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| oMe no. 15450047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4347(2)(1) of the Internal Reveriue Code (except bfack lung
henefit trust or private foundation)

Dapartment of the Trassury

Intesmal Revanue Sarvice * Tha arganization may have to use a copy of this return to satisty state raporting requiraments, Inspection

A For the 2009 calendar ysar, or tax year beginning , and andin

B Checs if applizabla: :;':1;'5 € Name of organization OSSINING VOLUNTEER AMBULANCE CORP] D  Employer igsntification number

[:I Address change label or Doing Business As 13-6141685

D Name change P;I;Ea?r Number and steeet (or P.O. box if mail is not dellvered to street addrass) Room/sulte§ E  Telaphone nurnber

[] wiial return e |P.0. BOX 523 914) 941-3941

D Tarminated ?;::Lf:: City or tawn, state or country, and ZIP + 4 r

D Amanded retym tong, m@ NY 105621 G Gross recaipts § 1,415 402

D Apphication pending | F - Name and address of principal officer: H(a} 15 this a group return for affiliates? El Yes No
RAY BARLAAM STREET, OSSINING, NY 10562 H(b} Are all affiates Included? [ Jves[ o

| Tax-exempt status: 501(c} { 3) « (insert no.) I:] 4847 (a)(1) D 527 If"No," attach a list. {3ee Instructions)

J Website: = N/A H{c) Group sxemption number W=

K Form of arganization; Corporation I:' Truat I:’ Asgociation I:l Other , L “ear of formation; l M State of legal domiclle: Y

m Summary
1 Briefly describe the organization's mission or most significant activities: VOLUNTEER AMBULANCE CORF

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

B | T eeiiaecaaaos
S e
g 2  Check this box w» D if the organization discentinued its operations or disposed of mare than 25% of its net assats.
« | 3 Number of voting members of the governing bedy (Part VI, line 1a) . . , e 3 15
E 4  Number of independent voting members of the governing body (Part VI, line 1b) e e, 4 a
g 5 Total number of employees (Part V, line2a) . . . . . . . . . . . . . L 5 44
< | 6 Total number of volunteers (estimate if necessary) . . . e 6 50
7a Total gross unrelated business revenue from Part VIII, column (C Ime 12 N
b Net unrelated buginess taxable income from Form 990-T, line 34 . . , ., . . . . . ., . _ . 7h
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line 1) . . . . . . . . . . . . . . . L. 87.165 143.558
E 9 Frogram service revenue (Part VI, line 29) . . . . . S 880,241 1,270,859
z |10 Investment income (Part VIll, column (A}, lines 3, 4, and “?d) o, T8H 784
& (11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) . . . . 200 201
12  Total revenue-—add lines 8 threugh 11 (must mqual Part VIH, column (A), line 12y . . . . 968,302 1,415,402

13 Grantg and similar amounts paid (Part 1X, column {A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) .

15 Salares, other compensation, employee benefits (Part IX, column (A) |II'IES 5—10) 554,086 828,922
2 16a Professional fundraiging fees {Part 1X, column (A}, line 11&) . L.
% b Total fundraising expenses (Part 1%, column (D), line 25) I-_______________1_1_.9_1_3j b i i
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11124 . . . . . . 458,718 482 994
18 Total expenses, Add lines 13—17 (must equal Part IX, column (A), line 25) . . 1,012,804 1,308,916
19  Revenue less expenses. Subiract line 18 fromling12. . . . . . . . . . w4 412 105,486
=1 Beginning of Current Year End of Yaar
gg 20 Total assets (PartX, line@16). . . . . . . . . . . . . . ... . .. 1,311,865 1,418,740
=321  Total liabilities (Part X, line 26) . . . . . G 10,718 12,106
27|22 Net assets or fund balances. Subtract fine 21 from Hne 20 e e 1,301,147 1,406 634

I signature Block

Under penaltias of perjury, | daclare that | have exarnined this return, inCluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complate. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’
g Signatyie of officer Date

Here

’ Type or print name and title

FPraparar'g " Cata Check it Praparar's identifying number
Pald glgnatire # Cﬂ% Bedf- {sea Instrurticons)
4 11/11/2010 | employad » PO0080868

Preparer's Firm's name (or yours d' ANNETS. CPA
Use Only | it seiramployed) ’ NICHOLAS J. JOH , EIN » 14-1675099
address, and ZIP + 4 515 COLDENHAM RD, WALDEN, NY 12586 Phonang. ® (845) 564-2940
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . I:l Yes |:| Ng

For Privacy Act and Paperwork Reduction Act Notice, sae the saparate instructions. Ferm 990 (z009)

[(HTA)
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Form 990 (2009} OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 2
Statement of Program Service Accomplishmants
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7? . . . . . . . . . . |
P e e Yas | X] No
If "Yes," describe these new services on Schedule O. D .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L . L L L. |:|
Ce e, Yes No
If "Yes," describe these changes on Schadula O, .
4 Describe the exempt purpose achievements for each of the organization's thraa largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reportad.

da {Code;

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------

4d Other program gearvices, (Describe in Schedule O.)
(Expenses § inciuding grants of § ) (Revenue % )
de Total program service expenses 1,239,619

Farm 990 (2009)
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Form 990 (2008)  OSSINING VOLUNTEER AMBULANGE CORFS INC 13-6141685
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complate Schedulg A | - Lo .

s the arganization required to complete Schedule B Schedule of Centrlbuters'? ,

Did the arganization engage in diract or indirect political campaign activities on behalf of or in oppomtlon to

candidates for public offica? If "Yas," complete Schedule C, Part | . .

f‘;ec:tmn 301{c){3) organizations. Did the organization engage in lobbying actw:t:es? .ff "Yes, " Gomp[efg sGhedufe c
art I

Sectlon 501(c)(4), 501(e)(5), and 501(:;)(6) orgamzatlons Ie the ergamzatmn SUbjECt to the section 6033(e) notu:e

and reporting requirement and proxy tax? If "Yas, " complete Schedule G, Part lif . .

