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Return of Organization Exempt From Income Tax

PacE @Al

OMB No. 1545-0047

2008

Under sactlon 504(c), 527, or 4947 (a)(1) of the Internal Revenua Code (axcapt black lung
bonefit trust or private foundaticon}
» The organization may have 10 use & copy of this relurn to satisfy state reporting requirements.
, and endin

Open to Public

Department of thé Treasury Inspection

Internal Ravenue Senvice
——

A For the 2008 calendar year, or tax yaar beginnlng

B Chack if apulieable: Pleass | Nama of organization DOSSINING VOLUNTEER AMBULANCE CORFJ D Employer Identificatian number
use IRS
l:] Address thanga labal af Doing Business As 13-6141685
D Mame change print or Number and straet {or P.O. box if mail is not delivared 1o straat address) Room/suite] E  Telephone number
[ nitat retum e |P.0.BOX 523 (914) 941-3941
D Termination ‘?::m‘f City or town, state or country, and ZIP + 4 L
D Arnendad return tions. |OIS5] MY 10562] G Gross receipts § 966,302
l:] Application pending | F Name and address of principal officer; H{a} Is this a group return for affiliates? l:l‘res Mo
RAY BARLAAM,STREET, OSSINING, NY 10562 H(b) Are all affiiates included? Yea No
| Tax-exemptstatus: [ X] 501(e) ( 3) (nsertno) | 4947(a)(1) or [ s ¥ "No." attach a list. (see instructians)
J Websita: = H{c) Group exemption number | 4
K Type of arganization: - Corporation D Trust D Association r:l Ofher = |L vear of formation: IM State of legal domicile:  NY
sSummary
1 Briefly describe the organization's mission or most significant activities: VOLUNTEER AMBULANCE CORF_______ . ___.___...
g ﬁﬁﬁZﬁﬁﬁIﬁﬁﬁZIﬁZIIZZfZZZIZjﬁﬁ::IlﬁIiZIIZ:IZ:ZZIIﬁﬁ:::ﬁﬁIiﬁﬁZZZZZ:ZﬁﬁZﬁﬁZZIZﬁf:i::jIﬁIIIf:ZIZZIﬁ::ZI
§ 2 Checkthis hox » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting membars of the governing body (Part Vi line1a). . . . C e e 3 15
g2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 <]
g | 5 Total number of employees (Part V., line 2a) . o L 5 FE
T | 6 Total number of volunteers (estimate if necessary) . . . Co 8
7a Total gross unrelated business revenug from Part VI, line 12 column (C) Ta
b Net unrelated business taxabla income from Form 990-T, line 34 . L. 7b
Prior Year Current Yaar
8 Contributions and grants (Fart VIII, line 1h) . 64,170 a7 165
§ 9  Program service revenue (Part VI, line 2g) . . 794 571 280,241
£ 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1,350 786
€ |19  Other revenue (Part VI, column (A), lines &, &d, 8¢, 9c, 10c, and 11e) . 1,406 200
12  Total ravanue-add lines & through 11 (must equal Part VIII, column (A), line 12 ) 861,497 968 3482
13 Grants and similar amounts paid (Part X, colurnn (A}, lines 1-3) .
14 Benefits paid to or for members (Part 1X, column (A}, ling 4} .
» |15  Salaries, other compensation, amployee benefits (Part 1X, column (A) Imes 5—10) 554,086
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
£ | b Total fundraising expenses (Part 1X, column (D), line 25) ® L
i 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24f) . : 930,982 458,718
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 830.6982 1,012,804
19 Revenue less expanses. Subtract line 18 from line 12 . s -59,485 44412
= § Beginning of Yaar End of Year
%g 20  Total assets (Part X, ling 16) . 1,382,276 1,311,865
u“.z 21 Total liabilities (Part X, fine 26) . 36,716 10,718
iz 1,345,560 1,301,147

22  Net assets or fund balances. Subtract Ilna 21 fmm ||ne 20
Signature Block

Uinder panaties of pedury, | declare that | have axamined this returs, including accompanying schadules and statements, and to the best of my knowladge

and balief, it is true, corract, and complete. Declaration of preparer (other than officar) is based on all information of which preparer hag any knawledgs.
Sign w . 4,@

Signature of officer Date

Heare

W,Type or pnnt namé and title

Preparer's Date Check if Preparar's identifying number
Paid slgnatura galf- (see instructions)
Preparer's 11/10/2008 | employed - POO090BES

Fifm's name (Dr yours e
Uso Only | fsaltomployad) ’ Nlc:fioLAs J. JOHANNETS, CPA EIN v /V-IC75OF]

address, and ZIP + 4 515 COLDENHAM RD, WALDEN, NY 12586 Phone no. ™ {845} 5642940

I:IYns l:' No

Farm 990 (2008)

May the IRS discuss this return with the preparar shown above? (see instructions) .

For Privacy Act and Paperwork Reduction Act Notice, sas the separate instructions.
{(HTA}
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Form 990 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 2
Statement of Program Service Accomplishmants (see instructions)
1 Briefly describe the organization's mission:
VOLUNTEER AMBULANCE GO R . e ae s cscmeenmee = —m = .o e e e e e e e e e

__________________________________________________

-------------------------------------------------------------------------------------------------------------------------

_________________________________________________________________________________________________________________________

2 Did the organization undertake any significant pragram services during the year which were not listed on
the prior Form 990 or 890-EZ7? . . . . . . . . . . . . ..
If "vYes," describe these new services on Scheduls Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . . v e s L] ves [X] Ne
If "Yes," describe these changes on Schedula Q.

4 Describe the exempt purpose achievements far each of the organization's three largest program services by expenses,
Section 501(c}(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are requirad to report the amount of grants and
allocations to others, the total expanses, and revenue, if ary, for each program service reported.

