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MILLSTADTAM 08/25/2003 1 45 PM

F o‘r;'n 9 §O

Department of the Tfasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of the Intamal Revenue Code {except black lung

benefit trust or private foundation}
J_The organization may have to use a copy of this retum to satisfy state reporiing requirements

OMB No 15450047

2002

Open to Public
nspection

A For the 2002 calendar year, or tax year beginning 5/01/02  andending 4/ 30/03

B Check f epplicatie | P'2838] € Name of arganzateon D Employer ID number
Address changs | 1o 1S 37-1073993
Name change print or MILLSTADT AMBULANCE SERVICE E Telephons number
Inital return type Number and street (or P O bax if mail 1s not delivered to street addrass) Room/surte 618-476-120 1___
Final retum s s“I'ﬂ 108 SOUTH JEFFERSON Accounting method D Cash
Amended return ln':::':uc? City or town, state or country, and ZIF + 4 . Accrual Other (spaciy)
Application pending—1203, MILLSTADT IL 62260 i

®section 501(c)3) organizations and 4347(a)(1) nonexempt charitable
trusts must attach a completed Schedula A (Form 990 or 990-EZ)

G Website P

J Organization type

(check onty orne) P [ 501(c) ¢

3 ) cgnsertno) [ ] 49a7(a)(1) or [] s27

K

Some states require a complete retum

Check here P

if the organization's gross receipis are normally not more than

$25,000 The crgamzation need not file a return with the IRS, but if the organization
recerved a Form 890 Package in the mail, it should file a retum wathout financial data

H{d)

H and | are not applicable to secton 527 organizations

H{a} (s ths a group retum for affliates? |:| Yes No
H(b) 1fYas" enter no of affliates >
H{c) Are all affliates included? D Yos D No

(If"No ™ att alist Seenstr)
Is thus & separats return fied by an
organizaton covered by a group ruling?

I_I Yes |_| No
Enter 4-cigt GEN P

M

Check P if the organtzation 1s not required

L__ Gross receipts Add lines 6b, 8b, b, and 10btoline 12 P 271,365 1o attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the mstructions )
1  Contnbutions, gifts, grants, and similar amounts recewed
a  Direct public support 1a 5,425
b Indirect publc support 1b
g ¢ Governmeni contnbulions (grants) 1c
o~ d Total (add knes 1a through 1c) (cash $ 5,425 noncash $ ) 1d 5,425
o 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 260,139
© 3  Membership dues and assessments 3
g 4  Interes! on savings and temparary cash investments 4 1,034
O 5 Dwwdends and interest from secuntes 5
| 6a Grossrents 6a
Z | b Less rental expenses &b
% ¢ Net rental ncome or {loss) {subtract line 6b from line 6a) 6c
(D| 7  Other nvestment income (descnbe > ) 7
(-9 8a Gross amount from sales of assets other {A) Secunties (B} Cther
e than inventory 8a
u b Less costor other basis and sales expenses Bb
¢ ¢ Gain or (loss) (attach schedule) Bc
d Net gain or (loss) (combine line B¢, columns (A) and (B}) 8d
9§  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from speaal events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from ine 10a) 10c
11 Other revenue (from Part VII, ine 103) 11 4,767
12 Total ravenue (sdd lnes 1d, 2, 3, 4, 5, 6c, 7, Bd, S 10c, and 11) RECENED 12 271,365
E | 13  Program services (from line 44, column (B)) — 8 13 184,038
; 14  Management and general (from line 44 column (C)) 5 Q 14 30,261
8 | 15 Fundraising (from line 44 cotumn (D)) g . SEP 1 0 7103 0| 15
g 16 Payments to affihates (attach schedule) E 16
s | 17 Total expenses (add lines 16 and 44, column (A)) nG_DENT | ]T 17 214,299
A| 18  Excess or (deficat) for the year (subtract ine 17 from tine 12) - — 18 57,066
N : 19 Net assets or fund balances at beginning of year (from line 73, cotumn (A)) 19 196,660
g‘ t“ 20 Other changes in net assets or fund balances (attach explanatton) 20
8| 24 Netassets or fund balances al end of year (combine tines 18, 19, and 20) 21 253,726

