AE/18/26811 14:24 8455641421 JOHAMMETS

.990

benefit trust or private foundation)
Departmant of tha Treasury

Return of Organization Exempt From Income Tax
Under sectlen 501{c), 527, or 4347 (a)(1) of the Intarnal Revenue Code (except black lung

PacE @Al

OMB No. 1545-0047

2007

Open to Public

Internal Revanug Service

®  The organization may have {0 use a copy of this return to satisfy state reporting requirements.

Inspection

A Far the 2007 calendar year, or tax year beginning , and endlng
B Chack if applicable: | pleass | M2Meof organization 0 Employer identification number
Address change use RS |5 oINING VOLUNTEER AMBULANCE CORPS INC 13-6141685
|:| Mame change L?::: 2: Number and straet {or P.O. box if mail iz not deliverad to sireet address) | Room/suite | € Telephone number
[} iniiai retum e b 0. BOX 523 (914} 941-3941
D Termination f'rf:tfu"l" City or fown State or country ZIF + 4 F Accounting mathod: Dc;aeh Acr:.maL
I:I Amended raturn tlons. OSSIN!NG NY 10562 ]:]Giher (specily) W _
E] Application pending  ® Section 501{c)(3} nrgamzatlana and a847(a)(1) nonexempt charitable H and } are nat appiizable to saction 527 organizatlons.
trusts must attach a completed Schadule A (Form 990 or 990-EZ). H{a) s this a group return for affiliates? I:l Yes Mo
€ Websitg: Hib} If"Yes," enternumber of affliates ™ ____________. .

H{c}
I'. [x]=mie( 3 )elgnsentno.) |:| 947(2)(1) or D 627

K. GCheck here e E] if the arganization i3 nat a 509(a)(%) supperting arganization and |z gross Hid)
receints zre normally not mere than $25,000. A return is not required. but if the arganization chooses

J  Organization type (chack only one)

l:l Yes l:l Mo

Is this a saparata return filed by an omanization
covered By a group ruling? h Yes Ne

Are all affiliates included?
{If "No," attach 2 list, See instructions.)

to file @ return, be sure to file a complate returm. |

Group Exemption Number

M

L Gross receipts: Add lines &b, Bb, 8b, and 10b to line 12 = 861,497

Check W= D if the organization is not required
to attach Sch. B (Form 9980, 990-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

—r

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . 1a
b Direct public support (not included on line 1a) . 1b
¢ Indirect public support (not included on line 1a} . 1c
d Government contributions {grants) (not included on Ilne '1a) 1d
@ Total {(add lines 1a through 1d) {(cash % 64,170 noncash § 0}. 64,170
2 Program service revenue including government fees and contracts (from Part VI, ling 83) 794,571
3 Membership dues and assessments . L. 0
4  Interast on savings and temporary cash |nveetments 1,350
5 Dividends and interest from securities Lo 5]
6 a Gross rents 6a
b Less: rental expenses Lils]
c Net rental income or (loss). Subtrac:t Ilne Bb from llne Ba 0
E 7  Other investment income (describe P 0
g 8 a Gross amount from sales of assets other {A) Securities {B) Other
o than inventory 0| 8a
b Less: cost or other bams and seles expenees 0| 8b
¢ Gain or (loss) (attach schedule) 0] 8¢
d Met gain ar (loss). Combine line 8¢, columne (A) and (B) . N 0
9  Special events and activities (attach schedulg). If any amount is from gaming, eheck here > |:|
a Gross revenua (not including & 0 of
contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special evants. Subtract line Sb from ling 9a . 0
10 a Gross sales of inventory, lass returns and allowances . . . 10a
b Less: cost of goods sold 10b
€ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 0
11 Other revenue (from Part VI, ling 103) 1,406
12 Total ravenua. Add lines 1e, 2, 3. 4, 5, Bc, 7, Sd 9(: ‘ch and 11 861,497
13  Program services (from line 44, column (B)) 874,891
£ 114 management and general (from line 44, column (C)) 55,085
§_ 16  Fundraiging (from line 44, column (D)) 1,006
i [16 Payments to affiliates (attach schedule) 0
17 Total expensas. Add lines 16 and 44, column (A) 930,982
£ [18  Excess or (deficit) for the year. Subtract line 17 from line 12 -69,485
E; 19  Net assets or fund balances at baginning of year (from line 73, column (A)) 1,415,045
= |20  Other changes in net assats or fund balances {(attach explanation) . 0
Z |94  Net assets or fund balances af end of year, Combing lines 18, 19, and 20 1,345 860

