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Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(2)(1) of the Intarnal Revenue Code (excapt black fung
benefit trust or private foundation)

y have to use a copy of this return to satisfy state raporting requiraments.

» The organization ma

JOHAMMETS PASE A9

| ome o, 15450047

2010

Open to Public
Inspection

Internal Revenue Service

A For the 2010 cal
B Check if applicable:

l:l Address change
El Name change

. and endin

endar ysar, or tax year bogmnlng

[C_Nama of organization O5SINING VOLUNTEER AMBULANGE CORPS INC

D Emplayer Idantificatlon number

Doing Buslnass As

13-6141685

“"Numbar and street {or P.0Q. box if mail is rot delivarad to street address)  |Room/suite

€ Talaphone number

[] il return P.0. BOX 523 (914) 941-3941

[] Terminated City or fown, 6tate or country, and ZIP + 4

D Amendad return INI NY 1056g) G Gross recelpts § 1,534 018

D Application pending | F Name and addresa of principal officer: H{a} Is this @ graup retum for afftiates? D Yos[ﬂ Ne
RAY BARLAAM STREET OSSINING, NY 10562 Hib) Are all atiates included? [ ]ves[_| No

| Tax-exempt statug:

. 501(c)(3) |:| 501(c)

-4 (jinsert no.) D 48947(a)(1) or |___‘ 527 If "No," attach a list. (are instructions)

H{e) Group exemption numbar =

J Websita: = N/A
K. Form of organization: . Corporation I:] Trust E:] Association E] Dther I I L Year of farmatian: I M State of legal domicils: — NY
m Summary
1 Briefly describe tha organization's mission or most significant activities:  VOLUNTEER AMBULANCE CORP ____ _______...
e
5
g1 2 Checkthisbox » i the organization discontinued its operations or disposed of more thar 25% of its net assets,
2 3 Number of voting members of the governing body {Part VI, line 1a} . e 3 15
21 4 Number of independent voting members of the governing body (Part V1, Ilne 1b) e 4 8
Z | 5 Total number of individuals employed in calendar year 2010 (Part V., line 2a) . . 5
8| & Total number of volunteers (estimate if necessary) . . . R I 50
7a Total unrelated business revenue from Part VIl column (C) Ime 12 Lo 7a
b Net unrelated business taxable income from Form 990-T line34 . . . . . . . - . . . _ Th
Prioe Year Currant Year
s | 8 Gontributions and grants (Part VHI, line 1h) . 143,558 67 460
g 9  Program service revanue (Part VI, line 2g) . . . G e 1,270,859 1,441,133
E 10 Investmeant income (Part VIII, column {A), lines 3 4, and 7d) . 7584 738
11 Other revenue (Part VIII, cnlumn (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . . . 201 24 68T
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line12) . . 1,415,402 1,534,018
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
. |15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—10) : 826,922 997,248
% |16a Professional fundraising fees (Part IX, column (A), line e} . S
% b Total fundraising expenses (Part IX, column (D), line 28)® 1 8 .p_ﬁ_sgi R ¥
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11§-247) . . . . , 482,994 459 239
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) . 1,300,916 1,486,487
19 Revenue less expenses. Subtract ling 18 from bine 12 . . . . . . . . . . 105 486 47 831
5 g Beginning of Current Year End of Year
% 20 Total assets (Part X, {ine 16) . 1,418 740 1 486 488
;E 21 Total liabilities (Part X, line 26} . . e 12,106 32,323
=i |22 Net assets or fund balances. Subtract line 21 from I:ne 20 s 1,406,634 1,454,165

m Signature Block

Under penalties of perjury, | declare that | have exarsined this return, intluding sccompanying schedules and statements, and to the best of my knowledge
and belief, it i% true, correct, and completa. Daclaration of preparer {(other than officer) is based on all infeimation of which praparer has any knowledga.