For Paperwork Reduction Act Notice, se¢ the separate instructions

DAA

Form 990 (2002)
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_37-1073993

Page 2

Form QQL('_Z(IJOZ) MILLSTADT AMBULANCE SERVICE
Part 1l Statement of

Functional Expenses

(1} nonexempt charntable trusts but optonal for others (See page 21 of the instructions

All organizations must complete column (A} Columns (B} {C} and (D) are required for secton 501(c){3) and (4) organzations
and sechon 4347(a

Do not include amounts reported on line (B) Program (C) Management
6b, 8b,_9b, 10b, or 16 of Part | (A) Tota! sernces and gsneral (©} Fundraising
22 Grants and allocations (attach schedute)
(cash $ g:?l-'l s 22

23 Spectfic assistance to ndmnduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 118,813 106,813 12,000
27 Pension plan contnbuhons 27
28 Other employee benefits 28
29 Payroll taxes 29 10,068 10,068
30 Professional fundraising fees 30
31 Accounting fees kY 1,875 1,875
32 Legal fees az 75 75
33 Supplies 33 4,786 3,626 1,160
34 Telephone k| 3,017 3,017
35 Postage and shipping 35
36 Occupancy 3 1,410 705 705
37 Equipment rental and maintenance a7 3,666 2,749 917
a8 Pnnting and publcations 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 2,985 2,985
42 Depreciation, depletion, etc (attach schedule) 42 27,345 27,345
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 1 43b 40,259 24,780 15,479

c 43¢

d 43d

a 430
44 Total functional expenses (add lines 22 - 43} Organlzations

completing columns (B}-{D}, carry these totais to [ines 13-15 44 214 , 299 184,038 30,261 0

Joint Costs Check P if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yas No
If "Yes " enter (i) the aggregate amount of these joint costs 3 {li} the amount allocated to Program services s
{lll) the amount allocated to Management and general and (iv) tha amount allocated to Fundraising $

Part il

Statement of Program Service Accomplhishments {See page 24 of the instructions )

What is the organization's pnmary exempt purpose?

¢ PROVIDE AMBULANCE SERVICE TO PUBLIC

All orgarnizations must descnbe therr exeth purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc Discuss achievermnents that are not measurable (Section 501(c}(3) and (4

a

z:ers )

Program Service
Expanses
{Required for 501{¢)(3) &
(4) orgs & 4947(a){1)
trusts but optional for

organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to of others )
(Grants and allocations _ § }
{Granis and allocations $ )
{Grants and allocations _ § )
(Grants and allocations  $ )
@ Other program sennices (attach schedule) SEE STMT 2 (Grants and allocations $ ) 184,038
> 184,038

f_Total of Program Service Expenses {should equal ine 44, column (B) Program services)
DAA

