
Department of the Treasury
P The o anization ma have to use a copy of this retum to satisfy state reporting requirements

,CJ-w./xrje 0? AC.C.oun+in3 PeriodShort Form
Form 999,52 Return of Organization Exempt From Income Tax

I- Undersedion501(c),527,or4947(a)(1)dlhelnterlHRevenueCode
(except black lung benetit trust or private foundation)

assets less than $1,250 O00 at the end of the year may use this formlntemal Revenue Service F9 Y

P Sponsonng organizations of donor advised funds and controlling organizations as ctehned in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB N0 1545-1150

2009

Owpen to Public I
Q, Inspection I

A For the 2009 calendar year, or tax year beginning 11-01 , 2009, and ending
B Check if applicable

lj Address change

E Name change

lj Initial retum type.
See

C) Temiinated

CI Amended retum

C Name of organization

"ease HFORD AMBULANCE AND RESCUE SQUAD INC

12-31 ,20 09
D Employer identification number

20-2704843imelRS

printor

5 .E O BOX 368

l@el Uf Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Teleph0l1e l1UlT1bel

(334) 899-5115
lnstruo- City or town, state or country and ZIP + 4

Y Application pending ans. HFOR-D i AL 36312
F Group Exemption

Number - - -P
. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash LlAccrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

i website: P
.i Tax-exempietafue(eheeitoniyone)- lg5o1(e)( 3 ) 4(ineerino) @4947(a)(1)er l 1527 990-Ez,er99o-PF)

Check P lj if the organization is not
required to attach Schedule B (Form 990,

K Check P F1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normall not more than $25,000 A returni-.i Y
is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 23 , 855
I)Pa"rt@l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruCti0nSf0f Part I)

Fil)

GDN-I

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - -- ­

Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - -- ­

. . . .. . 1
Program service revenue including government fees and contracts - - - - - - - - - - - - - - - - - -- - 2 23 , 855

.,

4 Investment Income . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . - - . . . . . . . . .. .

5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5ab Less cost or other basis and sales : penses - - - - - - - - - - - - - - -- - 5b

1 QD Zglgzmcom

Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - -- ­

8 Other revenue (describe P

c G -,P 1- -:- in  -i %ts othrthan inventory (Subtract line 5b from line 5a) - - - - - - - - - -- - *5c
6 Sp --N -.Wh --- n I mp etea %t,)qle parts ofSchedule G) lfany amount is from gating, check here P Cl (,

a G lv revenue (not including $ , of contributions M,we it 4 .iii 0. 0,, . . . . . . . . . . . . . . . . . . ... ,,
b Le -ist rect expenses other than - ising expenses - - - - - - - - - -- - m W-H

c Netincemr& n s and activities (Subtract line 6b from line 6a) - - - - - - - - - -- - 6c7a Gros saleflh less-retufrts and allowances - - - - - - - - - - -- - 7a iii*
b "W-A-uv . . . . . . . . . . . . . . . . . . . . . . . . .. . y "J- - - --- 7c

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 - - - - - - - - - - - - - - - - - - -- ­ P 9 23,855

SC/-XNN

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .. .

UlQUlD0"UXrl1

16 Otherexpenses (describe P STM130

11 Benehts paid to or for members - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
12 Salaries, other compensation, and employee benefits - - - - - - - - - - - - - - - - - - -- ­
13 Professional fees and other payments to independent contractors - - - - - - - - - - - - -- ­
14 Occupancy, rent, utilities, and maintenance - - - - - - - - - - - - - - - - - - - - - - - -- ­
15 Printing, publications, postage, and shipping - - - - - - - - - - - - - - - - - - - - - - -- ­

. . . ... 10
- - - -- - T
- - - -- - 12 3,554. . . .. . 9333
- - - -- - 14 1,301. . . .. . 7533*) T 96,464

17 Total expenses. Add lines 10through 16 - - - - - - - - - - - - - - - - - - - - - - - - -- ­ ---- P 17 101,319

nmz
ui-*mail/i)

18 Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - - - - -- ­
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  .