Sign -
Here ignature of officer Date
’ Type or print name and title
ErintTypa preparer's name rers signagre Cate PTIN
Paid M O% Check if
Praparer's INICHMOLAS J. JOHANNETS, CPA 9/9/2011 | self-employed |PODDBOBEY
Use Only Firms nama = NICHOLAS J. JOHANMNETS, CPA Firm's EIN * 14=1675099
Firm's address B 515 COLDENHAM RD, WALDEN, NY 12586 Phone no. (B45) 564-2940
May the IRS discuss this return with the preparer shown above? (e instructions) . . . . . . . . . . . . . . D Yes I:I No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (zo10)

(HTA)
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Statement of Program Service Accomplishments
Check if Sehedule O contains a response to any question in this Partiy. . . . . . . . . - - - - L]

1 Briefly describe the organization's mission:
VOLUNTEER AMBULANGE CORP_ || Lol oo oo aoiiimiiamimomoooooooaoosioiisisssissossoooiasososiiooeos
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22.. . . . - . . - - -+ - [7] ves No
If "yas,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEMVICAET . . . . . . o e e ...._..DYasNo
If “Yas,” describa thase changes on Schedule O
4 Describe the axempt purpose achievements for each of the organization's three largest program services by expenses.
Sectlon 501(c){3) and 501(c)4) prganizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expensaes, and revenus, if any, for each program service reported.
4a (Code: .. y{Expenses $ ____ - 1,418,782 including grantsof § _________ .. ___ ) (Revenue$ )
OVAC IS LIGENSED BY THE STATE OF NEW YORKASAFE ROVIDER QOF ALS (ADVANGED LIFE SUPPORT) CARE. QVAG ___
RESPONDS TO EMERGENGY AND. NONEMERGENCY CALLS WITHIN QUR RESPONSE AREA AS SET IN QUR CHARTER. Q!
RESPONSE AREA COVERS THE ENTIRE OSSINING SCHOOLDISTRICT. .. oo
b (Coder .. Y(Expenses$ __ . ______ including grants of & . ) (Revenue $ )
4e (Code: _ ___________ J{Expenses $ . ___. including grants of$ ) (Revenue $ . )
4d Other program services. (Describa in Schedule O.)
(Expenses % including grants of $ ) (Revenue § )

d4a_Total program gervica expenses » 1,418,782

Form 990 (2010)
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Chechklist of Raquired Schadules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . 1] X
2 |5 the organization required to cumplete Schedule B Schedule of Contnbutars‘? (see mstruu:tlnns) 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppomtion to
candidates for public office? If "Yes," complete Sehedule C, Part! . ) 3 X
4 Saction 501(c)(3) organizatiens. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedute C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501 (e){5), or 501(c)(6) organization that raceives membershlp dues.
assessments, or similar amounts as dafined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . 3
6 Did the organization mamtaln any donor advlsed funda or any sumllar funds Qr accounts whara donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedula D, Part| . . 6 X
7 Did the organization receive or hold a consewatncm easament lncludlng easements tc preserve open space,
the environment, historic: land areas, or historic structures? /f "Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "
complete Schedule D, Part Il . . ] X
9 Did the organization report an amount in Fart X llna 21 sarve as a c:ustodnan for amounts not hsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotietlon garvices? if "Yes,”
complets Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatmn hold assets in term parmanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . .
11  If the organization's answer to any of the following questions is "Yes " then completa Sc:hedule D Parts Vi,
VI, VI, 1X, or X as applicable .
a Did the organization report an amourt for Iand bundmgs and equnpment in F’art X Ilne 10’-‘ 1t "Yes complete
Schedule D, Part VI .
b Did tha crganization report an arncnunt for |nvestments—other securltms in Part X Ime 12 that is 5% or more
of its total assats reported in Part X, line 167 If "Yes, " complete Sehedule D, Pard VII. . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIII. . 1Me X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yas," complete Schedule [, Part IX. . 11d X
e Did tha organization report an amount for other liabilities in Part X, line 25% If "Yes " (:Dmplet& Schedule D F‘an‘X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for tha tax year? If "Yas," compiete
Schedufe D, Farts X1, XII, and XIII. o [M2a) X
b Was the organization included in consuhdated mdapendent audlted flnan(:lal statements fnr the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XH, and X1l is optional . 12b X
13 s the organization a school described in section 170(R)(1)(A)(ii)? if "Yes,"” complate Schadule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsmg,
business, and program service activitiog outside the United States? If "Yes, " complete Scheduie F, Parts fand (V. | 14b X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yas," complete Schedule F, Parts I and 1V 16 X
17 Did the organization reportt a total of more than $15,000 of expenses for profassional fundraising services
on Part IX, column (A), lines 6 and 11&? if "Yas,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? i “Yes," complete Schedule G, PartIf . . ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming ac’(lvutles an F’ar’( V1II Iine Qa‘?
If "Yes," complete Schedule G, Part lif . 19 X
20a Did the organization oparate one or more hospltals’? i "Yes complete Sch&duie H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return'J' Nnte Some
Form 990 filers that operate one or more hogpitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)
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Checklist of Required Schedules (continyed)