Did the organization maintain any donor advized funds or any similar funds or accounts where denors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ”

complete Schedule D, Part | o

Bid the organization receive or hold a eonservatlon easement mcludlng easements te preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas,” complete Schedule D, Parf Il . ;

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part I . )

Did the: organization report an amount in F’art X Ilne 21 serve as a custndlan fer amounts not Ilsted in Pert

X, of provide credit counsaeling, debt management, cradit repair, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . .

Did the organization, directly or through a related orgemzatlen held assets in term permenent or

quasi-endowments? If "Yes," complefe Schedule D, Part V' .

Is the organization's answer to any of the following questions "Yag"? If 50, complete Schedu}e D Per‘te Vl

VIt Vil X, or X as applicable .

Did the organization raport an amount for Iand bunldlngs and equnpment in F’aﬂ )( Ime 10’? If ”Ves " compfete

Scheduie D, Part Vi,

Djd the grganization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reparted in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for invastments—program related in Part X, ling 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill,

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets

raported in Part X, line 167 If "Yes,” complete Schedule D, FPart 1X,

Did the organtzation report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statermnents for the tax year include a footnote that

addresses the organization's liability for uncertain tax positions under FIN 48% If "Yes, " complete Schedule D, Parf X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xii, and Xill .

Yas

No

X

Was the crganization included in consolidated, independent audited financial statemeants for the tax Yes | No

year? If "Yes, " completing Schedule D, Parts X1, Xil, and XIif is optional. . . . . L. .FIZA X

Is the organization a school described in section 17X DANID? If "Yes,' complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmmng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parf I .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity lecated outside the United States? If "Yas," complete Schedule F, Part I} . .
Did tha organization report on Part [X, column (A), ling 3, more than $5,000 of aggragate grants or ass'.lstance
to individuals located outside the United States? If "Yas, " complate Schadule F, Fart il .
Did the organization report a total of maore than $15,000 of expenses for professional fundraising services

an Part 1X, column (A), lines 6 and 11a? If "Yes," complete Schedule G, Part | .

Did the organization report more than $13,000 total of fundraising event gross income and contnbutsens on
Part VI, lines 1c and 8a? If "Yes, " complefe Schadule G, Part if . .
Did the crganization repert more than $15,000 of gross income from gaming actlwtlee on Part VIII ||ne Ba""

If "Yes, " complete Schedule G, Part il .
Did the organization operata one or more hospltals? If "YaS complete Schedule H

14a

14k

15

16

17

18

X

19

X

20

X

Farm 990 (z00%)
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Frrm 990 (2008) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 4
(CLUIVE Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

a5

36

37

a8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule l, Parts | and It |

Did the arganization report more than $5,000 of grants and other assistance to individuals in the

United States on Fart (X, cotumn {A), line 27 If "Yes, " complete Schadule i, Parts | and il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustaos. key ermployeas, and highest compensatad
employees? If "Yes, " complete Schedula J . .

Did the organization have a tax-exempt bond issue WIth an eutetendmg prmcmet ameunt ef more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer linas
24b through 24d and complete Schedule K. If "No," go o fine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond = temperary penod exeeptnen"

Did the organization maintain an eserow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . .

Did the organization act as an "on behalf of" issuer for hende eutstendmg at any time clunng the year'? _
Saction 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Scheduie L, Fart | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified pereen ina
prior year, and that the transaction has not been raparted on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complate Schedula L, Parl I .

Was a loan to or by a qurrent or former officer, directar, trustee, key empleyee hlghly eempeneeted empleyee or
disqualified person outstanding as of the end of the organization's tax year? if "Yas,” complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, kay amployee,
substantial contributor, or a grant selection committee member, or to a person ralatad to such an individual?
If "Yes," complete Schedule L, Part il

Was the organization a party to a business traneaetlon W|th one Qf the followmg pames (sae Schedule |_
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Fart IV |

A family membar of a current or former officer, diractor, trustee, or key employee? Iif "Yes,” complete
Schedule L, Fart IV .

An entity of which a current or former efﬁc:er dlrecter truetee or key empleyee of the erganlzetlen (er a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Fart IV . .

Did the ergemzetlon receive mora than $25 OOD in non- eaeh eentrlbutlens‘? If "Yes cemp!ete Sehedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If "Yes.” complafe Scheduie M |

Did the organization liquidata, terminate, ar dissolve and cease eperetlone? If "Yee cemplete Schedule N
Part | .

Did the ergamzetlen eell exchange dlspeee ef or transfer more then 25% ef its net assete‘?

Iif "Yes," complete Schedule N, Part It . .

Did the organization own 100% of an entity dleregerded as eeperete from the ergemzetlen under Reguletlens
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Sehee'ule R F‘erte H

M IV, and v, line 1 . ..

Is any related organization a eentrelted entity withm the meaning ef eeetien 512(h)(13)'? If "Yes “ compfete
Schedule R, PartV, line 2 . ..

Saction 501(c)(3) organizations. Did the ergemzetlen meke any trenefere te an exempt non- ehentehle related
organization? If "Yes,” complete Schedule R, Part V, fine 2 . }

Did the organization conduct more than 5% of its activities through an entlty that is not a related Drganlzatlon
and that s treated as a partnerehlp for federal income tax purposes? if "Yes,' eomplet‘e Schedule R, Part
Vi,

Did the ergemzetlen c:emplete Schedule O and prewde explenetlene in Schadule O for Part V1, lines 11 and
197 Nota. All Form 990 filars are required to complete Schedule O. .

Yes | No

21 X

22 X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

28c X

29 X

3o X

£} X

32 X

KE] X

34 X

33 X

36 X

37 X

38 [ X

Ferm 990 (2009)
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Form 990 (2009) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Statements Regarding Other IRS Filings and Tax Compliance -

Mo

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transrmittal of bt
U.S. Information Returns. Enter -0- if not applicable . . . . . A 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable G 1b

¢ Did the organization comply with backup withhelding tules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . -
2a  Enter the number of empioyees reported on Form W-3, Transmuﬂal Df Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 23
b If at least one is reported on ling 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-fife this retumn, (see
inatructions)
3a Did the organization have unrelated business gross income of 1,000 or mora during the year coverad hy
this return? .
b If"Yes," has it filed a Form 990 T for thls year’? If "No pmwde an axplanatmn in Sc:hedu.'e O L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, & financial account in a foreign country (such as a bank account, segurities account, or other financial
account)? . . .
b If "Yes,” enter the name of the furengn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report_r:;f_ FormgnBank ________
and Financial Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax yaar? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes"to lina 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . e 5c
6a Does the organization have annual gross recemts that arg normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? , . . |, . .. 6a X

b If "Yes." did the organization include with every solicitation an exprass statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may recelve deductlble cuntrlbutmns undﬂr saction 170(c)

a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If"Yes" did the organization notify the donor of the value Df the gDDds or services prowded?