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

{HTA}

Form 990 (z007)



AE/18/2811 14:24 8455641421 JOHAMMETS PacE @2

Farm $80 (2007) OSSINING VOLUNTEER AMBULANCE CORPS ING 13-6141685 Page 2

M Statement of All crganizations must complete calumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4}
Functional Expenses organizations and section 494?(3)(1) nonexempt charitable trusts but optional for others. (See the ingtructions. )

Do not include amounts reported on fine (A) Total (B) Program | (G) Managemant | p o oeaicing
gh, &b, Ob, 10b, or 16 of Part I. sBIVices and general
22 a Grants paid from donor advised funds (attach schedule)
{cash g 0 noncash & 0)
If this amount includes foreign grants, check here FD 22a 0
22 b Other grants and allocations {attach schedule)
{cash 5 0 noncash § 0)
If this amount includes foreign grants, check here PD 22b 0
23 Specific assistance to individuals (attach
schedule) . . . . o 23 0
24  Benefits paid to or for members (attach
schedule) . . . . G 24 0
25 a Compensation of current ufﬁcers dlrectors
key employaes, etc. listed in Part V-A. . . . . . . . . 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed inPartv-B. . . . . . . .. 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(®) . . . . . . . . . - . | 2B¢ 0 0 0 0
26 Salaries and wages of employees not included
onlines 25a, b,andc. . . . . R - 0 _
27 Pension plan contributions not |ncluded on
lines 25a, b andc. . . . e 27 0
28 Employee benefits not |m::|uded on Ilnes
253—27...___...._.........28 0
29 Payrolltaxes . . . S 0]
30 F’rofessmnalfundralsmgfees e 30 0
a1 Accountingfees . . . . . . . . L L o o - M 2,825 2,825
32 legalfees . . . . . . . . . o oo 3z 0
33 Supplies . . . . . . Lo 33 0
34 Telephone . . . e 34 2,700 2,160 540
35 F‘Dstageandshlppmg e 35 0
36 Occupancy . . . e e e 36 0
37 Equipment rental and mamtenance e e 37 0]
38 Printing and publications . . . . . . . . . - - 38 0
39 Traval . . . . e 39 0
40 Conferences, conventuons and meetmgs e 40 3,049 3,049
41 Interest . . . Coe e 41 0
42  Depreciation, depletmn etc (attau:h schedule) . 107,253 98,728 8,525 _0
43 Other expenses not covered abave (itemize):
a Seeattached statement | ..o 43a 815,155 774,003 40,146 1,006
B i 43b Q 0 0 0
C e | . 43c 0 0 4] 0
O 43d 0 0 0 o
B e 43e 0 0 0 0
R 43f 0 0 0 O
O i | 439 0 0 0 0
44  Total functional expenses. Add lines 22a
through 43g. {Crganizations completing
columns (B)—(D), carry these totals to lines
1318y, L e e 44 930,982 874,891 55,085 1.006
Joint Costs. Check hl:] if you are following SOP 88-2.
Are any |oint costs from a combined educational carmgpaign and fundraising solicitation reported in (B} Program services? . . . .FDYBS ND
If ¥es," enter {I) the aggregate amount of these joint costs & 0 ; {il} the amount allocated to Program services §
{iii} the amount allocated to Management and general  § ; and (iv) the amount allocated to Fundraising §

Form 990 (z007)
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Farm 950 (2007} OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Fage 3

Part lil Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information prasented
on its return. Therefore, please make sure the return is complete and accurate and fully describas, in Part H1, the organization’s

programs and accomplishrments.