21

22

23

24a

26

27

28

29
30

3t

32

33

34

35

36

37

38

Did the organization repaort more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, colurnn (A), line 17 If "Yes,” complete Schedule I, Parts and Il

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

United States on Part 1X, column (A), ling 27 If "Yes, " camplete Schedule |, Parts and i,

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, diractors, trustees, key employaas, and highest compensated
employees? if "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prmcmal amount Df more than
£100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "Na," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exc:Eptmn'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt honds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t}me dunng the year"?

Section 501(c)(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 Schedule L, Part | .

Is the organization aware that it engaged in an excess banefit transaction with a dlequellﬂed person in a

prior year, and that the transaction has not been repotted on any of the organization's prior Forms 990 or
980-EZ7 If "Yas," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key emplnyee hlghly compeneeted employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, diractor, trustes, key amployee,
substantial contributor, or a grant selection commitiea member, or to a person related to such an individual?
if "¥es," complete Schedule L, Part it .

Was the organization a party to a business transaction wlth one ef the followmg pertles (see Schedule

Fart IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key amployee? /f "Yas," complete
Sechedule L, Part IV . . .
An entity of which a current Qrformer efﬁcer dlrector trustee or key empluyee (Dr a femlly member thereef)
wasg an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization raceive contributions of art, historical treasures, or ather similar assets, or qualifled
conservation contributions? If “Yes, " complele Schedule M . .

Did the organization liguidate, terminate, or disselve and cease operetlons'? If "Yes complete Sc:hedule N
Fart! .

Did the ergamzatnen eell Exchenge dlspoee ef or trensfer more then 25% of |ts net eeeets'?

if "Yes, " complete Scheduie N, Part Il .

Did the grganization own 100% of an entity dnsregerded as eeperete frem the ergenlzetlen under Regulatnons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tex-exempt or taxable entity? If "Yes, " complete Schedule R Pen‘s H

W, W, and V, line 1 . ..

Iz any related organization a cuntrelled entlty W|th|r1 the meaning Df section 512(b)(13)°

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R,

PartV,line2 . . . . . oo [ yes [xINe
Saction 501(c)(3) erganlzatlens Did the orgamzatron meke any trensfere to an exempt non-charitable rolated
organization? If "Yes, " compiate Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an Entlty that is nota releted ergenuzetuon
and that is treated as a parthership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 fllers are required o complete Schedule O. .

21

Yes | No

X

22

23

24a

24b

24c

24d

25a

25b

28

28a

28b X
28¢ X
20 X
30 X
31 X
32 X
33 P
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)
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Faga 3

Statements Regarding Other IRS Filings and Tax Compllanua
Check if Schedule O contains a response to any question in this Part V..

+2

2a

3a

4a

5a

6a

o

T - @ Q

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .

1a

Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable .

b

" organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of linas 1a and 2a is greater than 250, you may be raquired to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "ves,” hag it filed a Form 980-T for this year? f "No, " provide an explanation in Schedule O | .

At any time during the calendar vear, did the organization have an interest in, ar a signature or other authonty
ovar, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . C

if "Yes," enter the name of t‘ne fonalgn country L v
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the arganization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible? .

If "¥as," did the organization include with every solicitation an express statement that such contnbutucms or
gifts were not tax deductible? . .

Organlzations that may receive deduchbla cantrlbutmns under sactmn 170(c)

Did the organization receive a payment in excess of %75 made partly as a contripution and partly for goods
and services provided to the payor? . C e

If "Yes," did the organization notify the donor of the value of the gnods or services provndad“r‘ .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e

If "Yes," indicate the number of Forms 8282 led durmg thﬂ year . |7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
Spansgoring organizations maintalning donor advised funds and section 509(a){3) supporting

organization, have excess husiness holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, doner advisor, or related PBFSD""‘
Saction 501(c)(7) organizations. Enter:

Inftiation fees and capital contributions included on Part VI, line 12. 10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of ¢lub faCI|ItIEB 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or sharehalders . 11a
Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Saction 4947(a)(1) non-axempt charitable trusts. Is the arganlzatmn ﬁlmg Forrn 990 in I1eu of
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Form 10417 .

[ 12|

Saection 501(c)(29) gqualifiad nonprofit health Insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional Information the organization must report on Schedme O
Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to izssue qualified health plans .

13b

Enter the amount of rezerves on hand .

13c

Did the organization receive any payments for indoor tannlng senvices durlng the tax year'?

If "yas," has it filed a Form 720 to report these payments? if "Ng, " provide an explanation in Sohedule O

Form 990 (2010
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Form 990 (2010} OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions. o
CheckifScheduleDcenteinearesponeetoanyqueetmn inthis Partv1l. . . . . . . . . . . - -

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . . . 1a
b Entar the number of voting members included in line 1a, above, who are independent . . . . 1k -

2  Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with

any other officer, directar, trustee, or key employea? . .

Did the organization delegate control over management duties customarlly performed by or under the dwect

? supervision of officers, directors ar trustees, or key employees to @ management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? . 5 X
6 Does the crganization have members or stockholders? . 6 | X

7a Doas the organization have members, stockhalders, or other pereens who may e!ect Qne or more members
of the governing bady? . . L
b Are any decisions of the governing body subject to approval by members. stockholders, or other persone? .
& Did the organization contemporanaously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . :
b Each committee with authority tc: act on behalf of the governmg body'? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yex | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a x
b If"Yes," does the organization have written policles and proceduras governlng the actlwtles ef such chaptere
affiliates, and branches to ensure their operations are congistent with those of the arganization? . . . . - 10k
11a Has the organization prcwlded a copy of this Form 990 to all members of its governing body tefore filing the
form? .

b Deascribe in Schedule C) the process, :f any, used by the orgenlzetlon to review thIS Ferm QQD
12a Does the organization have a written conflict of interest policy? if"No," go foling 13 . ) .
b Are officers, diractors or trustees, and key employees requirad to disclose annually interests that could give
rise to conflicts? . ; .
¢ Doas the grganization regulerly :and conmetenuy menntor end enfc:rc:e cempllence wnth the pollcy? If "Yee
describe in Schedule O how this is done . :
13 Does the organization have a written whistleblower pelncyV .
14 Doss the organization have a written document retention and deetructton pc:hcy"? .
15 Did the process for determiring compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
H "Yes" to line 15a or 15b, describe the process in Schedule C) (See mstructlens )
16a Did the organization invest in, contribute assets to, or participate in a lel‘It venture or similar arrangamant
with a taxable entity during the year? .
b If "Yes," has the organization adopted a written pelncy or pmcedure raquiring the orgemzatlon to evaluate
ite participation in joint venture arrangements under 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 880 is required to be filed = NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablei_éé_o_ aﬁdQQOT{ﬁmm)(a)sonly) _____________
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website . Upon request
19  Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest
policy, and financial statemants available to the public.
20 State the name, physical address, and telephone number of the parson who possessas the books and records of the
organization: ALEX BECK 914-941-3841

OVAC, P.O. BOX 523, OSSINING, NY 10563

torm 990 (2010}
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OSSINING VOLUNTEER AMBULANCE CORPS INC

Employees, and Independent Contractors _
Check if Schedule O contains a response o any guestion in this Part VII .