end-of-year figure reported on prior years return) - - - - - - - - - - - - - - - - - - - - -- ­
20 Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - -- ­
21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - - - - -- ­

- - - -- - 18 (77,464)
- - - -- - 19 446,828
. . . .. . 2021 369 364----r ,

I part "gl Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A, Beg,,,,,,,,g ofyea, (B) End ofyea,

22 Cash, savings, and investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
23 Land and buildings . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . - - .. .
24 Other assets (describe P

98,018 22 20,554
348,810 23 348,810

24

25 Tgtalagseg . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . .. .
26 Tomi iiabiiitiee (describe P

446,828 25 369,364
26

Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- ­ 446 828 27 369,36427 ,
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2009) 7/



Form 990-EZ(2009) ASHFORD AMBULANCE AND RESCUE SQUAD INC 20-2704843 P3992
I Part lll*I *Statement of Program Service Accomplishments (See the IHSUUCIIOHS fOr Part Ill) Expenses
What is the organizations primary exempt purpose? AMBULANCE AND RESCUE SERVICE
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROVIDING AMBULANCE SERVICE AND MEDICAL CARE

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P I I 28a 101,320
29

(Grants $ ) If this amount includes foreign grants, check here - - - - - -- - P I-J 29a
30

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P IEI 30a
31 Other program services (attach schedule) - ­

(Grants S ) lf this amount includes foreign grants, check here - - - - - -- - P IHI 31a
32 Total program service expenses (add lines 28a through 31a) - - - - -- ­ - - - - - - - - - - - - - - -- - P 32 101,320
I part IMI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contnbutions to (e) Expense
(tf not pa"d, employee benefit plans & account and
enter -0-.) deferred compensation other allowances

JANICE BLIZZARD
P O BOX 368 ASHFORD AL, 36312

SECRETARY

0

smAo1 (I (I 0
MICHAEL CHANCEY

P O BOX 368 ASHFORD AL, 36312
TREASURER

o o q o
DIANE WATSON

P O BOX 368 ASHFORD AL, 36312
*PRESIDENT

0 o q o
DON PARRISH

P O BOX 368 ASHFORD AL, 36312
*VICE PRESIDENT

0 o q o

EEA Form 990-EZ (2009)



Form 990-EZ(2009) ASHFORD AMBULANCE AND RESCUE SQUAD INC 20-2704843 Page 3

I paqgvfl Qther information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37 a
b

38 a

b

39

a

b

40 a

b

C

d

e

41

42 a

IJ

C

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed -**
description of each activity - - - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but    5
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T lnjwwi W 3 Q M V * ,
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 36
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P 37a M v x QL
Did the organization t"ile Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were " 2 "
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? - - - - - - - - - -- - 38a
lf"Yes," complete Schedule L, Part ll and enter the total amount involved - - - - - - - - - - -- - 38b 3 I Q

Section 501(c)(7) organizations Enter 1%?  I *YInitiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - 39a
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - W3
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit "" M­
transaction during the year or is it aware that it engaged in an excess beneit transaction with a disqualiied M
person in a prior year, and that the transaction has not been reported on any ofthe organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - -- - X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on   5organization managers or disqualified persons during the year under sections 4912,  * w
4955, and 4958 - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P "T, 3

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 400 Zi"

amz

Htswf?

t I

ff
f"

#Serene

x f2o%
ea?
W" :@6525

9% ,Q V
, vc ,ia #4- LLL.

txxwaww Y
2%*  fe 5x  ?*
aerwisrgw

we mf 6 I  x

1
i

if

. . . . . . . ... 405

wma*

N. N) 352%.

*i, i I. , .
reimbursed by the organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P --1,. a 2 y
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  if--,i
transaction? If "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - . . - . . . . . . . . . . . -. . 40e X
List the states with which a copy of this return is Hled P AL
The organization"s books are in care of P MICHAEL CHANCEY Telephone no p 334-899-3396Located at P 116 EVIE LN ASHFORD, AL ZIP +4 L 36312
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a t"inancial account in a foreign country (such as a bank account, securities account, or other financial No
accoumy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . . - . . . .. .  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E(
I2? " " "X