[:I Yos No

4a (Code:

4d Other program services. (Describe in Schedule O.)
(Exponses § including grants of § } (Revenue § )
de Total program service expenses ™ § 914,308 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2oos)
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Form 990 (2008) OSSINING VOILUNTEER AMBULANCE CORPS INC 13-6141685 Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,”
complete Schedule A . . e e 1 X
2 Is the organization required to complete Schedule B Schedule ef Centnbuters? Coe S 2 X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in eppeentlen te
candidates for public office? If "Yes,” complete Schedule C, Part/ . . . . . | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying ac:twltlee'T' If "Yes cemplete Sehedu!e C
Parill . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(@)(6) orgemzatlons Ie the ergamzetlon eubject to the seetlon 6033(e) netlee
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilt . . . . . . o 5
6 Did the organization malntain any donor advised funds or any accounts where donors have the nght te
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”’ complete
Schedule D, Part! . . . . . e 8 X
7 Did the organization raceive or held a ceneervatlen eeeement mc:ludmg easements te prasarve open Space,
tha environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlt . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlif . . . . . o a X
9 Did the organization report an amount in F’ed X Ilne 21 serva as a c:ustedien fer emounte net Ileted in Pert
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule O, Part IV . . . . . ) 9 X
10 Did the crganization hold assets in tarm, permanent or quasi- endewmente'? if "Yes cemp.fete Schedule D Pert V 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yas, " complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . e 11 | X
12 Did the organization receive an audited financial etetement for the year fer whlch it is c:empletmg thle. return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, angd ittt . . . . . . |12 | X
13 |z the organization a school described in section 17O IUANI)T if "Yes," complete Schedule E . . . . . . . . . 13 X
14a Did the arganization maintain an office, employees, or agents outside of the US? . . . . . 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10.000 frem grentmekmg fundreuelng.
business, and program service activities outside the U.8.7 If "Yes," complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any ergemzatuen
or entity located outside the United States? If "Yas,” complete Schedule F, Partii . . . . . .. . . |15 X
16 Did the organization report on Part 1X, column (A}, line 3, mote than $5,000 of aggregate grants or aeeletance
to individuals located outside the United States? If "Yes," complete Schedule F, Part it . . . . . 16 X
17 Did the organization report more than $15,000 on Part [X, eolumn (A), line 118? If "Yes," complete Schedule G Parﬂ 17 A
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes, " complete Schedule G, Part if| 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a” /f "Yes," complete Schedule G, Partili . . . . . | 19 X
20 Did the organization aperate one or more hospitals? If "Yes," complete Schedule H . . . . . ... - 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 12 If "Yes," complete Schedule 1, F‘erte ! end H o 21 X
22  Did the organization report mora than $5,000 on Part 1X, column (A}, line 27 /f "Yes," complete Schedule |, Parts fand il .. . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, queetione 3,4, 0or 57 If "Yesg," complete
Schedule . . . . 23 X
24a Did the organization heve a tex—exempt bond issue W|th an eutetendlng prlnmpel emeunt ef more then
$100 000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b—24d and complete Schedule K. If "No," go fo question 25 . . . . . R, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? e . . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e 24c X
d Did the organization act as an "on behalf of" issuer fer bends eutetendmg at any time dunng the yeer'? .. 24d X
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualifiad person during the year? if "Yes," complete Schedule L, Part! . . . . . .. . . |25a X
b Did the organization become awara that it had engaged in an excess benefit transaction wnth a dlequahfued
petson from a prior year? If "Yes,” complete Schedule L, Fart! . . . . . . . |25k X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee hlghly cempenseted empleyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, or
substantial contributor, or to a person relatad o such an individual? /f "Yes, " complete Schedule L Patill . . . . . | 27 X

Farm 990 (2008)
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Form §30 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685  Fage 4
Part IV Checklist of Ragulred Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
empioyee), or an indirect business retationship through ownership of more than 35% in another entity
{individually or collectively with ather person(s) listed in Part VI, Section AY? if "Yes, " complefe Schedule L,
Fart IV
b Have a family member who had a dnrect or |nd|rect busm&ss relationshlp wnth the orgamzatnon? If "Yes
complete Schedule L, Part IV, 28h X
¢ Serve as an officer, director, trustee, key employee partner or member of an entuty (or a sharaholdar uf a
profossional corporation) doing business with the organization? If "Yes," complefe Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or quallﬁed
conservation contributions? If "Yes," complote Schedule M . - ) 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operatrons’-’ If "Yes c:omplete Schedule N,
Parti . N X
32 Didthe orgamzatlon sell @xchange dlspose of or transfer marea than 25% of |ts nat ES&Ets"?
If "Yes," caomplete Schedule N, Partli . . 32 x_
33 Did the organization own 100% of an entity dlSFEgEIFdBd as separate frorn the urganlzatlon under Regulatnuns
sections 301.7701-2 and 301.7701-37 /f "Yas," complete Schedule R, Part | . 13 ¥
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Sr:hedu!e R Parts H
L1V, and V, fine T . . 34 X
35 Is any related organization a c:cmtmtled ent:ty withm the meaning of section 512(b)(1 3)? If "Yes " ccnmplete
Schedule R, Part V, fine 2 . . a5 X
36 Section 501{c)(3) organizatlons. Did the orgamzatton make any transfars to an Exempt non- oharltable relatad
organization? If "Yes," complete Schedule R, Part V, line 2 . .. 28 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parnership for federal income tax purposes? If "Yes," complate Schedule R, Part
Vi 37 X

Farm 980 (2008)
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Farmn 990 (2008) 055INING VOLUNTEER AMBULANCE CORPS ING