¢ Did the organization sell, exchange, or ctherwise dispose of tanglble personal property for which it was
required fo file Form 82827, . Coe e Ce e

d If es " indicate the number of Forms 8282 filed during the year . . . . . . . . . | 7d |

e Did the organization, during the year, receive any funds, durectly or mdirectly, o pay premiums on a personal
benefit contract? .

f Did the arganization, dunng the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬂ contract'? .

g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? .

h Faor contributions of cars, boats, airplanes, and othar vehicles, did the organization file a Form 1098-C as
required? . .

B Sponsaring urganizatinns malntalnlng dunor advlsed funds al'ld sectlon 509(3)(3) 5uppurt|ng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the crganization make a distribution to a donor, donor advisor, or related parson'?
10  Section 501{c)(7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIl line 12 . . . . .o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faCIlttIEE . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross incame from other sources (Do not net amounts due or pald to other s0Urces
against amounts due or received from them.) . . . . . . . 11b
12a  Sectlon 4847(a)(1) non-exempt charitable trusts. |s the orgamzat:on f' I:ng Form 990 in I:eu of Form 10417 .
b If "Yes," enter the amcunt of tax-exempt interest received or accrued during the year . . . | 12h | A

Form 990 (2008}
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Form 990 (2009) OSSINING VOLUNTEER AMBULANCE CORPS ING 13-6141685  Pags 6
age
Governance, Management, and Disclogure For each "Yas" response 1o lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in
Schedule Q. See instructions.

Section A, Governing Body and Management

¥Yas | No

la  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 kay employee have a family relatmnshlp ora busmees reletlenshlp with
any other officer, director, trustee, or key employee? . .
3 Did the crganization delegate control ever management duties cuetumerrly performed by or under the dlrect
supervision of officers, directars or trustees, or key employaes to a mapagement company or other person? .
4 Did the organization make any significant changas to lts organizational documents singe the prior Form 990 was filed? .
5  Did the organization become aware during the year of a material diversion of the organization's assets? .
6  Does the oprganization have members or stockholders? . .
7a  Does the organization have members, stockholders, or other Persons whe mey elect one or morg membere
of the gaverning body? .
b Are any decisfons of the governing bedy sub}ect to approval by members stockholders ar Dther persane‘?
8  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 to act on behalf uf the governing bedy’?‘
9 Is there any officer, director, trustee, or key employea fisted in Part VII, Section A whe cannot be reached
at the organization's mailing address? /f "Yes," provide the hames and addresses in Schedule © . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenus Code.)

S P

o o (|

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ., . . . | 10a X
b Iif "es" does the organization have writtan policies and procedures gevern:ng lhe ectiwtles ef eueh chepters
affiliates, and branches to ensure their operations are consistent with those of tha organization? . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .

11A Describe in Schedule Q the process, lf any, used by the organlzetlen to review thls Form 990
12a Does the organization hava a written conflict of intarest policy? /f "No, " go fo line 13 .
b Are officers, directors or trustees, and key employess required to disclose annually interests that c:DuId give
fise to eonflicts? . ]
c Does the organization regularly end conmstently menlter end enforce eemphenee wuth the pohcy'? !f "Yes
deacnbe in Schadule O how this is done . o .
13 Dees the organization have a written whistleblower pollcy‘? ;
14 Does the erganization have a written document retention and deetructmn polncy‘?' o
15 Did the process for determining compensation of the following persons include a review and appruval by
independent persong, comparability data, and contemparaneous substantiation of the deliberation and deeision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schadula D (See metructlens) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or gimilar errengement
with a taxable entity during the year? .
b If "Yes," has the arganization adopted a writtan pollcy or precedure requlnng the ergemzetlon te eveluete
its participation in joint venture arrangements undar applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®»NY_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)sonly)
available for public inspection. Indicate how you make these available, Check all that apply.
I:l Own website D Angther's website Upon request
19 Describe in Schedule O whether {and if 50, how), the organization makeas its governing documeants, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®__ ALEXBEGK. . ... 914-941-3941
OVAC, P.O. BOX 523, OSSINING, NY 10863 e

Form 994 (2009)
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Form 990 (2004) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-5141685 Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

_ Employees, and Independent Contractors

Saection A.  Officers, Directors, Trustees, Key Employees, and Highest Compansated Employeas

Ta Complete this table for all persons required to be listed. Report compensation for the calandar year endirrg with or within the
organization’s tax year. 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. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employes.”

& |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee)
who received repottable compensation (Box 5 of Form W=2 and/for Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related arganizations.

® List all of the organization's farrer officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any ralated organizations.

& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable cornpensation from the organization and any reisted organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compeansated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (&} (C} (o (E) (F}
Name and Title Average Position (aheck all that apply) | Reporapls Reportable Estimated
hours per =] ETL '.5': g 5 fan'%: éﬂ compensation compensation ameount of
wask aS & e frarm from related other
z5|E 2 1) g E the cfganizations compenzation
% 8|3 2| &g Qrganization (W-2/1009-MISC) from the
g2 2 3 (W-2/1099-MISC) arganization
% =1 b 7 and related
% ﬁ organlzatlons
° g
RAYMOND BARLAAM ...
CHAIRMARN 5, A
ERICPFEFFERS .
CAPTAIN 20. X
LORENEMETTLER .
18T LT 20, X
NIGKFRANZOSO .
ZNRP LT 20, X
AL B .
TREASURER 25, X
JLENE SUSSMAN .
SECRETARY 30. X

Farm 990 zo0s)
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Form 980 (2008)

8455641421 JOHAMMETS P&GE A3
OSSINING VOLUNTEER AMBULANCE CORPS INC 13-5141685 Fage B
Section A. Officers, Directors, Trustees, Key Emplayaes, and Highegt Companzated Employees {continued)
(A) (B) () () (E) (F)
Name and fitle Average __F'nsition {check all that appiy) Reportabie Reportable Estimated
haurs per 23 Z| 2| 5|32 3| compensation compensation amount of
waek =5 & g £ 2g g from from retatad other
& E E % g k] a i the organizations compensation
kg % 2 | organization (W-2/1009-MISC) from the
iHE g g (W-2/1099-MISC) orgenization
g g a and related
& % 5 crganizations

______________________________________________

______________________________________________

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

Total .