Program Service
What is the organization's primary exempt purpose? B VOLUNTEER AMBULANCE CORF . .. Expenges
Afl organizations rrust describe their exempt purpose achisvements in a clear and conglse manner. State the numbar (Fequired for 501(c)(3) and
of clients served, publications issued, etc, Discuss achisvements that are not measurable. (Section 501(c)(3) and (4) (‘?m“’;t’;?‘gj’fgpmgi’é:)
arganizations and 4847(a)(1) nonexempt gharitable trusts rmust also enter the amount of grants and allocations to others.) ' others.)
a OVAC IS LICENSED BY THE STATE OF NEW YORKASAPROVIDER OF ALS ...
(ADVANCED LIFE SUPFORT) CARE. OVAG RESPONDS TO EMERGENCY AND . ...
NONEMERGENGCY GALLS WITHIN OUR RESPONSE AREAAS SETINQURCHARTER. ...
OUR RESPONSE AREA COVERS THE ENTIRE QSSINING SGHOOL DISTRIGT. ...
(Grar;t-s._éﬁlj_ éflécatl_c;r_lé_é _______________________ {0 ) If this amwomunt includes fc:_r;agg;n grants, check here W EI 874,891
B e mmeeemmedame e emmeseeee e eeeeeeeeooe
(Grants_i;lf_'l;d_ éilaz:gtfoﬁé -3; ------------------- 0) Imf't;ﬂs arnom;r;t-i-n-c!—u-d-JSM fore;dr; grant_s -c-l-n-e_c_k_!:nér_e; e I:I 0
S
(Grants a;Id allocations $ o ) 0 )} If this amount-i;:;lmuﬂdes foreign- ;g-rz-mt-s-, check here W Ej 0
<
{Grants and allocations $ . ) oI mis“;r_mum includes fcnreugn grants checkhere‘ e |:| 0
a Other program services (attach schedule)
(Grants and allocations $ 0 } If this amount includes foreign grants, check hare [ 2 D 0
f Total of Program Servica Expenses (should equal line 44, column (B), Program services) . . . . . . = 874,391

Form 990 (zoo7)
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Farm 980 {2007 (AESINING VOLUNTEER AMBULANCE CORPE INC 13-6141885 Page 4
Balance Sheets (See the instructions.)
Nate: Where reguired, attached schedules and amounts within the description {A) (B)
colump should be for and-of-vear amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ) 400| 45 400
46  Savings and temporary cash mveatmentc 398,680| 46 284 884
47 a Accounts receivable i
b Less: allowance for doubtful acccunta 186,328 47¢ 240,758
4% a Pledges receivable . . . . .o 48a 0
b Less: allowance for doubtful accounts .. . |48b 0 0| 48¢ 0
49  Grants receivable 49
50 a Receivables from current and fcrmcr offlccrs dnrectors trustees, and
key employees (altach schedule) . 0] 50a 0
b Receivables from other disqualified persons (as def‘ nad under section
2 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedula) . 50h
8 | 51a Other notes and loans receivable (attach i
- schedule) . . . S S51a 0
b Less: allowance for dcubtful accounts o &b 0 0
52  Inventories for sale or use
53 Prepaid expenses and deferred chargcs e 6,346
54 a Investments—publicly-traded securities. . . . . . w[ Jcost [ Jrmv 0
b investments—other securities (attach schedule). . »[_JCost [ _]JFmv 0
55 a Investments—land, buildings, and
equipment: basis . . . . C 55a 0
b Less: accumulated dcpreclatmn (attach
schedule) . . . A &56b Q 0
56 Invastments—cther (attach achedule) D e e e 0
57 a Land, buildings, and equiprment: basis . . . 57a 1,849 854
b Less: accumulated depreciation (attach
schedule) . . . . 57b 1,100,988 847 879| 57c 8348 866
58  Other assets, Includlng prcgram-related mvestmants
{(describe  m INTANGABLE ASSETS-NET ____ .. ______ ) 2,773 1,022
58 Total assets (must equal line 74). Add lines 45 through 58 . 1,441,412 1,382 276
60  Accounts payable and accrued expenzes 28,067 36,716
61  Grants payable
62 Deferrad revenue
@ | 63 Loans from officers, dlrectcrs trustees and kay cmplcyees (attach ;
= schedule) C 0 0
-E 64 a Tax-exempt bond Ilabulmes (attach schedulc) 0| 64a 0
p b Mortgages and other notes payable (attach schedule) L 0| 64b 0
65 Other lizbiliies (describe ™ ol ) 0| &5 Iy
66  Total liabilities. Add lines 60 through 65 . 26,067 36,716
Organizations that follow SFAS 117, check hera & ﬁ and complete lines
0 §7 through 69 and lines 73 and 74.
@ | 67  Unrestricted . 560,907 460,086
% 68 Temporarily restricted 3,486 35,586
o [ 69 Permanently restricted oo Coe e 850 652 849,888
T Organizatlons that do not follow SFAS 117 chack here h|:| and
@ completa lings 70 through 74.
5 | 70 Capital stock, trust principal, or current funds
-ﬁ 71 Paid-in or capital surplus, or land, building, and aqmpment fund
% | 72 Retained earnings, endowment, accumulated income, or other funds
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 18 and column {B) must
equal line 21) . : 1.415,045 1,345,660
74 Total liabilities and net assetsffund balancec Add |IFIE.‘S 66 and ?3 1,441,112 1,382,276