Form 990 (2002)
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T

Form 990 (2‘602) MILLSTADT AMBULANCE SERVICE

37-1073993 Page 3
Part IV Balance Sheets (See page 24 of the instructions )
Note. Wher:a required, attached schedules and amounts within the descnption (A) {8)
column should be for end-of-year amounts only Beginrung of year End of year
45  Cash - non-interest-beanng 20,628] 45 23,674
46 Savings and temporary cash investments 37,.412] 45 60,940
47a Accounts receivable 47a 105,105 }
b Less allowance for doubtful accounts 47h 14,494 64 ,586|47c 90,611
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Receivables from officers, directors trustees, and key employees
A {attach schedule) 50
& 51a Other notes and loans recewvable (attach
-] schedule) 51a
e b Less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 6,368| 53 8,847
54  Investmenis-secuntes > D Cost D FMV 54
55a Investments-land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55h 55¢
56 Investments-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 299,686
b Less accumulated depreciation (attach
schedule) 5Tb 161,412 152 ,361|s7c 138,274
58 Otherassets (descrbe P SEE STMT 3 ) 83| s8
59 Tota! assets (add lines 45 through 58) (must equal line 74) 281 ,438| 5o 322,346
L 60  Accounts payable and accrued expenses 15,778| e0 13,420
i 61  Grants payable 61
a 62 Delerred revenue 62
:’ 63 Loans from cofficers, directors, trustees, and key employees (attach
| schedule} 63
| 64a Tax-exempl bond habihities (attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64b
L 65  Other habiites (descnbe P SEE STMT 4 69,000} es5 55,200
$
66 Total liabilities (add lines 60 through 65) B4,778| &6 68,620
Organizations that follow SFAS 117, check hers W I:l and complete ines
67 through 69 and hnes 73 and 74
NF| 67 Unrestncled 67
t° : 68  Temporanly restncted 68
4| 6¢  Permanently restncled 69
A Organizations that do not follow SFAS 117, check here > and
s B complete ines 70 through 74
52| 70 Capial stock, trust pnncpal, or current funds 70
: la 71 Pad-in or capital surplus, or land, building, and equipment fund 71
an| 72 Retaned earmings, endowment, accumulated income, or other funds 196 ,660]| 72 253,726
¢| 73 Total net assets or fund balances (add lines 67 through 69 or lines
; e 70 through 72, o
column {A) must equal ine 19, column (B) must equal line 21} 196,660 1 253,726
74 Total habilities and net assets / fund balances (add ines 66 and 73) 281 ,438| 74 322,346

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part (1], the organization's

programs and accomphshments
DAA
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Form 990 (2002)

MILLSTADT AMBULANCE SERVICE _37-10739 93 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Tolal revenue, gains, & other suppont a Total expenses and losses per
per audited financial statements | a 271,365 audited financial statements P {a 214,299
b Amounts included on ine a but not on b Amounts included on ine a but not
ine 12, Form 990 on line 17, Form 990
(1) Netunrealhzed gains on (1) Donated services and use
investments $ of facilites $
(2) Donated services and use {2) Pnor year adjustments
of facilities $ reported on line 20,
(3) Recovenes of pnor Form 930 3
yeargrants § (3) Losses reported on ine 20,
{4) Other (speofy) Form 930 $
(4) Other {specify)
$
Add amounts on ines (1) through (4y P | b $ )
Add amounts on knes (1) through (4) P | b
¢ Lneamnusineb »lc 271,365|c¢c Lneamnushneb |l c 214,299
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on ine a Form 980 but not on line a
{1) Investment expenses {1) Investment expenses
not included on line 6b, not included on hne &b,
Form 990 $ Form 990 $
(2) Other (speaty) {2) Other (specify)
$ $
Add amounts on lines (1) and {2} | d Add amounts on lines (1) and (2) | d
e Total revenue per line 12, Form 990 e  Total expenses per ine 17 Form 990
{Iine ¢ plus line d) »le 271,365 {line ¢ plus hne d) > le 214,299

PartV
the nstructions }

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

D ontnb

{A} Na2me and address oy pl-?ie:e::ii::u?egdam (((:l)f ,%31;5.’;}::‘,‘;;‘, iﬂéﬁiﬁ,‘}:ﬁ:‘g E%Hﬁgﬁi’:’;"
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 o 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

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organizatien and all related organizalions of which more than $10,000 was provided by the related organizabions?
If "Yes " attach schedule-see page 26 of the instructions