.-

reportable compensation from the organization »

2 Total number of individuals {(including but not limited to those listed above) who received mare than $100,000 in

3 Did the arganization list any former officer, diractor or trustea, key employeea, or highest compensated

employee on line 1a? if "Yes, " complefe Schedule 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 "Yas, ” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaltion from the grganization.

{A)

Name and busingss address

(B)

()

Description of services

Compensation

2 Total nurnber of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compansation from the organization ®

Form 990 (zo0s)
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Form 880 (2009)

15:84 8455641421 JOHAMMETS FAGE B9
OSEINING VOLUNTEER AMBULANGE CORPS ING
13-61416
Statement of Revenue =2 Faie.?
3 (A (B (] (1]

Total revanue Related or Unredate Revenuys
exempt buslness axcluded frarm
functicn ravenue tax under sections
revenye

Contibutions, gifts, grants |
and other similar amounts |;

- O OO U’m:

T

Faderated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
simitar amounts not included above . . . . 1f

Nonecash contributions included in lines 1a-1f; §
Tetal, Add lines 1a-1f

Program Service Reyenus

2a

B - on o

REVENLUE RECQVERY

Business Code

621910

640,468

512, 5313 or514

640 468

621910

230,000

230,000

621910

400,391

400,391

All other program service revenue

Total. Add lines 2a—2f .

1,270.850)

Cther Revenue

.

ba

1]

7a

8a

Investment income {including dividends, interest, an
other similar amounts) .

Income from investment of tax-axampt bDnd prnceeds

Royalties .

d

784

YYYy

{1y Real

{1y Personal

Gross Rents |

Less: rental expenses .

Rental income or (loss) |

MNet rental income or (loss) .

L

Gross amount from =sales of (i) Securities

(i) Other

assaets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) . .

Gross income from fundraismg

events (notincluding § __ ______________

of contributions reported on line 1c).

See PartlV. line18. . . . . . . . . . . a
Lass: direct expenses . . . . . b
Net income or (loss) from fundralsmg E\rents .
Gross income from gaming activities.
SeePartIV.line19. . . . . . . . . . . .a
Less: direct expenses . . . . . b
MNet income or (loss) from gaming actlwtles S
Gross sales of inventory, less

returns and allowances . . . . . . . . . . a
lLess: costofgoods sold . . . . . . b
Net income or {loss) from sales of |nventory .

-~

Miscellaneous Revenue

Buslnezs Code

11

12

a

o o

MISCELLANECUS

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

621810

20

201}

vy

1,415,402

1,271,643

Forrr 990 (2009)
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Form 890 (2008) DSSINING VOLUNTEER AMBULANCE CORFS ING
4 13-61416885 10
Part I1X Statement of Functional Expenses e
Sectlon 501(c)(3) and 501(c)(4) organizations must complate all columns.
All other organizations must complete column (A) but are not required to complate colurnns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, {a) (B) <) (D)
7h, 8b, 9b, and 10b of Part VIll, Total enpanzas Frogram senvics Managament and Fundraising

: BXpPENSas enerﬂl (= anes EXPENSeS
1 Grants and other assistance to governments and i

organizativns in tha U.8. See Part IV, line 21 .

2  Grants and other assistance to individuals in
the U.5. See Part IV, line 22 .

3 Grants and other assistanca to gcvernments
organizations, and individuals outside the
U.5. Gee Part |V, lines 15 and 16 .

4 Benefits paid to or for members | .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsqualufled
persons (as defined under section 4958(H(1}) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages . . . . 826,922 826 922

8  Pansion plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions) .

9 Other employee benefits .

10 Payroll taxes . .
11 Fees for services {non- emplnyem)

& Management.
b Legal.
¢ Accounting. . . . . L L L L 0 0L L 2,825 2,825
d Leobhying .
e Professional fundralsmg services. See F’art IV ||ne 17’ R AT
f Investment management fees .
g Other.
12 Advertising and pmrnotlon e e
13 Officeexpenses . . . . . . . . . . . . . .. 6,386 1,277 5,109
14 Information technology .
15 Royalties .
16  OQccupancy .
17 Travel .

18 Payments of travel or emenalnment expenses
far any federal, state, or local public officials .
19 Conferences, conventions, and meetings .

20 Interest.
21 Payments to affi Ilates e
22  Depreciation, depletion, and amortlzatlon . 106,377 87,653 8,724

23  Insurance ,

24 Other expenses. Itemlze axpenses not
covered ahove. (Expanses groupad together
and labeled miscellaneous may not exceed
5% of total expenses shawn on line 25 below.)

130,924 117,470 ‘ 130621

a AMBULANCE OPERATIONS 55,501 55 501

b BUILDING MAINTENANCE ... 30,526 24,421 6,105

¢ yriel;meEs. . oo 29,188 20,159 5,040

d ENTERTAINMENT ... 10,091 10,091

e REVENUERECOVERY ... 50,399 50,399

f All other expenses 65,168 45 817 7,438 11,013
25 Total functional expanses. Add lines 1 through 24f 1,309,916 1,230 619 58,384 11,913

26 Joint costs. Check here h|:| if following
S0P 98-2. Complete this ling only if the organization
reported in column {B) joint costs from a combined
edueational campaign and fundraising
solicitation . L