* El

wt,

ew / x 3

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? - - - - - - - - - - - - -- ­
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt 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 the tax year - - - - - - - - -- - P I 43 I

Yes No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of M
Form  . . - . - . . . . . - - - . . . . - - - - - . . . . . . . . . . . - - . . . . . . . . . . - . . . - - . . .. .
ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If f.
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 3 N V ILM

I
%l
DC

- te fi45 X
EEA Form 990-EZ (2009)



F0rm 990-EZ(2009) ASHFORD AMBULANCE AND RESCUE SQUAD INC 20-2704843 Page4
lla-Egg) Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" SGCUOH

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf"Yes," complete Schedule C, Partl - - - - - - - - - - - - - - - - - - - - - - - - - - - - ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll - - - - - - - - - -- - - - - - - - ­
48 ls the organizationaschool as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE - - - - - - - - - - - - ­
49a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - - - - ­

b If "Yes," was the related organizationasection 527 organization? - - - - - -- - - - - - - - - - - - - - - - - - - - - - - ­
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

Yes No

NlEEEHE

D4

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benefit plans 8.than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P
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 lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 - - - P

Sign ,L1/li  ifeksufe V*
Under penalties of pequry, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tnie, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

..­

H ere r Signature of oflicer Date
1211513541 Qggmggg) /Veauvv-er*Type or pnnt name and

Qs
wt

prepa,-ers , Date Check if Preparei* entifying No (See in
paid signature , I P i g  o2-ov-2010 Z?,*,f,g,,,,,,,, b Fil ?Q%/ 35Prepai-ers FMS name (oryours s s. w Ax saavrca / Em p by ,D 3 @­
Use Only if self-employed), * 250 ISE DRIVEaddress andZlP+4 DOT I AL 36305 Phoneno , 334-792-7220

fx
7%

May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - - - -P QQ Yes U NoEEA Form 990-EZ (2009)



SCHEDULE A
(Form 990 ol" 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. H gpg" toapubncx Q,

OMB N0 1545-0047

P Attach to Form 990 or Form 990-EZ. P See separate instructions. K* lnswplglcvtibii, lg,
Nameottheofgaiization Enployeridentiticalionmmber
ASHFORD AMBULANCE AND RESCUE SQUAD INC 20-2704843
ispal-MEI Reason for public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 f A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).E

-F00

- city, and state
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
i section 170(b)(1)(A)(iv). (Complete Part Il )

6 W A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).mm

MQ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Q Typei b Il Type ii e E Type irr-Funeireneliy rniegraied d E Type iii-orher
e Il

509(a)( 1) or section 509(a)(2)

By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization, check this box - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? - - - - - - - - - - -- ­
A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - -- ­

(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - -- ­
h Provide the following information about the organizations the organization supports

(ii)

-(.III

(i) Name of supported (E) EIN (ii) Type oforganization (iv) lsthe organization
0fQ3"lZ3fl0" (described on lines 1-9 in col (i) listed in your

above or IRC section governing document?
(see mstmchons) )

(v) Did you notify
the organization in

col (D of your
support?

(vi) ls the
organization in col
(D organized in the

U S ?

(vi) Amount of
support

Yes No Yes No Yes No

t

e .
racism?

,yy
we

1* fsas s , 5, we  ,, Miss ,war

1%?

12 55:5ww W

fe we

*QS

-3

ee*5@
t

@1347

X We

it :gl--::sggag: *f t 5. 1f" .it .W ... ef. .. an ...A-.. .:.,,Amar.. H me , H W,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA seheauieA(Fmn99oor99lL&)2009



Fam, 4552 Depreciation and Amortization
(Including Information on Listed Property)Departrnenl of the Treasury 1

(mem,-,I Revenue Se,-me (99) P See separate instructions. P Attach to your tax return.