FDYasENo

DAA

Form 990 (2002)
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Form 990 (2002) MILLSTADT AMBULANCE SERVICE 37-1073993 Page 5_
Part VI Other Information (See page 27 of the instructions ) Yes | No
76  Did the crganization engage i any activity not previousty reported to the IRS? If "Yes," attach a detalled descnption of
each acuwr; 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a [nd the organization have unrelated business gross inc of $1 000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a
statement 79 X
80a Is the organization related (other than by association with a statewide or natiorwade organization) through comron 1.
membership, govemning bodies, trustees, officers, elc to any other exempt or nonexempt erganization? 80a X
b If "Yes,” enter the name of the arganization |
and check whether it 1s D exempt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instr | 81a
b Did the orgamization file Form 1120-POL for this year? 81b X
82a Dud the crganization recewve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these tems here Do not include this amount as revenue
in Part | or as an expense in Part [| {(See instructions in Part 111) l 82b I B
83a Did the crganization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the erganization comply wath the disclosure requirements refating to quid pro quo contnbutions? N/ A |[83b
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? fB4a X
b If"Yes," dd the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |8ab
85  501(c)(4), (5), or (B) orgaruzations a Were substantally all dues nondeductible by members? N / A iB85a
b Did the organizaton make only in-house lobbying expenditures of $2,000 or less? N/A |Bsb

if "Yes" was answered to ether 85a or B5b, do not complete 85c through 85h below unless the organization
received a wawver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and politcal expenditures 85d
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) B85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A | 859
h If section 6033(e)(1){A) dues notices were sent, does 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
86  501(c)(7)orgs Enter aInmiation fees and capital contnbutions included on ine 12 B6a
b Gross receipts, included on line 12, for public use of club faciities 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b

88 At any time dunng the year, drd the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes," complete Part IX 88 X
89a 501(c)(3) crganizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P Q . secton4s12 WP 0 |, section4955 P 0

b 501({c){3) and 501({c}{4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pner year? If "Yes," attach

a statement explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0
80a List the states with which a copy of this return 1s filed > IL
b Number of employees employed in the pay pencd that includes March 12, 2002 (See instructions ) | 90b |
91 The books arencareof P MARY LOU KOCHMANN Telephoreno » 618-476-1201
Locatedat » 108 SOUTH JEFFERSON MILLSTADT, IL ZIP+4 P 62260
82  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in iieu of Form 1041- Check here 4 D
and enter the amount of tax-exernpt interest received or accrued dunng the tax year P] 92 I

Form 990 (2002)

DAA
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Form 990 (2002) MILLSTADT AMBULANCE SERVICE 37-1073993 Page 6_
Part VII Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated busineas income Excluded by sec 512 513, or 514 (E)
indicated . (A) ) © (D) Retated or
Business code Amount F xdusion Amount exempt function
93 Program service revenue code Income
a PROGRAM SERVICE REVENUE 260,139
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from govemnment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investmenis 1,034
96 Diwvidends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment income
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b GRANT REVENUE 2,994
¢ MISCELLANOUS INCOME 1,257
d GAIN ON SALE OF FIXED ASSET 516
[:]
104 Subtotal (add columns (B), (D}, and (E)} 0 0 265,940
105 Total (add line 104, columns (B} (D), and (E)} > 265,940

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 cof the instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIi contnbuted importantly 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 TC PROVIDE AMBULATORY CARE FOR THE RESIDENTS
OF MILLSTADT AND THE SURROUNDING AREA.

__Part IX Information Regarding Taxable Subsidiaries and Dlsrogarded Entities {(See page 32 of the instructions )
(A) (B) (C) D) (E)
Name, address, and EIN of corporation, Perceniage of Nature of activities Total(mcome End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
pe
%
%
. Part X Information Regarding Transfers Associated with Perscnal Benefit Contracts (See page 33 of the instructions )
(a) Dd the organzation dunng the year, receve any funds directly or indirectly to pay premiums on a personal benefit contract? Yes @Al No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes :T: No
Note |f "Yes" to (b}, file Form 8870 and Form 4720 (see instruchons)
Under penalu s g that+-havg exan o includiyg accompanying schedules and statements and to the best of my knowledge
and bel e comect and/fcps Rhcida prens n officer) is based on all information of which preparer has any knowledge
Please - 7 s 2t | _9-10-03
Sign