Form 990 (2009
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Farm 530 (2008) OSEINING VOLUNTEER AMBULANCE CORPS INC
Balance Shosi 13-6141885 Page 11
(4) ®) -
Beginning of year End of year
1 Cash—non-interest-bearing . ; 400! 1 295,00:4“-
2 Savings and temporary cash mvestmants 223.347| 2 152,871
3 Pledyes and grants receivable, net 3
4  Accounts receivable, net . . 243 341] 4 190,641
5 Receivables from current and former offrcers dnrectors trustees key i :
amployees, and highest compensated employeas. Complete Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958{c)3)%B). Complete
Part It of Schedule L . C o e e €
?“: 7  Notes and loans receivable, net . 7
3 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges . S 4875 8 6.675
10a Land, buildings, and equipment: cost or 10a 1,878,233 gl
other basis. Complete Part VI of Schedule [ il : A
b Less: accumulated depreciation |, 10h 1,207 334 837,812 10c 771,899
11 Investments—publicly traded securities . 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
13 Other assets. See Part IV, Ime 11 2000] 15 1,650
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 1,311,865 16 1,418,740
17 Accounts payable and accrued expenses . 10,718] 17 12,106
18  Grants payabie .
19 Deferred revenue . .
20 Tax-exemnpt bond lighilities .
21 21  Escrow or custodial account liability. Complete F‘art IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualifiad
= persons. Complete Pan |} of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd pames
24 Unszecured notes and loans payable to unrelated third parties |
25  Other liabilities, Complate Part X of Schedule D .
26 Total liabilitles. Add lines 17 through 25 . .
” QOrganizations that follow SFAS 117, check here bm and
g complete lines 27 through 29, and lines 33 and 34, ¥
_ﬁ; 27 Unrestricted net assets | 431.450| 27 484,340
@ | 28 Temporarily restricted net assets . 28,786| 28 148,736
21280  Permanently restrictad nat assets . . . 830,902 28 773,549
F Organizations that do not follow SFAS 117, check hara I:I e '
E and complete lines 30 through 34.
‘%’ 30 Capital stock or trust principal, or current funds . .
&ﬂ 31 Paid-in or capital surplug, or land, building, or equipment fund
w1 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total nat assets or fund balances 1,301,147 33 1,406,634
34  Total liakilities and net assets/fund balances 1,311,865 34 1,418,740

Farm 990 (z000)
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Form B0 (2008)  OSSINING VOLUINTEER AMBULANGE CORFS INC 136141685 page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If tha organization changed its mathod of accounting from a prior year or chacked "Other," explain in
Schedule Q. )
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
b Were the organization's financial statements audited by an independert accountam? . . . . . 2b [ X

¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either it oversight process or selection process during the tax year, explain in

Schedule O,
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year wete

issUed on a consolidated basis, separate basis, or both; |, .,
Separate basis D Consolidated basis D Both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A133% . . . . . . . . . . . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why in Schadule Q and describe any steps taken to undergo such audits. 3b

Farm 990 (2000
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s ULE

(F(i:f?gu . QG_EZ) Public Charity Status and Public Support [ -overe sss0s
Complete if the organization is a sectlon 501(c){3) organization or a section 2 @09

Department of the Treasury 4347(a){1) nonexempt charltable trust. Open to Public

Intarnal Revenue Service *_Attach to Form 890 or Form 990-E2.  » See saparate instructions. Inspection

Name of the organization Employer ldentification number

QSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Part | Reason for Public Charity Status (All organizations must cormplete this part.) See instructionsg.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 i‘ A church, convention of churches, or assogiation of churches describad in section 170(b)(1)(A)(1).
2 [:] A school described in saction 170(b){1)(A)). (Attach Schedule E.)
3 Ij A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(ili).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){IHi}. Enter the
hospital's mame, city, and state:

5 \:| An organization operated for the benefit of a college or university owned or aperated by a governmental unit described
in section 170(b)}{1){A){iv). (Complete Part il.)

6 l:l Afederal, state, or local government or governmaental unit described in section 170(b)(1)(A)(v).

7 An organtzation that normally receives a substantial part of ite support from a governmental unit or from the general public
described in sectlon 170(b){1){A){vi). (Complete Part Ii.)

8 |:| A community trust described in section 170(b}{1){A){vi). (Complate Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, mambership fees, and gross

receipts from activities related to its exempt functions—subject to certain excaptions, and (2) ne more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a}(2). (Complete Part 11.)

10 [:] An grganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 supportad organizations described in section 509(a){1} or section 509(a)2). See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11a through 11h.

al ] Typel b [ ] Typell ¢ [_] Type lli-Functionally integrated d [] Type lII=Other

a L:] By checking this box, I certify that the organization is not controlled directly or indirectly by one or morg disqualified
parsons other than foundation managers and other than one or more publicly supported arganizations described in section

509(a)(1) or saction 509(a}2).

f If the organization received a written determination from the IRS that itis a Type [, Type Il, or Type il supporting
organization, check thisbox . . . . . . . . . . . . . . 00000 0L |:|
g Since August 17, 2006, has tha organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, aither alone or together with persons described in {ii) Yes | No
and (i) below, the governing body of the suppored organization? . . . . . . . . . _ . . . g
() Afamily member of a person described in () above?. . . . . . . . .0 0 0 0 0 0 |11glii)
{iii) A 35% controlled entity of a parsen described in (i) or (i) above? . . ., . . . . . ., . . . RRETUIN
h Provide the following information gbout the supported organization(s).
. {iily Type: of organization | {iv) Is the organization | {v} Did you notify (vi) Is the (vii) Amount of
{iy Name of supported {il) EIN (descrived on lines 1-8 | in col. {1) llzted in your | the arganization In | arganization in cal suppart
arganization above or IRC section govaming documerit? cal. {i} of your {i) organized in the
(see instructions)) Suppo? LB
Yes No Yasz No Yoz Na

it i‘“‘ﬁ“ﬁt{y‘ i

Total B ‘
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlens for Schedule A (Form 990 or 990-E7) 2009

Form 280 or BB0-EZ.
(HTA)
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Schedule A (Form B30 or 930-E7) 2009 OSSINING VOLUNTEER AMBULANGE CORPS ING 13-8141685 Page 2

(Gomplete only if you checked the box on line 5, 7, or 8 of Part {.)