Siatements Regarding Other IRS Filings and Tax Compliance

PaGE @5

13-6141685 Page 3

1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of
U.5. Information Returns, Enter -0- if not applicable . . . . . - . . . - 1a
b Emrter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unralated business gross incomea of $1,000 or more during the year covered by
IS FBIUFMT . . - . .« o e e e e e
b If “Yes,™ has it filed a Form 990-T for this year? If "No," provide an explanation In Schadule O Lo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foraign country (such as a hank account, securities account, or other financial
account)? . . . . . - . e e
b If "Yes," enter the name of the foreign country: B L iincaooooooosenies
See the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a  Wag the organization a party to a prohibited tax shalter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosura by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . T 5¢ o
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . ... 6a X
b If"Yes" did the organization include with avery solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o e e e
7  Organizations that may recaive deductible contributions under section 170(c).
a Did the organization provide goods or services in axchange for any quld pro quo contribution of mare than
b If"Yes " did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . o . o e
d [f"Yes" indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . ] 7d |
e Did tha organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airpianas, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
erganization, have excess businass holdings at any time during the year? . . . . . . . ..
9  Section 501(c)(3) and other sponsoring organizations maintalning denor advised funds.
a Did the organization make any taxable distributions under section 496867 . . . . . . .
b Did the organization make a distribution to a donor, donor advizor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . 108
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities . 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharekolders . . . . . . . . . 0 o o o o o o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . . .o oL L L 11b
12a  Saction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 .
b If"Yes" enter the amount of tax-exempt Interegl received or accrued during the year . . . | 121 | S e

Form 990 (2008)
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Form 990 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685  Page B
Part V! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Cade.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the goveming body . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family releuonehlp ora busmeee relationship with
any other officer, director, trustee, or key employee? . . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employaes to a managemeant company or other person? . 3 X
4  Did the organization make any significant changes to its organizational docurments gince the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 A
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other pereens whe may elect one or more mernbers
of the governing body? . . .
b Are any decisions of the governing bedy ELijE.'Gt to apprﬂval by membﬂrs StUCkhNde"S or other F'EfSDHS"’
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority te eet on behalf ef the gevernmg body’-’
9a Does the organization have local chapters, branches, or affiiates? .
b If "Yes," does the organization have written policies and procedures governing the actlwtlee ef such ehaptere
affilistes, and branches to ensure their operations are consistent with those of the organization? . . . . b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All ergemzetuons
must describe in Schedule O the process, if any, the organization uses to review the Form 880 . . . . . 10 X
11 is thare any officer, directer or trustee, or key employee listed in Part VII, Saction A, who cannot be reached at
the organization’s mailing addrass? If "Yes," provide the names and addressesin Schedule @ . . . . . . . 1 11 X
Section B. Policies
Yex | No
12a Does the organization have a written conflict of interest policy? If "No,"go te line 13 . . . . . . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose ennuelly interests that ceuld give
rise to conflicts? . . . . . 12h
& Does the organization regulerly end consuetently monltor an::l enforee comphanoe with the pohcy'?' If "Yee
describe in Schedule O how thisisdone . . . . e i 1
13 Does the organization have a written whistleblower pohcy" .
14  Does the organization have a written document retention and dEStrUCtIOI"I polucy7 .
15  Did the process for determining compensation of the following persons include a review and approvel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, ar top management official? .
b Other officers or key employees of the arganization? .
Describe the process in Schedule Q. (see instructions).
16a Did the organization invest in, contribute: assets to, or perticipete ina jeint venture or similar arrangemant
with a taxable entity during the year? . .
b If*Yes." has the organization adopted a written pollcy or procedure raquiring the erganlzatmn a] eveluete

its participation in joint venture arrangements under applicable federal tax law, and taken staps to safeguard
the arganization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 i required o be filed  w» NY ...

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 960, and 990-T (501{(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

l:l Own website |:| Another's website . Upon raquest

Describe in Schedula O whether (and if so, how), tha organization makas its governing documents, conflict of interest
policy, and financial staternents available to the public.

State the name, physical address, and talephone number of the person who possesses the books and records of the
organization: ALEX BECK 914-941-3941

OVAC, P.OQ. BOX 6523, OSSINING, NY 10663

Farm 990 (2008)
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Form 950 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC

PacE @7

13-6141685

page 7

Employeas, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees

Saction A,

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related arganizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than £10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees, officers; kay employess; highest

compensated employees; and former such persons,
Check this box If the organization did not compensate any offlcer, director, trustes, or key employee,

") )] (© (D) (E) (F}
Mame and Tile Averaga Position (check all hat 8pply) | Reportable Reportable Estimated
hours per o E:T. = =| © L | | compensation compensation amount of
wesek a%|2 % Z| da % from fram ralated ather
% g|5| ¢ 2128 |2 the organizations compensation
Ee |8 o gg"g‘ qrganization {W-2/1098-MISC) from the
Tzl £ 5 (W-2/1098-MISG) organization
o | &l ¥ and related
g gé, ﬁ organizations
g
RAYMOND BARLAAM o eee-
CHAIRMAN 5 X
ERICPFEFFERS . iiineeeoas
CAPTAIN 20, X
LORENEMETTLER . eoee
18T LT 20, X __
NICK FRANZOSO, o aeeiiarmee-
2ND LT 20. X
ALEXBEGK e iieiiaeee-
TREASURER 25. X
ILENE SUSSMAN, e
SECRETARY 30. X

________________________________________________

________________________________________________

________________________________________________

................................................

------------------------------------------------

________________________________________________

Farm 990 (2008)
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Form $90 {2008) OSSINING VOLUNTEER AMBULANCE GORPS INC 13-5141535 Page B
MSaction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) {c) (D) {E) {F)
i Pasition (chack all that apply) Repartable Reporable Esfimated
Narme and tike lﬁ)\:ﬁrsaggr E 5| = _Qq = |&o T[ & comgensatlon compensation amaunt of
waak o8 a|l H|2 (38§ from from relatad other
SZ B8 g |lzg = the organizations compenaation
g. g & 2 (o N organization {W-2/1098-MISC) fom the
= 8 g |*8 AN-271099-MISC) organization
g 5 = a ang related
¥ & £ organizations
¥ =
&

---------------------------------------------

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Total . . . . . . Ll

Total number of ind
arganization

ividuals (including those in 1a) who recaived more than $100,000 in reportable compensation from the

3 Did the organization list any former officer, director or trustee, koy employea, or highest compensated
employee on line 1a7 I "Yes, " complete Sehadule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services randered to the organization‘? if "Yes," complete Schedule J for such person