Srunature oﬂ"oer Date
Here } Wayne E. /le!en President

Type or prnt name and title

D?( Check & Preparer's SSN or PTIN (See Gen Instr W)
/s

Preparer's ’
Paid signatura % C.-?ﬂ—— 7 Ll 5 z_emﬂéloyed > I_l P00100959
Preparer’s F.mmme(myuu'm/$ ALLISON KNAPP & SIEKMANN, LTD. [enm  » 37-1271856
Use Only ff self-employad) 2810 FRANK SCOTT PARKWAY WEST, SUITE 704 rhone

address, and ZIP + 4 BEI:IJE‘IIIJI.:EJ IL 62223 o P 618-233-2641

DAA Form 990 (2002)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Pnvate Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information{See separate instructions.)
Intorml Revenue Senice P MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 31545-0047

2002

Name of the organizavon

Employer identlfication number

MILLSTADT AMBULANCE SERVICE 37-1073993
| Partl ' 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 address of eech employee paxd more {b) Titte and average hours (d) Contnbutions to (a) Expense
than $50 000 per week devoted to poson | () Compensaton :e','.‘eﬁ“:o'::eg:a: ‘ﬁ:;::;"f‘"
NONE
Total number of other employees paid 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 contractor paid mora than § 50 000 (b} Typo of service {c) Compensation
NONE

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

>

0]

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form $90-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A{Form 950 or 990-EZ) 2002 MILLSTADT AMBULANCE SERVICE 37-1073993 Page 2
Part lli Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dupng the year, has the organization attempted to influence national, state, or local legislation, including any
attempl to mfluence public opmion on a legislative matter or referendum? If "Yes,” enter the total expenses pad 1 X
or incurred in connection with the lobbying activities rs (Must equal amount on line 38,
Part VI-A, or line i of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actvilies
2  Dunng the year, has the organization erther directly or indirectly, engaged in any of the followang acts with any
substantial contnbutors, trustees, dreclors, officers, creators, key employees, or members of ther famties, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficary? (If the answer to any question Is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money cor other extension of credit? 2b X
¢ Fumushing of goods, services, or faclibes? 2c X
d Payment of compensaton (or payment or rmmbursemant of exp f more than $1 000)? 2d X
o 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 lo explain how the orgamization determines that individuals or organizations receving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

. PartIv Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it i1s (Please check only ONE applicable box }

5

w o ~-Nh

A church convention of churches or association of churches Section 170{b)(1){A)1)

A school Section 170(b){(1)(A)(n) (Also complete PartV)

A hospital or a cooperative hospital service organization Section 170{(b)(1){(A)(m)

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

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

and state P

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Secton 170(b)(1)(A)(iv)

(Also complete the Support Schedula in Part [V-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{b)(1)(A)(v1) (Also complete the Support Schadule in Part [V-A)

H A community trust Section 170(b)}(1){(A}w) {(Also complete the Support Schedule in Part IV-A)

An organization that normally receves (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 nvestment 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) (Also complete the Support Schedule in Part [V-A )

|:| An organization that ts not controlled by any disqualfied persons (other than foundation managers) and supporis organizations

descnbed m (1)} ines 5 through 12 above, or {2) section 501(c)(4}, (5}, or (6), if they mee! the test of section 509(a)(2) (See
sectton 509(a)(3) )

Provide the following information about the supported organizabions _(See page 6 of the instructions )

(a) Name(s) of supported orgamzation(s}

(b} Line number

from above

14 |_| An organization organzed and operated 1o test for public safety Section 509(a)(4) (See page 5 of the instructons )

DAA
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Schedule A ('Form 990 or 990-E7) 2002 MILLSTADT AMBULANCE SERVICE _37-1073993 Page 3
PartIV-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 year (or fiscal year beginningin} W (a) 2001 {b) 2000 {c) 1999 {d) 1998 (o) Total