Support Schedule for Organizations Dascribed in Sections 170

(bY1)}(A)(iv) and 170(b)(1)(A)vi)

Section A. Public Support

Calendar year (or fiscal year baginning in} » (a) 2005 {b) 2008 {c} 2007 (d) 2008 {e) 2005 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 82 284 69,937 64,170 87,165 143,558 447 114
2 Tax ravenues levied for the organization's
benefit and aither pald to or expendad on
its behalf .
3 The value of sarvices or fac:lhtms
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 143, 558 447 114
5] The portion of total contributions by each i
person (other than a governmantal unit
or publicly supported organization)
included on line 1 that exceads 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.1 447 114
Section B. Total Support
Calandar year {or fiscal year beginning in) = | (a) 2005 {b) 2006 (c} 2007 {d) 2008 (e} 2009 (f) Total
7 Amounts from line 4 . 82 284 69,937 64,170 87,165 143,658 447 114
8  Gross income from interest, dwndends
payments received on securities [oans,
rents, royalties and income from similar
sourees . . 1,037 1,464 1,350 786 784 5,421
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly earried on . .
10 Other income. Do not Inciude galn or
loas frorn the sale of capital assets
(Explain in Part IV)) . . 201 4,167
11 Total support. Add lines 7 thrnugh 10. L 456,702
12 Gross receipts from related aclivities, ete. (see mstrucﬂons) S . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh or flfth tax year as a section 501{cH3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percenta_ge

14
15
16a

b

17a

18

Public support percentage for 2009 (line 8, column (f} divided by line 11, colurmn {f)) .
Puklic support percentage from 2008 Schedule A, Part I, line 14,

33 1/3% =upport test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test=2008. If the organization did not check a box on ling 13 or 16a, and Ilne 15 ls 33 1/3% or more, check this

box and stop hera. The organization qualifies as a publicly supported organization .
10%-factz-and-circumstances test=2009. If the crganization did not check a box on line 13, 16& or 16b and Ilne 14 is 10%

or mora, and if the organization meets the "facts-and-circumstances” test, chack this box and stop hara, Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization, . »
10%-facts-and-clrcumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, eheck this box and stop hara. Explain in Part IV how
the organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization . » |:|

Private foundation, If the organization did not chack a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . |

14

897.80%

15

97.36%

» [X]

-

[ ]

Schedule A (Form 990 or 930-EZ) 2009
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Scheaule A (Form 880 o 990-E7) 2006 OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 3
IEI”I 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 year (or fiscal year baginning in) »

1

c
8

(a) 2005 {h) 2008 {e) 2007 () 2008

{e) 2008

{f) Total

Gifts, grants, contributions, and
mambarship fees receivaed, {Do not
include any "unusual grants.") .

Gross receipts from admisslons, merchandise
sold or services performed, or facilities furnizhed
in any activity that is related to the
organization's tax-exempt purposa

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues leviad for the organization's
banefit and either paid to or expended on
its behalf .

The value of s.arwces or fac:lltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

Add lines Ya and 7b .

Public support (Subtract line 7c from
line 6,) .

Saction B. Total Support

Calendar year (or fiscal year beglnning In) ™

9
10a

11

12

13

14

(a) 2005 {h) 2006 {¢) 2007 {d) 2008

{a) 2009

{f) Total

Amounts from line 6 .

Gross income from interest, dmdends R
payments received on securities Ioans
rents, royalties and income from simifar
S0Urces

Unralated Buéiness taxable Incame (Iess
zaction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Met income from unrelatad DUEIHBSS
activities not includad in lina 10b,
whether or not the business is reguiarly
carried on .

Other income, Do nm |ncludE gam or
loss from the sale of capital assets

(Explainin Part IV.y. . .
Total support. (Add IrnesQ 10c 11
and 12 .

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

section S01{c)(3}

Section C. Computafion of Public Support Percentage

18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2008 Schedule A Part Il fine 15 . . . 16

Section D. Computation of Investment Income Purcantage

17  Investment income parcentage for 2009 (line 10c, column {f) divided by line 13, colurmn {f}) . 17

18  Investment income percentage from 2008 Schedule A, Part I, ling 17 . . 18

19a 33 1/3% support tests-2009, if the organization did not check the hox on line 14 and !me 15 iz more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . 3

b 33 1/3% support tests—2008. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

ling 18 is not rmore than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . e |:|

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . - [::]

Schedule A (Form B84 or B80-EF) 2009
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Sichedule A (Form 990 or 990-EZ) 2008 O3SINING VOLLINTEER AMBULANCE CORPS INC 13-6141685 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Fart [, line 10;
Part II, line 17a or 17b; and Part 11, line 12. Provide any other additional information, See instructions,

__________________________________________________________________________________

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

_________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

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

Schedule A (Farm 890 or 880-EZ) 2009
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SCHEDULE D
(Form 990) Supplemental Financial Statements

*  Complete if the organization answered "Yes,” to Foarm 990,
Dapartment of e Tressury Part IV, Hna 6,7, 8,9, 10, 11, or 12,

Internal Bevanua Service * Attach to Form 990, ™ See separate instructions.
Name of the organization

I OMB No. 1545-0047

2009

Open to Public
Inspection
Ermployer ldentification number

OS5INING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Forrm 990, Part IV, ling 8.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregats contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
3 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 control? . . . . . . I___| Yoz [:I No
& Did tha organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar
purpose conferring impermissible private benefit? . . . . . .. D Yes D No
Conservation Easements. Complete if the erqamzetlen answered "Yes“ to Form QQD Part 1V, line 7.

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

|:| Protection of natural habitat |:] Preservation of a certified higtoric structure

D Presarvation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

2|
i] Held at the End of the Tax Year

Total number of congervation easements .

Total acreage restricted by conservation easements . : .
Number of conservation easements on a certified historic structure |ncluded i (a)
Number of conservation easements included in (¢) acquired after 8/17/06 .