Saction B. Independant Contractors

1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of
gcompensation from the organization.
(A} {8) (€}
Mame and business address Description of sarvices Compensation
2  Total number of independent eontractors (including those in 1) who received more than $100,000 in
compensation from the organization &
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Contributions, gifts, grants
and other similar amounts
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Federated campangns

Membershipdues. . . . - . . . . 1b

Fundraisingevents . . . . . . . - 1c

Related organizations . . . . .. 1d
Government grants (contnbutlons) . 1e

All other contributions, gifts, grants, and

similar amounts not included above . . |1

Noncash contributions inctuded in lines 1a- At %

Total. Add lines 1a—1f

Progeam Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

Businass Code

621910

640,241

JOHANNETS PAGE B9
0S5INING YOLUNTEER AMBULANGCE CORPS INC 13-6141685 Page 9
Sta ment of Revenue
e a) (B} [\ ()

Total ravenue Related or Linralated Revanus
axampt busingss axcluded from
fungtion revenue tax ungder sectiong
ravenue 512 513, or 514
T, T

840,241

621910

240,000

240,000

¥

880,241}

Other Revenue

6a

1]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceads

Royalties .

786

rrYYFY

(i) Raal

(ii) Peracnal

Gross Rents |

Less: rental expenseas .

Rental income or (l08s) .

Net rental income or (l0ss) .

»>

Gross amount from sales of

(i) Securities

{iiy Other

assets other than inventory .

Less: cost or other basis
and sales expenses ,

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including & ___________ . ____
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundrmsnng events

Gross income from gaming activities.

Gee Part |V, line 19.

Less: direct expenses . .

Net income or (loss) from gaming aCtIVItIBS
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or {loss) from sales of |nventory

-

Miscalaneous Revenue

Business Code

MISCELLANEQUS

All other revenue | .
Total. Add lines 11a—11d .

Total Revanue. Add lines 1h, 2g, 3, 4 5 Gd 7d Bc

9c, 10c, and 11e .

200

200}

068,302

200

881,027

Farm 990 (20083
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Farm 990 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC

m Statement of Functional Expenses
Sectlon 501 (c)(3) and 501{c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required {

o complete columns (B), (C), and (D).

, D
Do not include amounts reported on finas Gk, Total é?;ensee Progra(n?}sewiee Manage(:cr;'w?ent and Func(!re}ls*ng
7hb, 8b, 9b, and 10b of Part Vil Expensas general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Fart IV, line 21 .
2  Grants and other assistance to individuals in
the U.3. See Part IV, line 22,
3 Grants and other assistance to governments
organizations, and individuals outside the:
U.5. See Part 1V lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, durec:tors
trustees, and key employees .
8 Compensation not included above, to dusqual:ﬁed
persons {as defined under saction 4958(MH (1)) and
persons described in section 4858(c)(3)(B) .
7 Cther salaries and wages . . 554,086 554 086
8 Pension plan contributions (mclude sectmn 401( )
and section 403(b) employer contributions) .
9  Other employes benefits .
10 Payroll taxes . .
11  Fees for services (non- employees)
a Management.
b lLegal.
¢ Accounting . 2825 2 B25
d Lobhbying . .
o Professional fundralsung services. Sae F'eft IV |Ir‘IE 17'
f Investment management fees .
g Other.
12 Advertising and promollon
13 Office expenses . 15,422 3,084 12,338
14  Information technoloegy .
15 Royalties .
16 Cccupancy . _
17 Travel . . )
18 Payments of travel or entertamment expenses
for any federal, state, or local public offi cials .
19  Conferences, conventions, and meetings . 2,225 2225
20 Interest .
21 Paymenis to aff‘ Ilates ;
22 Depreciation, depletion, and amortlzatmn 93,410 84,662
23 Insurance .
24  Other expenses. Iternize expensee not
covered ahove. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below.)
a AMBULANCE OPERATIONS .. ... 61,984 61,984
b BUILDING MAINTENANCE . ... 38,292 30,634 7,658
¢ UTILITES e 21,905 17,524 4,381
d ENTERTAINMENT .. oo 40,823 40,823
e REVENUE RECOVERY . e 42,811 42,811
f Allotherexpemses ... 48 575 38,127 5.487 4.966
25 Total functional expenses. Add lines 1 through 24f 1,012,804 814,308 93,530 4 966
26 Joint Costs. Check here m[ ] if following

SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising

golicitation .

Form 990 (zo08)
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JOHAMMETS PaGE 11
Form 950 (2008) OSSINING VOLUNTEER AMBULANCE CORFS INC 13-6141685 Page 11
Balanca Sheet
(A} (B)
Beglnhning of vear End of year
1 Cash-non-interest-bearing . 400 1 400
2 Savings and temporary cash |nvestment$ 284 884) 2 223347
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 240.758| 4 243 341
5 Receivables from current and former c:fﬂcers dlrectors trustees key
employees, or other related parties, Complete Part Il of Schedule L .
6§ Receivablas from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sectlon 4958(c)(3)(B) Completa
Part 1l of Schedule ... . e e .
#1 7 Notes and loans receivable, net.
@1 8 Inventories for sale or use . . .
< | 9 Prepaid expenses and deferred charges : S
10a Land, buildings, and equiptment: cost basis | 10a 1,949,854
b Less: accumulated depreciation. Complete ‘ it A i
Part VI of Schedule D . . 10b 1,101,397 848,866| 10c 837,812
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14 __
15 Other assets. See Part 1V, Ime 11 1,022) 15 2,080
16 Total assets. Add linas 1 through 15 (must aqual |IHB 34) 1,382.2768| 16 1,311,865
17  Accounts payable and accrued expenses . 36,716| 17 10,718
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
@ |21 Escrow account liability. Complete Part IV of Schedule D.
E 22 Payables to current and former officers, directors, trusteas, key
| employaees, highest compensated employees, and disqualified
= persons. Complete Part || of Schedule L. .
23 Secured mortgages and notes payable to unrelated thlrd parhes ] 23 _
24 Unsecurad notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabllitles. Add lines 17 through 25 . :
" Organizations that follow SFAS 117, check here W . and i
3 complete linas 27 through 29, and lines 33 and 34. i i fotee ]
& | 27 Unrestricted net assets . 460 086| 27 431,459
B | 28 Temporarily restricted net azsets . 35 586 28 29,786
T |29 Permanently restricted net assels . . 839 90?
= Organizations that do not follow SFAS 117, check heram D b it
G and complete lines 30 through 34. i
ﬁ 30 Capital stack or trust principal, or current funds . ) . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund a
| 32 Retained earnings, endowment, accumulated income, or other funds . 3z
Z | 33 Total net assets or fund balances . 1,345,560| 33 1,201,147
Total liabilities and net assets/fund balances 1,382.276] 34 1,311,865

34

1 Accounting method used to prepare the Form 980 El Cash

2a

Financial Statements and Reporting

. Accrual

Waere the organization's financial statements compiled or reviewed by an independent accountant?