15  Giits, grants, and contnbutions
recerved (Do not include unusual
grants Seeine 28) 1,125 1,125

16 Membership fees receved

17  Gross receipts from admissions, merchandise

sold or seraces performed or furnishing of
faciliies in any activity that 18 related to
the organizaton s chantable etc purpose 51 [ 665 51 I 66 5
18  Gross nc from int. dnndends, amounts
recerved from pymt on secunties
loans (saction 512(a)(5)), rents, royalbes &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquiured
by the organizabon after June 30 1975 466 466
18  Netincome from unrelated business
activities not iIncluded in line 18
20  Taxrevn lewvied for the organization s ben
& erther pad 1o 1t or expended on is behatf 74,433 74,438
21 The value of serv orfad fumished to the
org by a governmental unt without charge
Do not ind the value of serv or fac gan-

erally furnished to the public without charge

22  Otherincome Afiach a schaduls Do not
include gan cr {loss)

from salé of cap_essets 746 746
23  Total of lines 15 through 22 128,440 128,440
24  Line 23 minus line 17 76,775 76,775
25  Enter 1% of ine 23 1,284
26  Organizatlons descnbed on lines 10 or 11 a Enter 2% of amount in column {e), line 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
govemmmental urit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not fila this hist with your return Enter the total of all these excess amounts » | 26b
¢ Total support tor section 509(a)(1) test Enter ine 24, column (e) > | 26¢
d Add Amounts from column (e} for lines 18 19
22 26b P | 26d
e Public support (ine 26¢ minus ine 26d total) P | 260
f__Public support percentage {line 26¢ (numerator) divided by line 26c {(denominator)} > 26f %

27 Orgamzatlons descnbed on line 12 a For amounts included n ines 15, 16, and 17 that were receved from a "disqualified
person,” prepare a hist for your records to show the name of and total amounts recewved n each year from, each "disqualfied person "
Do not fila this list with your return Enter the sum of such amounts for each year

{2001) (2000} (1999) {1998)

b For any amount included in Iine 17 that was receved from each person (other than "disqualified persons™), prepare a hist 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 ine 25 for the year or (2) $5,000
{Include in the fist organizations descnbed in ines 5 through 11, as well as individuals } Do not file this list with your retum After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) (2000) (1999) (1998)

¢ Add Amounts from colurnn {e) for nes 15 1,125 1

17 51,665 20 74,438 21 > |27c 127,228
d Add Line 27a total and line 27b total > | 27d
e Public support {ine 27¢ total minus kne 274 total) P |27 127,228
f Total support for section 50%(a)(2) test Enter amount on line 23, column (e) |27 | 128,440
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > |21g 99.0564%
h_Investment income percentage {line 18, column (e) (numerator} divided by line 27f {denominator)) » |27n 0.3628%

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amoun! of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A-(Form 990 or 990-EZ) 2002 MILLSTADT AMBULANCE SERVICE 37-1073993 Page 4_
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 8 in Part IV)

29 Do.es the orjanzation have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yas | No
other governing instrument, or in a resolution of its govermung body? 29

30 Does the organization include a statement of its racally nondiscnminatory policy toward students in afl its
brochures, catalogues and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racally nondiscnminatory policy through newspaper or broadcast media dunng
the penod of soliatation for students, or dunng the registration penod if it has no seliatation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please descnbe, if “No,” please explain (If you need more space, attach a separate statement }

32  Does the orgamizabion maintain the following

a Records indicating the racial composition of the studert body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscrinunatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing

with student admissions, programs and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

}f you answered "No" 10 any of the above please explain {if you need more space atiach a separate siatement )

33  Does the organization discnminate by race in any way with respect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admurustrative staff? 3ic
d Scholarships or other finanaal assisiance? 33d
¢ Educational policies? 330
f Use of faciities? kki
g Athletic programs? 33g
h Other extracumcular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

3Ma Does the organization recewve any financial aid or assistance from a governmental agency? 34a

b Has the orgamization's nght to such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550, 1975-2 C B_587, covennq racia) nondiscnrminiation? {f "No,” attach an explanation o s
Schedule A (Form 990 or 900-EZ) 2002
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Schedule A-{Form 990 or 930-E7) 2002

Part VI-A

MILLSTADT AMBULANCE SERVICE

37-1073993

Page 5

N/A

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a ]_" if the srganization belongs to an affihated group