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

Gaction A.  Offlcers, Directors, Trustees Kay Employaes, and Highest Compensaied Employees

1a Complete this table for ali parsons required to be listed. Repo
organization's tax year.
o List all of the organization's current offic
of compengation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the crganization's currant key employees, if
* List the organization's five current highes

any. See instructions for definitian of "key employes.”
i compensated employees (other than an officar, director, trustee, or key employee)

rt compensation for the calendar year ending with or within the

ers, directors, trustees (whether individuals or organizations), regardless of amount

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1009-MISC) of more than $100,000 from the

arganization and any related organizations.

» List all of the organization's former officers, key amployees, and highest compensated employees who received more than

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (2) @ (D) & )
Name and Title Average | Fosition (check allthat 2pply} | geportable Repariable Estimatad
hours per RS E T compengation compensaation amaount of
week 22 2|8 g‘g,\ o froom from reiated othar
(deseribe a8 g Fiel=k § tha organizations campensation
hours for gﬁ R ‘E = & organization (W-2/1089-MISC) from the
refated g [ g (W-2/1098-MISC) organization
organizations |7 B| T and related
in H¢hedule o B -% prganizations
o) g
g
_(1)__RAYMOND BARLAAM ____ . _______....
CHAIRMAN 5. X
_{2 ERICPFEFFERS . ..
CAPTAIN 20. X
_{3) _LORENEMETTLER ___ ...
15TLT 20. X
_{4) _NICKFRANZOSOQ, ...
ZND LT 20. X
B ALEXBECK L luae-
TREASURER 23. X
_(8), JLENEBUSSMAN_ ..
SECRETARY 30. X
B O
B s
)
aey
an
B2 .
A
Q8
a3
08)

Form 990 (2010)
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Form 880 (201;:) QSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141G85 page B
Part VI Soction A. Officers, Directors, Trustess, Key Employeag, and Highest Compensated Employees (continued)
{A) (B N (< (m (E) F)
Name and fitls Average | Fosttion (check all that apply) | Raportabla Reportable Estimated
hours per § é = = cormpensaton compensation amoint of
week a2 g =lg o o from from relatad other
(descripe agl g % g a ‘,3 % the organizations compensation
hours tor a5 g5z % § o urganization (W-2/1099-MISC) fromm the
related 2 5| & Z|d 3 {W-21089-MISC) organization
nrganizetiona - = @ ® and related
In Scheduls % 5 = organizations
o) 2 §
LR
O8] e
L ) T
) el
L0
) e
L
A2 iiieeeeee-
$28). i aaaes
28 e lieaa
L
) e
1b  Sub-total . ..
¢ Total from contlnuatlon sheais to Part VII Sectlon A .-
-

d Total (add lines 1b and 1c).

2 Total aumber of individuals {including but not Ilmlted to those I!stuad abova) who received more than $100,000 in

reportable compensation from the organization

»>

3 Did the organization list any formaer officer, director or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes," complete Schedile J for such individual .

4  For any individual listed on line 1a, is the sum of reportable cormpensation and other compensation frorm
the arganization and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such

Individual .

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

Section B. Independent Contractors

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

compensation from the organization.