[:] Other

Waere the organization's financial statements audited by an independent accountant? |

¢  If"Yes"to lines 2a or 2b, does the organization have a committee that assumes rezponsibility for oversnght Uf the

audit, review, or compilation of its financial statemants and selaction of an independent accountant? . 2c X
1a  As a rasult of a federal award, was the organization raquired to undargcn an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . | 3a X
b If"Yes " did the organization undergo the required audit or audlts'? 3b

Form 990 (z008)
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SCHEDLULE A . . . OME Mo, 1545-0047

(Forrm 990 or 990-E2) Public Charity Status and Public Support | 2008
Ta be complated by all section 501(c){3) organizatlons and section 4847 (a)(1)

Departrnent of the Traasury nonexempt charitable trusts. Open to Pu hlic

Internal Ravenue Satvice » Attach to Form 990 or Form 990-EZ. = Saa separate instructions. |I‘ISpECtiDI‘I

Name of the crganization Employer ldentification numbar

0OS85INING VOLUNTEER AMBULANCE CORP3S INC 13-6141685

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

The organization is not a private foundation because It is: (Please chaeck only one organization.)

t U

2 []
3 [
+ [
5 [ ]

6 [
7 [

[]
[l

0w o

11

10 [ ]
]

e []

A church, convantion of churches, or association of churches dascribed in section 170{b){1)(A){i).

A school described in section 170{(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.}

A madical research organization operated in conjunction with a hospital describad in section 170{k){1{A)(iii). Enter the
hospital's name, city, and state: e iaimiemesseoosoeeoarosoooeooooaee
An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described

in section 170(b){(1}(A){iv). (Complete Part 11.)

A federal. state, or local government or governmental unit deseribad in section 170(b){1}(A)}v).

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)WV]). (Complete Fart I1.)

A community trust deseribed in section 170(b)Y(1)}A)vl). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt funetions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complete FPart 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(d). (see instructions)

An arganization 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 saction
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type Il-Functionally integrated d D Type lI-Other
By checking this box, | 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 saction
509(=)(1) or section 509(a)}{2)-

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type IIl supporting
organization, check his bOX .« . - o o o e e e . ]
+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person wha directly or indirectly controls, either alone or together with perscns described in (i) Yas | No
and (iii} below, the governing body of the supparted organization? . . . . . . . . . . . . . |[11g()
{ii)y A family member of a person described in (i) above? . T )]
(iiiy A 35% controlled entity of a person described in () or (i above? . . . . . . . . . L 11 gliii}
h Provide the following infarmation about the organizations the organization supports.
izati [\ nizatio [ i i
(1) Name of supporied (i EIN (fgég?;agfc?ﬁ;gﬁgn (In )ml:nT t(’.ilfliosigz Ir‘lZ ?fuu: t|"l‘;) c?r;iaﬁ?aag::?n DI'QEI!I\i’Z")Ezﬁ:I:Ih; cal. Mnsj:g:)(:)ur? !
vrganization above of IRC saction | governing dogument? cal.{i) of your {1) organized in the
(see instructions}) sUppoi? Us.?
Yes No Yas No Yes Nao _
Total i S ] . !ff;r;
For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form 990. Schedule A (Form 880 or $30-EZ) 2008

(HTA)
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Schedute A (Form 990 or 890-EZ) 2008 0SSINING VOLUNTEER AMBULANCE CORPS INC 13-61416858 Page Z

Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b){1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) = {(a) 2004 {b) 2005 {c) 2006 (d) 2007 () 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . . . . . 2377 82 264 69 937 64,179 87,165 375,033
Tax revenues levied for the organization's
benefit and either paid to ar expendad on
itsbehalf., . . . . . . . . .

The value of services or facilities
furnizhed by a governmental unit to the
organization without charge . .
Total Addlines1-3 . . . . . . . . . 72,377 82,284 69,937 64,170 87,165 375933
Tha portion of total contributions by each i j i

person (other than a governmental unit
or publicly supported crganization)
included on line 1 that excesds 2% of the
amount shown on line 11, eolurmn (f) . i
Public support. Subtract line 5 from line 4. !

B

i
o
e iy
mESE T

il it [

375,933

Section B. Total Support

Calendar year (or fiscal year beginning in) = | (a) 2004 {b) 2005 {c) 2006 {d) 2007 {a) 2008 {f) Total

7 Amounts fromline4. . . . . . . . 72377 82 284 69,937 64,170 87,165 375,933
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES . . . . . . . - . .- 902 1,037 1,464 1,350 786 5,538
9  Netincome from unrelated business
activities, whether or not the business is
regularly cariiedon . . . . . . .,
10  Otharincome. Do not include gain or
ings from the sale of capital assets
(ExplaininPart V). . . . . . . . . 4,666
11 Total support. Add lines 7 through 10, . | i T TR R G 386,138
12 Gross receipts from related activities, etc. (see imstructions) . . . - . . . . . . o . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)3)
organization, check this box and stop here . . . . . . . . . . . . o - o - e s s e e s .h-[:]
Saction €. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) . . . . . . 14 97.36%
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . . . . . . .. 15 96.42%
16a 33 1/3% support test=2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organizatien . . . . . . . . . . . o o W
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop hara. The organization qualifies as a publicly supported organization . T
17a  10%-factz-and-clrcumstances-test—2008. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization. . »
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how
the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported organization. .
18 Private feundation. If the organization did not check a bax on line 13, 18a, 16b, 178 ,or 17b, check this box and see instructions. . . . . . E]

Schedule A {Form 930 or 980-EF) 2008
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Sehedule A (Form 990 or 990-EZ) 2003 OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) = | (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1

c
8

Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Gross regeipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
grganization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and aither paid to or expendad on
itz behalf .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1-5 . A
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of 1%

of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . .o
Add lines 7aandvb. . . . . . . .
Public support (Subtract line 7c from
line&y. ., .