Number of conservation easements madified, transferred, released, extinguished, or termunated by the organization
during the tax year ®*

4 Nurmnber of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspacticn, handling of

oo oo

viclations, and enforcement of the conservation easements it holds? . . . . . |:| Yas |:| No
6  Staff and voluntear hours devoted to monitoring, inspecting, and enforging coneervetmn eaeements dunng the year

[
7 Ameuntof Ea,}{;jéﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year

* 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(Y@B)? . . . . . . . . . . L _ [ ] Yes [ ] No

9 In Part X1V, describe how the organization reports conservation easements in lts revenye and expense etetement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,

Organizatlons Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide, in Part X1V, the text of the foctnote to its financial statements that describes thasa items.

b If the organization etected, as permitted under SFAS 118, to report in its revenue statemant and balance 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 ralating to these items:

(I} Revenues included in Form 990, Part VIl lined . . . . . . . . . . . . . . . . .., . ®§%

(i} Assels included in Form 980, Part X . . . . . ... e

2 |f the organization received or held works of art, hleterical treasures or Dther elmller assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 relating to these itams:
a Revenuesincluded in Form 990, PatVill. linet. . . . . . . . . . . . . . . . ... . =§

b Assets included in Form 890, Part X . . . . . . . . . . . . . . . . . .. .. ... .5

For Privacy Act and Paperwork Reductlon Act Notice, 3ee the Instructions for Form 9940, Schedule D {Form 890) 2009
tHTA)
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Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collaction items (check all that apply):
a [| Publicexnibition

b []

c [:] Preservation for future generations

d |:| Loan gr exchange programs

@ I::] Other

Scholarly research

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
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yos [:I No
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustea, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .
b If"Yes" explain the arrangement in Part XIV and completa the followmg table

l:l Yes D Mo

Amount
c Beginningbalance. . . . . . . . . . . .00 ] 1e
d Additions duringtheyear. . . . . . . . . . . . . o o ... o .l 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. .. . . .. . . |1e
f Endingbalance . . . . . . . . . . . . . ..o s

2a  Did the organization include an amount on Form 290, Part X, line 217 [:] Yes No
b If "Yas," explain the arrangement in Part X1V,
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

(&) Gurrent vaar {b) Prior year 0 years back fe) Four years back

(¢t) Thres years back
1a  Beginning of year balance . e
b Contributions . :
¢ Netinvestment earnings, gains,
and losses . .
d  Grants or scholarshnps
e Other expenditures for facilities
and programs . )
f Administrative expenses ,
g End of year balance . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™
b Permanant endowment ®*
¢ Term endowment »

3a Are thare endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i)  unrelated organizations . 3a(i)

(i) related organizations . o Jalii)
b If"Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R'-" e 3b

4 Describe in Part XIV the intended uses of the organization's endowrnent funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Desariptlon of investment (a} Cost or other basls {b) Cost ar other {t} Accumulated {t) Baok valye
(investment) basis (othar) depreciation

1a Land. 11,208 BRI T 11,208
b Buildings . 1,330,377 730,887 599,490
¢ Leasehold mpmvements
d Eguipment . 637,648 476,447 161,201
e Other.

Total. Add lines 1a through 1@» (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).} . . . ® 771,899

Schedule D {Form $30) 2003
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Part VII Investments—Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category
(Including nama of sacurity)

{l) Book valua

{c} Method of valuation:
Cost or end-of-year market valua

Financial derivatives | .
Clozely-held equity interests .
Other

Total. (Cofumn (h) must equal Form 330, Parl X, col. (B) fine 12.) |

CURE Investments—Program Related. See Form 990, Part X,

ling 13.

{a) Description of investmant type

{b) Book valua

{c) Methoo of valuation:
Cos! gr eng-of-year market valug

Total. {Column (b) must equal Form 850, Far X, col, (B) ling 13} [ 4

Other Assets. See Form 990, Part X, ling 15.

(a) Descripticn

{2} Book valus

col. (B) fine 15 .

Total. (Column (h) must equal Form 980, Part X,
Other Liabilities. See Form 99

0, Part X, line 25,

1. (a) Description of liability

(B) Amoint

Feaderal income taxes

Total. (Column (&) must equal Form 290, Part X, col. (8} Mne 23.) -

i i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statehénts that

organization's liability for uncertain tax positions under FIN 48.

reports the

Sechedile D (Form 980) 2009
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Schedule O (Form 890) 2000 Page 4
Reconciliation of Change In Nat Assets from Form 990 to Audited Financial Statements
1 Total revanue (Form 990, Part VIIl, column (A), line 12y . . . . . . . . . . . .. 1 1,415 402
2 Total expenses (Form 980, Part IX, column (A), lina 25) . I 1,309,916
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 105,486
4 Net unrealized gains (losses) on investments . "4
5  Donated services and use of facilities . 5
& Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9  Total adjustments (het). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statemants Comblne Imea 3 and 9 .. 10 105,486
Part Xl Reconciliation of Revenue per Audited Financial Staternents With Ravenue per Return -
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,415,402
2 Amounts included on ling 1 but net on Form $80, Part Vi, line 12; :
a Netunrealized gains on investments . . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . | 2b
¢ Recoveries of prieryeargrants . . . . . . . . . . . . L L. 2¢
d  Other (DescribeinFart XIVY . . . . . . . . . . . . . . ... 2d
e  Addlines 2a through 2d . ..
3 Subtract line 2e from line 1 . 1,415,402
4  Amounts included on Form 990, Part VIII Ima 12 but nnton Ime 1
a Investment expensas not included on Form 990, Part VI, line 7b . . . 4a
i Other (DescribeinPart XMy . . . . . . . . . . . . . .. . db
¢ Add lines 4a and 4b . : e
Total revenue. Add lines 3 and 4:: (ThfS musr equal Form 990 Parﬂ hne 12 ) L. 5 1415402
Reconciliation of Expenses per Audited Financial Statements With E)(penses per Return
Total expenses and losses per audited financial statements . S 1,309,916
2 Amourts included on line 1 but not on Form 920, Part IX, line 25! o
a Donated services and uge of facilites . . . . . . . . . . . . . . 2a
b Prior yaar adjustments . . . . . . . . . . . . . .o L. 2b
¢ Otherlosses. . . . 2c
d Other (Describe in Part XIV) C e e 2d
e Add lines 2a through 2d | .
3 Subtract line 2a from ling 1 . .. : 1,309,916
4  Amounts includad on Form 990, Part I)( line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . . 4z
b Other (DescribeinPartXIV.y. . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b |,
Total expenses. Add lines 3 and 4c (Thls musr equal FDrm 990 Pam hne 7 8 ) 1,308,916