{A)

Name and buslness addrass

)

Descrption of sarvices

]
Compaenseation

2 Total number of indepandent contractors {including but nat limited to those listed above) who received

more thant $100,000 in compensation from the organization

[ 4

Forry 90 (2010
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Part VII|

- a0 T

Contributions, gifts, grants
and other similar amounts

= o

Federatad campasgns

Membershipdues . . . . . . . . . . |1b

Fundraisingevents . . . . . . . . . [1&

Related arganizations . . . . R [

Government grants (cnntnbutlons) L | 1e

All other contributions, gifts, grants, and

similar amounts not included above . . . | If

67,460

Nencash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

2a

Program Service Revenue

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

Busainess Lode

621910

| 676,340

15: 66 8455641421 JOHAMMETS P&SE 18
OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 9
Statement of Revenue
: (A) (B) (s} (o)

Total revenus Rulated or Unrelated Ravenue
axampt husiness excluded from
function revenus tax under sections
rEvENLIE

676,340

621910

257 472

257,472

621910

507,321

507,321

L

1,441,133

-9

6a

[n ]

Ta

8a

Other Revenue

Investmant income (including diwdands interest, and

other similar amounts) .

. N
Income from investment of tax- exempt bond pmceeds .
>

Royalties .

738

(1) Real

(Ily Farsanal

Gross Rents .

Lezz: rental expenses .

Rental income or (loss) .

Met rental income or {loss) .

L

Gross amount from sales of {i) Securitias

{ii) 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 (notincluding $  __________.._.__.
of contributions reperted on line 1c).

See Part 1V, line 18 .

Less: diract expenses .

Net income or {loss) from fundralsmg events
Gross income from gaming activities,

See Part IV, line 19.

Less: direct expenses .

Nat income or {loss) from garmng actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold |

Net income or (loss) from sales of mventorv

a
b

a
b

-

Miscellaneous Revenue

Business Code

12

SCELLANEOUS

All other revenue .
Total. Add lines 113—11d
Total ravenue, See instructions, .

621910

L )

24,687

1,634,018

1,466,658

Form 990 {2010}
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)
All other organizations must complete column [

(4) organizations must complete all columns.
A) but are hot required to complete columns (B), (C), and (D).

Do not inelude amounts reported on finas 6D,

{A)
Total expanies

8)
Program service

{c)
Managemant and

(0}

7b, 8b, 9b, and 10b of Part Vill. expeNes enaral £Xpensas
1 Grants and other assistance t0 governments and
arganizations in the U.5. See Part IV, line 21 .
2  Grants and other assistanca to Individuals in
the U.&. See Part IV, ling 22 . . A
4 Grants and other assistance to govarnments,
organizations, and individuals outsida the
US. See Part IV, lines 15 and 16 . e
4 Benefits paid to or for members . . . . . ol
5 Compansation of current officars, directors,
trustees, and key employees . . . . . - -« - —
6 Compensation not included above, to disgualified
persons (as definad under section 4958({|E)s§1 )} and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages. . . . . - - - - - 997,248 997,248
8 Pension plan contributions (include section 401(k)
and section 403(b) emplayer contributions) .
9  Other employee benefits . . .
10 Payroll taxes . o
11 Fees for services (non-amployees).
a Management -
b Legal.
¢ Accounting . 3,100 3,100
d Lobbying. . . . . . . . . oo
e Professional fundraising services. Seg Fart IV, line 17 .
f Investmaent management fees .
g Other. e
12  Adverising and promotion .
13 Office expensas . 11,335 2,267 g.068
14  Information technology .
15 Royalties .
16 Occupancy .
17 Travel . . . . . . . . . . oL
18 Payments of travel or entertainment expenses
for any federal, state, or logal public officials . -
19 Conferences, conventions, and meetings .
20 Interest . e
21 Payments to affiliates . . . . . . . . .
22  Depreciation, depletion, and amortization . 107,973 09 044 8 9258
23 Insurance . . . . . . . L . . . o .o 105,381
24  Other expenses. ltemize expensas not covered o ‘
above (List miscellaneous expenses in line 24f. If
ling 24f amount exceads 10% of line 25, column
{AY amount, list line 24f expenses on Schedula O))
a AMBULANGE OPERATIONS ... . ... 88,907 88,907
b BUILDING MAINTENANCE ... 19,951 15,961 3,990
; TS e 27,731 22,185 5,546
e REVENUE RECOVERY ... ... 26,38 56,392
f Allotherexpenses e 68,469 41,935 17,675 5,859
25 Total functional expenses. Add lines 1 through 247, 1,486,487 1418782 58,846 8,859
26  Joint costs. Chack here I-D if fotlowing