OMB N0 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this fomi relates
ASHFORD AMBULANCE AND RESCUE SQU FORM 990 - 01

idenuiyingnurriner

20-2704843
Ir:Partl I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

Ulrhblhl-I

.
1

u

­

#GDN-I

Maximum amount See the instructions for a higher limit for certain businesses - - - - - -- ­
Total cost of section 179 property placed in service (see instructions) - - - - - - - - - -- ­
Threshold cost of section 179 property before reduction in limitation (see instructions) - - - ­
Reduction in limitation Subtract line 3from line 2 lf zero or less, enter -0- - - - - - - -- ­
Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married filing
separately, see instructions - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 5

(c) Elected cost
6

(a) Descnption of property (b) Cost (business use only) I

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 - - - - - - - - - - - - - -- - I 7 I

li"ggi, ve
as
gi

...t ,fem
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 - - - - - - - - -- - B
Tentative deduction Enter the smaller of line 5 or line 8 - - - - - - - - - - - - - - - - - - - - - - -- - 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - - - - - - - - - - - - - - -- - 10
Business income lrmitation Enter the smaller of business income (not less than zero) or line 5 (see ,ns.,uci,0n5) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - - - - - - -- - 12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - P I 13 I
9*K fit 3-3

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Iglitart ll I Special Depreciation Allowance and Other Depreciation (D0 nn* Include "Sted Property l (See Instructions)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 14
Property subject to section 168(f)(1) election - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 15

16 Other depreciation (including ACRS) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 16 1 9 I 7 1 5
I Ran In I MACRS Depreciation (Do not include listed property ) (See instructions)

Section A
17

1B

MACRS deductions for assets placed in service in tax years beginning before 2009 - - - - - - - - -- - 17
lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P

2? .
* 4 s-:::::g,.VT W ar I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

Ib) Month and (C) Basis for depreciation (d)lalciassincaiion ofpropeny ver-lrplacediri tbusinessnnvestrnentuse Reco*/ew lelconveniion (f) ivieinoa
service only-see instructions) Penod (9) Depreciation deduction

19a 3-year property f -gg
b 5-year property I
C

U43.

.,,

7-year property
d

tt?"

10-year property
6

gs

15-year property 13.- ,
f 20-year property I "
9

1:

5- .,

Ri. -if

,W

2 ,cf

25-year property *gr-gr 25 yrs S/L
h Residential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/LNonresidential real 39 yrs MM S/Lproperty MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life  . S/L

b 12-year 12 yrs S/L

can

C 40-year 40 yrs MM S/L
I part IV I Summary (see instructions)
21

22

23

Listed property Enter amount from line 28 - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions - - - - ­

- 21

- 22
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs - - - - - - - - - - -- - 23 19,715I

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)

QS?
0/



- I Federal Supporting Statements 2009Name(s) as shown on retum FEIN
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNTACCOUNTING 15LOAN PAYMENT 70,000MEDICAL SUPPLIES 2,099OFFICE SUPPLIES 143FUEL CHARGE 379EQUIPMENT MAINTENANCE ,653COMMUNICATION ,422INSURANCE 707CONFERENCES,CONVENTIONS 63PROFESSIONAL SERVICES ,130DUES 476CONTIUNED EDUCATION 1,002OTHER 375

rb(.A)@l-*LAJI*-*xx N
3

TOTAL 96,464

JANICE BLIZZARD

EXPLANATION
MS BLIZZARD PROVIDES BILLING SERVICES FOR THE ORGANIZATION AS A 3RD
PARTY ENTITY AS COMPENSATION SHE RECIEVES A PERCENTAGE OF GENERATED
INCOME

STATM E NT LD
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A

Next Year"s Depreciation 2009Name FEN
ASHFORD AMBULANCE AND RESCUE SQUAD INC 20-2704843Form Multn-Form Description Date Basls IN/Iethod Life
PRG
PRG
PRG
PRG
PRG
PRG
PRG

BUILDING
AIR CONDITIONER
VEHICLES
EQUIPMENT
BUILDING
APPLIANCE AND FLOORING
EQUIPMENT

TOTAL

20060701
20060701
20050101
20050101
20050801
20060701
20060101

2
1

90,090
30,652
05,000
11,600
36,200
31,735
39,533

Deduchon

2,310
3,065

26,173
15,943

928
4,534
5,648

58,601


