 6

Patt VIl Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relabing to political organizations?
Transfers from the reporting organization to a nonchantable exempt organization of

(M
(n

b Other

]
(m
[{ID)]
(1v)
)
{v

Cash

Other assets

transactions

Sales or exchanges of assels with a nonchantable exempt organization
Purchases of assets from a nenchantable exempt organization

Rental of faciities equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Shanng of faciities, equipment, mailing lists other assets, or paid employees

Yos

51a)

a{n}

b{))

b{n)

b{in)

bliv}

b(v)

hivi}

MM [pafne  [pafoalz

c

If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting orgamzation If the organmization received less than fair market value in any
transaction or shanng arrangement_show in column (d) the value of the goods, other assets or services received

{a}

Line no

(b) ©

Amount involved Name of nonchantable exampt organtzation

(d}

Descnption of transfers _transactions _and sharing arangements

N/A

52a

Is the argamzation directly or indirectty affillated with or related to, one or more tax-exempt organizations

descnbed in section 501(¢) of the Code (other than section 501(c)(3)) or tn secticn 5277

b_If"Yes," complete the following schedule

> DYesNo

(a) (b)
Name of organization Type of organzation

(©)

Dascnption of relatonship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Federal Statements

37-1073993
‘FYE 4/30/2002

8/29/2002

8 51 AM

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ g
FUEL
INSURANCE
EDUCATION AND TRAINING
UNIFORMS
CAPITAL EQUIPMENT PURCHASE
Expenses
PROFESSIONAL FEES 2,327 2,327
INSURANCE 14,212 14,212
MISCELLANEQUS 454 494
EDUCATION EXPENSE 2,018 2,018
MOTOR FUEL 2,210 2,210
MEETING AND DINNERS 1,220 1,220
BAD DEBT EXPENSE 13,850 13,850
UNIFORMS 234 234
Total $ 36,565 $ 22,353 $ 14,212 %

Statement 2 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

AMBULANCE SERVICES PROVIDED FOR VILLAGE OF MILLSTADT, IL
RESIDENTS, AND THE RESIDENTS WITHIN TAXING BOUNDARIES, AND
ZMERGENCY SERVICES ON ALL STATE AND LOCAL STREETS AND

HIGHWAYS.

1-2
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37-1073993 Federal Statements
FYE 4/30/2002

Statement 3 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Descniption of Year Year
DUE FROM VILLAGE s $ 83
Total $ 0 $ 83

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
NOTE PAYABLE $ $ 69,000

Total $ 0 $ 69,000