SOF 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B} joint costs from a combined educational
campaign and fundraising solicitation .

Farm 990 (2010
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Forin 390 (2010) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685  page 11
Balance Sheet
(A} (B)
Beglnning of year End of year
1 Cash—non-interest-bearing . 295004 1 410,888
2 Savings and temporary cash |nveatmant5 152 871| 2 174 435
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dIFBGtQFS trustees key
amployees, and highest compansated employees. Complete Fart || of
Schedule L . .
6 Receivables from other dusquallfled parsons (as def‘ ned under section
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations (see instructions) . .
w1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,028, 7495 L
b Less: accumulated depreciation . 100 1,314,867 10¢ 713,882
11 Investments—publicly traded securities . 11
12  Investmentz=—other securities. See Part IV, line 11 12
13  Investments—program-related. Sea Part IV, ling 11 . 13
14 Intangible assets . ) 14
15 Other assets. See Part 1V, line 11 S . 1,650] 15 1,210
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 1,418,740 16 1,486,468
17  Accounts payable and accrued expensas . 12,106| 17 32,323
18 Grants payable .
19 Deferred ravenue . .
20 Tax-exempt bond liabilities .
@21 Escrow or custodial account liability. Complate Part IV of Schedule D .
g 22  Payables to current and former officers, diractors, trustees, key
ﬁ employeas, highest compensated employees, and disqualified
~ persons. Complete Part |l of Schedule L. .
23 Secured mortgages and notes payable to unrelated thn'd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liakilitias. Add lines 17 through 25 .
QOrganizations that follow SFAS 117, check here  ® . and
§ complate linas 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 484, 40
S 128 Temporarily restricted net assets 148,736] 28
T |29 Permanently restricted net assets . 773540 29 715,092
I-E Organizations that do not follow SFAS 117, check here |:|
o and complete linas 30 through 34.
ﬁ 30  Capital stock or trust principal, or current funds |
&z 31 Paid-in or capital surplus, or land, building, or eguipment fund
% |32 Retained earnings, endowment, accumulated income, of other funds . 3z
Z (33 Total net assets of fund balances . 1,406,634 33 1,454,165
34 Total liabilities and net assets/fund balances 1,418,740 34 1,486 488

Form 990 (2010)
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PAGE 13
Form 980 (2010)  OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . U
1 Total ravenue (must equat Fant VI, colurnn (A}, ling 12) . 1 1,534,018
2 Total expenses (must equal Part [X, column (A), line 25) . 2 1,486,487
3 Revenue less expenses. Subtract line 2 from ling 1. C e 3 47,531
4  Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,406,634
5  Other changes in net assets or fund balances {explain in Schedule O) . e 5
& Net assets or fund balances at end of year. Combine lings 3, 4, and 5 (must equal Part X, line 33,
column (B)) . - . - - [i] 1,454,165

IR AN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH .

2a

3a

k

Accounting method used to prepare tha Form 990 |:| Cash Agccrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

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

Were the organization's financial statements audited by an independent accountant? . e
If "Yas" to 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? .

If the organization changed either its oversight process or gelaction process during the tax year, explain in
Schedule Q.

If "Yes" to line 2a or 2b, check a box below to indicate whethar the financial staterments for the yoar were
issued on a separate basis, consolidated basis, or both: . e e

Separate basis I:I Consolidated basis |:| Both conzolidated and separate basis

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . 0 - e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits.

b

Form 980 (2010