Check P b |_| if you checked "a™ and "limited control” provisions apply

Limits on Lobbying Expenditures mum(:r)oup totals To be‘clznplotud
for ALL electing
{The term "expenditures” means amounts pa:d or incumed ) arganizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct fobbying) 37
38 Totat lobbying expenditures (add lines 36 and 37) a8
39 Other exemnpt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followang table-

If the amount on line 40 is- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on line 40

QOver $500,000 but not over $1,000,000 $100,000 ptus 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 line 41) 42
43 Subtract hne 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if ine 41 is more than line 38 44

Cautron _If there 1s an amount on either kne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do net have to complete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (b) (c) (d) (e)

flscal year beginning in) B 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceting amount (150% of

ling 45{(e}))
47 Tatal lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of

hine 48(e)}
50 Grassroots lobbying expendiiures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Dunng the year did the organization attempt to influence national, state or local legislation, ncluding any ves | No Amount

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

a Volunteers

= T o -0 aooT

DAA

Paid staff or management (include compensation in expenses reported on nes ¢ through h )
Med:a adverisements

Mailings to members, legislators, or the publc

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

Ralles, demonstrations, semmars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h )

If "Yes" to any of the above, also attach a statement giving a detarled descnption of the lobbying actvilies

Schedule A (Form 990 or 990-EZ) 2002
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Sch-edule A (‘Fonn 990 or 990-E2) 2002 MILLSTADT AMBULANCE SERVICE 37-1073993 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )
51 D the repdriing organization direclly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than sechon 501(c)(3) organizations) or in seclion 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(W Cash 51ain) X
(W) Other assets afu) X
b Other transactions
{1y Sales or exchanges of assels wath a nonchantable exempt organization b{i) X
{u) Purchases of assets from a nenchantable exempt orgarmzation byi) X
(i) Rental of faciiies, equipment, or other assets b{in} X
(v} Reimbursement arrangements b{iv} X
(v} Loans or loan guarantees b{v) X
{(v1) Performance of services or membership or fundraising soliotations hivi) X
c Shanng of faciities, equipment, mailing hsts, other assets, or paid employees c X

d 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 organization If the organization received less than fair market value in any
transaction or shanng arrangement, show tn column {d) the value of the goods, other assets, or services received
{a} (b} (c) (d)
Line no Amount Involved Nama cof nonchantable exempt organization Descnption of transfers transactions and shanng arrangemenis

N/A

52a Is the organmization directly or indirectly affihated with, or related to, one or more tax-exempt ocrganizations
described in sechion 501{c) of the Code (other than section 501(c)(3)) or in section 5277 » D Yas No
b _If "Yes," complete the following schedule
{a} (b) {c)
Name of organwzation Type of organzation Descrption of relatonship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2002
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37-1073993 Federal Statements

FYE 4/30/2003

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
PROFESSIONAL FEES 669 669
INSURANCE 15,479 15,479
MISCELLANEOUS 677 677
EDUCATION EXPENSE 3,176 3,176
MOTOR FUEL 2,306 2,306
MEETING AND DINNERS 1,000 1,000
BAD DEBT EXPENSE 14,512 14,512
UNIFORMS 742 742
DISPATCHER FEES 1,698 1,698
TOTAL $ 40,259 s 24,780 § 15,479 $

Statement 2 - Form 990, Part ll}, Line e - Other Program Services

AMBULANCE SERVICES PROVIDED FOR VILLAGE OF MILLSTADT, IL
RESIDENTS, AND THE RESIDENTS WITHIN TAXING BOUNDARIES,
AND EMERGENCY SERVICES ON ALL STATE AND LOCAL STREETS AND
HIGHWAYS
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37-1073993 Federal Statements
FYE 4/30/2003

-

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

Be?lnmng End of
Descniption of Year Year
DUE FROM VILLAGE $ 83 $

TOTAL $ 83 5 0

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

Beginning End of
Descnption of Year Year
NOTE PAYABLE $ 69,000 $ 55,200
TOTAL 5 69, 000 5 55,200

3-4