STETSRTTE TR
O AR
?3!!421::‘;;25(1

i SR
B i 3w:#*“*cﬁ’!£{ﬂﬂ M

Section B. Total Suﬁﬁoi‘t ‘

9
10a

11

12

13

14

Calendar year (or fiscal year beginning In) ® (a) 2004 () 2005 (e) 2008 (d) 2007 {e) 2008 (f) Total

Amounts from line 6 . G e e
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . .« .« . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lings 10a and 10b . .

Nat income from unrelated business
activities not included in ling 10b,
whether or not the businass is regularly
carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy. . . . . . . .
Total support. (Add lines 8, 10¢, 11,

and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e e

i

e[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ling 13, column ) . . . . . . . 15 _
16 Public support percentage from 2007 Schedule A, Part IV-Aline27g . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, eolumn (f) divided by line 13, column () . . . . 17 -
18  investment income percantage from 2007 Schedule A, Part IV-A line27h. .. . . . . . . 18
19a 33 1/3% support tests=2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
fiot more than 33 1/3%. check this box and stop here. The organization yualifies as a publicly supported organization . . .
b 23 1/3% support teste=2007. If the organization did nat check a bax an ling 14 or line 18a, and line 16 is more than 33 1/3% and
lIne 18 is not mare than 33 1/3%, check this bax and stop here. The organization gualifies as a publicly supperted erganization. . . . . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » [_]

Schedule A (Form 990 or BB0-EZ) 2008
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0SSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 4
ate this part to provide the explanation required by Part Il, line 10;

12. Provide any other additional information. (see instructions)

Schedula A (Form 880 or 990-E2) 2008
Supplemental Information, Compl
Part II, line 172 or 17h; or Part Il line

-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------

Schedule A (Form 990 or 830-EZ) 2008
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SCHEDULE D OMB Mo, 15450047
(Form 990) Supplemental Financial Statements 2@ 0 8

*  Attach to Form 990, Ta be completed by organizations that Open to Public
ﬁ?ﬁ%ﬁ?ﬁ;iﬁﬂﬁ’éasﬁ?:: i answered "Yes," to Form 990, Part IV, line §, 7, 8,9, 10,11, or 12. inspection

Name of the organization

Employer identlfication number

OSSINING VOLUNTEER AMBULANGE CORPS INC i 13-6141685 :
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Wast tg Form 990, Part IV, ling 6.

ch b W k=

L]

(a} Dunar advised funds {b) Funds and other accounts

Total number atend of year . . . - .
Aggregate contributions to {during year
Aggregate grants from (during year) -
Aggregate value at end of year . . . . |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? . . . . L . Yas D No
Did the arganization inform all grantees, donors, and donhor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or danor advisor or other
imparmissible private benefit? . . . . . .

D Yas D No

Part I Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, lina 7.

1

Yoanow

f 9

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Presarvation of land for public use (e.g., recreation of pleasure) Preservation of an historically important land area

[:] Protection of natural habitat l:] Praservation of certified historic structure

D Freservation of open space
Complete fines 2a-2d if the organization neld a gualified conservation contribution in the form of a conservation eazement

on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements G
Total acreage restricted by conservation easements . . . . . . . . .o
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements inctuded in (c) acquired after gnTioe. . .. . . . | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year  » _ |
Number of states whare property sublect to conservation easement is located L
Does the organization have a written policy ragarding the pariodic monitoring, inspection, violations, and
anforcement of the conservation easements ithelds? . . . . . . . . . . . . . . .. . .
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ®
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ¥ S
Does each conservation easemeant reported on line 2(d} above satisfy the requiremenits of section
170(h)@)(B)() and section T70(MNY@NENIN? . . -+« - - . o - [ ] Yes 7] No
In Part X'V, describe how the crganization reports conservation easements in its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation aazements.

Organizations Maintaining Collections of Art, Historical Traasures, or Other Similar Assets.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 8,

1a

b

If the organization elacted, as permitted under SFAS 116, not to report in #s revenua statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnota to its financial statements that describes these items.

If the organization elacted, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIH, jine S I

{ii) Assets included in Form ou0 Part X . . . . . L o L oo -5

If the organization received or held warks of art, historieal traasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Ravenues included in Form 990, Patt Vil line 1. . . . . . . . . o v o o oo > 5

Assets ineluded in Form 990, Part X . . . . . . . . . o oo o -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880} 2004

(HTA)
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0S5INING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Schedute O (Form 990) 2008 Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's accession and other records, check any of the following that are a significant use of ita collection
items (chack all that apply):
a [ ] Publicexhibition
l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
azsets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [:] No
P34 Trust, Escrow and Custodial Arrangements. Complete if organization angwered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or othar intermadiary for contributions or other assets not

included on Form 990, Part X? . . . . . .« - - - o - e
b If"Yes," explain the arrangerneant in Part XIV and complete the following table:

d [:] Loan or exchange programs

[ \j Other

D Yas D Ne

Amount
¢ Beginning balance . ic
d Additions during the year . 1d
o Distributions during the year . .. 1a
fEndingbalance.............,..........._..1f
2a Did the organization include an amount on Form 9890, Part X, tine 217 . []ves[x] No

b__If "Yes," explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prior ygar {&) Two years back rs b:;k—
1a Beginning of year balance . ' '
b Contributions . o
¢ Investment earnings or losses .

d Grants or scholarships .