Form 990 (2007
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DSSINING VOLUNTEER AMBULANCE CORPS 13-5141685

PaGE @5

Page 5

m—ﬂeconciliation of Revenue per Audited Financial $Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements 861,497
b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants | b3
4 Other (SPECHYY i i iammmeaeaunes
___________________________________________________________________________ b4
Add lines b1 through b4 0
[ Subtract line b from line a ) c 861,467
d Amounts included on Part |, line 12, but not an Ilne a:
1 Investment expenses not included on Part |, line &b . d
2 Other (SPeCifY ) e
___________________________________________________________________________ di ')
Add lines d1 and d2 Lo . d 0
;) Total revenue {Part |, line 12). Add I|nes c and d .. [ e 861,497
Reconciliation of Expenses per Audited Flnancml Statements Wlth Expenses per Return
a  Total expenses and losses per audited financial statements a 930,982
b Amounts included on line a but not en Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (8DRCIY): o emiieiiol.
___________________________________________________________________________ b4
Add ines b1 through b4 0
G Subtract ling b from line a : 930,982
d Amounts included on Part 1, ling 17, but not on ime a:
1 Investment expenses not mcluded oh Part |, line 6b d1
2 Other (SpeCifY ) e
___________________________________________________________________________ d2 .
Add lines d1 and d2 . L. d 0
Total expenses (Partl, line 17). Add lines ¢ and d : | e 930,982
Current Officers, Directors, Trustees, and Key Empioyees (Llst each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions.)

8} (C) Cormpensation | (D) Contributions to employee
{A) Name and address Title and average hours per {If nat paid, benafit plans & deferred (E} Expense account
waek devoled to position gnter 0=} compensation plans and gther allowancas

_NameRAYMOND BARL sv_ ... Tite CHAIRMAN

City OSSINING 5T NY _ zIp 10562 Hif WK 0 0 0
. Name ERICPFEFFERS St_..._._...........__ Tile CAPTAIN

City OSSINING sT NY _ zIr 10562 Hi/WK 0 0 0
__Name JEFF FERRARA 8t ____........ Tite 15T LT

city OSSINING 5T NY  zip 10562 Pl 0 0 0
CName LORENEMETTTL s ____... Titie ZND LT

City OSSINING sT NY zp 10562 HrANK, 0 0 0
_Name ALEX BECK s Tits TREASURER

iy OSSINING sT NY  zir 10562 HrAWK 0 0 0
. NemsJEANNIE FARREL 5t ... ... Tite SECRETARY

City OSSINING 5T NY 7P 10562 HewWK 0 0 1]
LoNemeNA B il Title

City 5T Zie HrAWK
C MameNA L S Title

City sT ZIp HIWE
L Name NIA S .- Title

City 5T ZiP HIfWK
o Name NAA L S aeeeeeemeens Tite

City ST ZIP Hr/vk

Form 990 (2007)



Be/18/26811 1d4:24 8455641421 JOHAMMETS FAGE BB
Farm 890 (2007) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Pege
Part V-A Current Officers, Directors, Trustees, and Key Employees (confinued) Yes | No

75 a Enter the total number of officers, directors, and trustees parmitted to vote on organization business at board

meetings . . . . . . . o . R VT

b Are any officars, directors, trustees, or key employees listed in Form 990, Part V-A, ar highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other indepandent
contractors listed in Schedule A, Part |I-A or 11-B, related to each other through famity or business
relationships? If "Yes " attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officars, directors, trustees, or key employees listed in Form 930, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization. . . . . . . . . . L
If "Yes " attach a statament that includes the information dascribed in the instructions.
d Does the organization have a wiitten confliet of interest policy? .