Part bV'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 20 Part v, Ilne 4; Part X, line 2‘ Part XI ling §; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete

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

-

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

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

___________________________________________________________________________________________________________________________

Schedule D (Form 894) 2009



AE/19/2811 15:84 8455641421 JOHAMMETS PacE 21

O33INING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Sehedula D (Form 990) 2009

Part XIV Supplemental Information (continued)

_____________________________________________________________________________

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

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

___________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

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

---------------------------------------------------------------------------------------------------------------------------
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SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complates to pravide Information for responaes to specific questions on 2 @ 09
Department of the Tressy Farm 290 ar to provide any additlonal Infarmation. Open to Public
Internal Revenue Sarvica ¥ * Attach to Form 990. Inspection
Nama of the organization Emplayer identificatlon number
OSSINING VOLUNTEER AMBULANCE CORPS INC 13-8141685

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 820) 2009
[HTA)
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Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Nonhcash
1 Federated Campaigns . 1
2 Membership duasg | 2
3 Fundraising events . 3
4 Related organizations . ) e 4
5 Government grants (contr:butmns) Lo S 50000 5
6 All other contributions, gifts, grants, and similar amounts not included above:
CONTRIBUTIONS . S , 70175
BEQUESTS S ‘ 1,485
GRANT e R , 21,898
Other eontributions total . . . . . . . . . . . . . .. 700, 93,556 6
T Total . . . s, 143,568 7
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) |) <) (D
Total Program Management Fundraising
services and genaral
¥ Depreciation . 1 105,937 97,301 5,636
2 Depletion . 2
3 Amartization . . 3 440 352 &8
4 Total . 4 106,377 97.653 8,724
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 1 243 341 190,641
2 e 2
3 T 3
b 4
5 e 5
6 &
T 7
- 8
9 I 9
@ 10
11 Total accounts receivable 11 243 341 100,64 1]
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1,650

Description

Beginning

End

INTANGABLE ASSETS - NET |

W |~ it e o |

20900 .

1,660
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- 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No, 15451709
ETE;ZT:::;’:S;@SE:&::W *  Flla a separate application for each return.

» |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . A

s |f you are fiting for an Additlonal {Not Automatic) 3-Menth Extenslon, complete only Part Il (on page 2 of thIS form).
Do not complete Part If unless you have already been granted an automatic 3-month extension gn a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation raquirad to file Form 990-T and requasting an automatic 6-maonth extension—check this box and complete
Part lonly . . . . . . L L e e .F[:l

All ofhar corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income fax returns.

Elactronic Flliing (e-flle). Generally, you can elactronically 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 corporation required to file Form 990.T). Howaver, you cannot fila Form 8868

electronically if (1} you want the additional (not automatic) 3-month extension or (2} you file Forms 980-BL, 6089, or 8870, group

returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of
Form 8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charifies & Nonprofits,

Typo or Name of Exempt Organization Employer identification nhumber
print OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141885
File: by the Number, street, and room or suite no. If a P.C. box, see instructions.
dll.lE date for P.O. BOX 523
?Q,:ﬁny_c’;;a City:-town or post office, state, and ZIP code. For a foreign address, see instructions.
ingtructions. OSSINING NY 10562
Chack type of return to be filed {file a separate application for each return):
Form 890 |:| Form 990-T (corporation} E:] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[ 1 Form og0-£2 [ ] Form 990-T (trust other than above) [ ] Form 6069
(] Form 990-PF [ ] Form 1041-A [ ] Form 8870
# The books are in the care of ALEX BECK OVAC, P.Q, BOX 523 QFSININGNY ...
Telephone No. W™ 914-941-3941 FAX No. B
* |f the organization does not have an office or place of business in the United States, check this box o I-E]
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this
iss for the whole group, check this box . . . . . . . . »[_] . fitis for part of the group, check this box. . . . . . »[ ] and attach a
list with the names and EIN5 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 8/15/2010 , to file the exempt organization return for the organization named above. The extension

is fur the organization's return for:
> calendar year 2009 or

[ |:] tax year beginning . ,andending .. .

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

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions, 3a [$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
paymants made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtractline 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. ) 3-'.=W ]
Cautfon. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EG

for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
(HTA)
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Part | (8868) - Books in care of
Name
Person
|Business ALEX BECK
Address Fax ng. Telaphone no,
OVAC, P.O. BOX 523 914.941-3941
City State |Zip code Foreign country
OSSINING NY 10563
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Forrm 8888 (Rev, 4-2000) Page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part land checkthisbox. . . . W
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original

{(no copies needed).

Typa aor Name of Exempt Organization TR Employer identification number
print OSSINING VOLUNTEER AMBULANGE CORPS INC 13-5141685

f:;:g;:a Nurnber, straet, and room or suite no. If a P.O. box, see instructions. For IRS use only

dug datg for P.0Q. BOX 523

fliing the City, fown or post offica, state, and ZIP code. For a foreign address, see instructions. ¥

incioms. _ |OSSINING NY 10562 ;

Chack type of return to be filed (File a separate application for each return):

Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6089

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ | Form 4720 [] Form 8870

D Form 990-EZ |:| Form 990-T {trust other than above) [:‘ Form 5227

STOP! Do not complate Part 1l if you wera not already granted an automatic 3-month extension on a praeviously filed Form 8868.
® The books are in the care of = ALEX BECK OVAC, P.Q. BOX 523 QSSINING NY

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . FD
& 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 this box. . . . . l-[:’. If it i= for part of the group, check thishox . . . . . lrl:l and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untif 11415£2010 ]

5
6 if this tax year is for less than 12 months, check reason:D Initial return |:| Final return D Change In accounting period
7

8 a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6089, enter the tentativa tax,
less any nonrgfundable credits. See instructions.

b If this application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit and any
amount paid previougly with Form 8868,

¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. B | §

Slgnature and Verification
Under panalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bielief,

it i truse, correct, and complate, ang that | am authorized fo prepare this form.
r LY ;

tF7 Form 8868 (Rev. 4-2000)