e Other expenditures for faciliies
and programs . ..

f Administrative expgnzes .

g Endofyearbalance. . . . .
2 Previde the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment ~ ®
Permanent endowment  ® .
¢ Termendowment "

=3

3a Are there endowment funds not in the possession of the organization that are held and adrministerad for the
organization by: Yes | No
(i}  unrelated organizations . 3al(i)
(i) related organizations . . . . . . . - - e e o e - 3a(l)
b If"Yes" to 3a(ii), are the related arganizations listed as required on Schedule R7? . 3b
4 Describe in Part X)V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {#) Cost or other basls {b) Cost or othar {&) Desreciation {d) Book value
{investmgnt) basig (other)
1a Land, G 11,208 11,208
b Buildings. . . . . - . . n 1,312,252 687,709 624,542
¢ Leasehold improvements .
d Eguipment. 526,394 413,688 202,061
e Other. . . . . . . . . . ..
Total. Add lines 1a—1a. (Colurmn (d) should equal Form 990, Pard X, column (B), line 16(c).) . . . . ™ 837.812

Schedule D {Form 5%0) 2008
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OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Schedule D (Form 980) 2008 -
m Investments—Qther Securities. See Form 990, Part X, line 12,

(a) Degcription of security or {B) Book value
category (including nama of sacurity)

Financia! derivativas and other financial products .
Closely-hald equity interests .
Other

Page 3

{2} Method of valuation:
Cost or end-of-year market value

Tatal, (Columa (b) shouid equal Form 480, Padt X, col. (B) line 12) »
Ry |nvestments—Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book valua

() Method of vaiuation:
Cost or and-of-year market value

Total. {Column (b) showld equal Form 990, Part X, col. (B) line 13.) L

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book valua
Total. (Column {b) should equal Form 890, Part X, col, Bifine 15.) . . . . .. .. . ... . W
Other Liabitities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amaunt
Fadaral income taxes

Tatal, (Cokurtn (b} showid equal For 090, Pert X, col. (B)ine 25} i :
In Bart X1V, provide the text of the footnote to the organization's financial statements that raports the OFQHHIZE’HDH 5 |'HD"IW fOr
uncertain tax positions under FIN 48.

Schedula D (Form 990) 2008
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OSSINING VOLUNTEER AMBULANCE CORPS ING 13-6141685
Sohadule B (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column {A), ling 12) . L 1 968,392
2 Total expenses (Form 990, Part IX, calumn (A), ling 25) . 2 1,012,804
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -44 412
4  Net unrealized gains (losses) on investments . 4
5 Donated services and uze of facilities . 5 _
6 Investment expenses . 6
7  Prior pericd adjustments . 7
8  Other (Describe in Part XIV) . . 8
9  Total adjustments (net). Add lines 4-8 . e 9
10  Excess or (deficit) for the year per financial statemnents, Combine lines 3and9 . . . . . . . 10 -44 412
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 968,302
2  Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a MNetunrealized gains on investments . . . . . . - - . - - 2a
b Donated services and use of faciites . . . . . . ... . . . - 2b
¢ Recoveres of prioryeargrants . . . . . . . - - . o s 2c
d Other (Describein PartXIV) . . . . . . .« - - -« o0 2d
e Add lines 2a through 2d . . .
3 Subtractling 2e frombine 1. . . . . . . o e s 968,392
4 Amounts included on Form 990, Part Vill, line 12, but noton line 1.
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describain PantXV). . . . .« . . o o o 41b
¢ Addlines 4aand 4b . e e e
5 Total revenue. Add lines 3 and 4¢. (This ghould equal Form 990 Part |, line 12 . . 5 968,392

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1,012,804
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . - . . . - - 2a ]

b Prior year adjustments . . . . . . - . o - - e 2b

&t Losses reporied on Form 990, Part X, line25. . . . . ... . 2c

d Other (Dascribein Part XiVy. . . . .« -« v - - o o - | 2d

e Add linas 2a through 2d .

3  Subtractline 2e from line 1 . e 1,012,804
4  Amounts included on Form 990, Part X, line 25, but not on lina 1:

a Investment expenses not included on Farm 890, Part VI, line 7b . . . 4a

b Other (DescribainPartXVy. . . . . . . - - - - - - - - 4b

c Addlinesdaanddb. . . . . . . . . o e e e
5  Total expenses, Add lines 3 and 4¢. (This showld egual Form 880, Part |, line 18.) 1,012 804

CINEAA  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11l fines 1a and 4; Part |V, lines 1b

and 2b: Part V. line 4; Part X; Part XI, line 8; Part X1, lines 2d and 4b; and Part XIli, lines 2d and 4hb.

__________________________________

__________________________________

Schedule G (Form 990} 2008
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QSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 5
Fags

Schedule D (Form 880) 2008 '
Supplemental Information {continued)

___________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
___________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

___________________________________________________________________________________________________________________________

Schedule D (Farm 990) 2008
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OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Nen Cash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (c.ontnbutlons) e e
Al other contributions, glfts, grants, and similar amounts not included above:
CONTRIBUTIONS .. e i e 85,386
BEQUESTS 1,779

L3 - P

- B TR

Gther contributions fotal . . . . . . . - o T T T 87,165
T Total . . e e e e e e e e e et G 87,165

~ &




13-6141685

BE/19/2811 14:49 2455641421 JOHAMHETS PASE 29
OSSINING VOLUNTEER AMBULANCE CORPS INC
Part IX, Line 22 (990) - Depreciation, Depletion, etc.
93,410 84,662 8,748
(A (B} ) (D}
Total Program Managermant Fundraising

Descriptlon senvices and general .

1 - — . Ba7se| 8529 o _

2 T LLQo0e -
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Part X, Line 4 (990) - Accounts Receivable

JOHAMMETS

PacGE 23
13-6141685

Accounts receivable

Allowance for doubtful aeeounts

Beginning End Beginning End

S I S 1 240,758 243 344

2 2

3 e 3

a 4

i 5

g T8

R

g 8

T ]

0 e 10

11 Total accounts receivable 11 240,758 243,341] |
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OSSINING VOLUNTEER AMBULANCE CORPS INC

Part X, Line 15 (990} - Other Assets

JOHAMMETS

1,022

PacE 25

13-6141685

2,090

Descriptlon

Beaginning

End

s

_one2z

2,000
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OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

| |Armed Forces the Americas [ Louisiana '_—l Palau

| |Armed Forces Europe | |Massachusetts | |Rhode Island

| |Alaska | _|Maryland | |South Carolina

| |Alabama | |Maine | |South Dakota

| |Armed Forces Pacific | [Marshall Islands | [Tennessee

| |Arkansas L 1Michigan | |Texas

| |American Samoa | _ |Minnesota | |Utah

| |Arizona | [Missouri - | __|Virginia

| |California | |commonweatth of the Northern Mariana !slands | |U.S. Virgin Islands

| Caolorado | |Mississippi | [varmont
Connecticut | |Montana | |Washington

| iDistrict of Columbia | |North Carolina | |wisconsin

| |Delaware | |North Dakota | |West Virginia

| |Florida | |Nebraska | [Wyoming

__|Federated States of Micronesia | |[New Hampshire

| |Georgia | |New Jersay

| {Guam | _|New Mexico

| |Hawai | [Nevada

| |lowa | X |New York

| |ldaho | _|Chio

| |Winois | |Oklahoma

| lIndiana | |Qregon

| |Kansas Pennsylvania

| |Kentucky i: Puerto Rico
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8868 Application for Extension of Time To File an

(Rev. Aptil Z008) Exempt Organization Return OMS No, 1646-1709
ETS;';_T;:;;;LZB;E?;?‘?:W * Fila a separate application for each return.

= |f you are filing for an Automatic 3-Month Extension, compleate only Part land checkthisbox. . . . . . . . . . . lr

e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 5868,

Automatic 3-Month Extension of Time. Only subrmit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic G-month extension—check thiz box and complete
Panlonlyhm

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extansion of

fime to file income tax refums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corperation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 980-8L, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part I1) of

Form 8868. For more detalls on tha electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type ar Name of Exempt Organization
print OSSINING VOLUNTEER AMBULANCE GORPS INC 13-6141685
File by the Mumber, street, and room or sulte no. if a P.O. box, see instructions.
dua data for P.O, BOX 523
1’{; e ;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insteuctions. O55INING NY 10562
Check type of return to be filed (file a separate application for each return):
Form 990 D Form 990-T (corporation) I:I Form 4720
D Form 820-BL |:| Form 990-T (sec. 401(a} or 408(a) trust) |:] Form 6227
|:| Form 980-EZ [:] Form 990-T (trust other than above) |___| Form 6069
[ ] Form 990-PF [} Form 1041-A (] Forms870
s The books are in the care of = See attached worksheet L.
Telephone No. W™ 914-941-3841 __ . ____ FAX NO. B i mwemee-.
®* |f the organization does not have an office or place of business in the United States, check this box . e p-f:l
® [fthis is for 2 Group Return, enter the organization's faur digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . . h-lj . if it is for part of the group, check this box. . . . . . [ I:] and atfach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2009 1o file the exempt organization return for the grganization named above. The extension

is for the organization's return for:
[ ] calendar year 2008 or

w[ ] taxyearbeginning e andending .

2 If this tax year is for less than 12 months, check reason: I:| Initial raturn |:| Final return m Change in accounting period

3 a !f thiz application iz for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Dua. Subtract line 3b from line 3a. Include your payment with this form, or, if raquired,
deposit with FTD eoupon or, if required, by using EFTPS (Electronic Federal Tax Paymant
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form BE79-EQ
for payment instructions.

For Privacy Act and Paparwork Reduction Act Naotica, see Instructlons.
(HTA)

Form 8868 (Rev. 4-2008)
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OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Part | (8868) - Books in care of
Name
F’erson
Business ALEX BECK
Address Fax no, Telephone no.
OVAC, P.O. BOX 623 914-941-3941
City State |Zip code Foreign country
QSSINING NY 10563
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Form 8868 (Rev. 4-2009) Paga 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part f and check thisbox., . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Autamatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Narme of Exempt Organization Employar identlflcation number
print OSSINING VOLUNTEER AMBULANCE CORPS ING 3-6141685
Flla by tha MNumber, street, and room or suite no. If a P.O. box, ses instructions. || For IRS usa only
extendad
due date for P.0. BOX 523
filing lh; City, town or post office, state, and ZIP code, For & forsign address, sea instructions.

turn.
Inagctons,_ JOSSINING NY 10562
Check type of raturn to be filed {File a separate application for each return}:
Form 990 [:] Form 990-PF |:I Form 1041-A [:] Form 6069
[ Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 [] Form 8870
[ Form 990-EZ ] Form 990-T (trust sther than above) [] Form 5227

STOP! Do not complete Part Il if you ware not already granted an automatic 3-month extension on a previously fllad Form BB68.
® The books arg in the care of ™ ALEX BECK QVAC, P.O. BOX 523 OSSINING NY

Talgphone No. = 914-941-3841_ .. .. ____. FAX No. .

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . el ]

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . I-I:l. If it is for part of the group, check thisbox. . . . . I-[:I and attach a
list with the names and EINs of all members the extensicn is for.

4 | request an additional 3-month extension of time until 11/15/2009

For calendar year 2008 , ar other tax year beginning

5
6 If this tax year is for less than 12 months, check reason:[:] Initiad return [:] Final return D Change in accounting period
7

B a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
loss any nonrefundable cradits. See instructions.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this ferm, or, If raquired, deposit with
ETD coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System), Sea instructions, ic | §

Signature and Verification

Under penalies of perjury, | deckare that | nave examined this farm, including accompanying schedules and statements, and ta the best of my knowledge and belief,
it is trus, comect, and complete, and that | am authorized 10 prapare this form.

Signature hM Zﬁ 4( }%7‘-;# ' Title M Cﬂ/ % . Date W fé// °/.?

Farm BBE8 (Rev. 4-200%)