75¢ X

75d X

P RYE:Y Former Qfficers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits (If any former
officer, director, trustae, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation er other benefits in the appropriate column. See the instructions.)

{€) Compensation {D) Contributians 1o empoyasa (E) Expense
{A) Name and address (B} Loans and Advances (if not paid, henefit phans & deferred aseount and other
enter -0-) compensation plans allowances
Mame NEA Bl e eeiaene
City 8T ZIP
Mame NIA_ L. O
City 5T ZIP
Mame NJA_ . =
City 5T ZIP
name NIA Lo BY_ o ieeeemeeoo
City ST ZIP
Nae NFA_ L 2
City ST ZIP
Name NFAL . Ui
City =1 ZIP
Name N/A L o.oooe S meaeeemo- ]
City ST ZIP
Name NAA_ B e aana-
City 5T ZIlp
Name N/A_ . B e aan
City ST ZIP
Name NJA L. B e

it 3T ralad
m Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . s
77  Were any changes made in the organizing or governing documeants but not reported to the IRS? .
If "vYes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . . . . . . . . . . L . . ..o
b If "Yes," has it filed a tax return on Form 990-T for this year? e e e e
79  Was there a liquidation, dissolution, termination, or substantial comtraction during the year? If "Yes," attach
AStAEMENE . . . . . . e e
80 a |s the organization related (other than by association with a statewide or nationwide organization) through
cOMmMOon mambarship, governing bodies, trustees, officers, etc., to any othar exempt or nonaxempt
organization? .

b If "Yes" enter the name of the organization W .

_______________________________________________ and check whether it is D exempt or I:] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.} . . | 81a [NONE

| 78b 1 N/A

b Did the crganization file Form 1120-POL for this year?

Form 990 (2007}
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Farm 850 (2007} DSSINING VOLUNTEER AMBULANCE CORFS INC 13-5141685

PacE @7

Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valua? .
b If "Yes,” you may indicate the value of these items here. Do not mc:lude thls amount
as revenue in Part | or as an expanse in Part 1.
(See instructions in Part 1) . . . ... | s2biNma

83 a Did the organization comply with the publtc tnepec:tton requtrements for returns and exemption applications?
b Did the organization comply with the disclosure requiremants relating o quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with avery solicitation an express statement that such contnbutmns
or gifts were not tax deductible? )
B5  501(c)(4), (), or (6). Were substantially all dues nondeduc.tlble by members‘?
h Did the arganization make only in-house lobbying expenditures of $2,000 or less? o
If "Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year,

B3a| X

53b | X

84a x
84b | NA |
B5a

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢c
d Section 162{e) iohbying and political expenditures . . . . 85d
e Aggregate nondeductible amount of section 6033 (&) (THA) duee notlces . B85e
f Taxable amount of lobbying and palitical expenditures (ling 85d less B5e) . a5f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and polltlcel expenditures for the
following tax year? o
86 507(c)(7) orgs. Enter: a tntttatton fees and oapttal contrlbuttens mcluded on hne 12 . .| B6a
b (Gross receipts, included on line 12, for public use of club facilities . . . . . 86k
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . 87h

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgenlzatmn under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Pan IX )

b At any time during the yaar, did the organization, directly or |nd|rect|y own a c:entrolled entlty within the
meaning of section 512(h)(13)7 If "Yes," complete Part X . .
89 a 501(c)3} arganizations. Enter; Amount of tax imposed on the organlzetlen durmg the year under
section 4911 ®» __ . (sectiond4912 .. section 4955 =
during tha year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the arganization menegers or dlsqueltfled

persons during the year under sections 4912, 4955, and 4858 . . . . . . ™

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . W

e Afl organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

f All organizations. Did the orgamzatlon acqmre a dlrect or tndlract mterest in any appllcable insurance contract"
a9 For suppoding organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting erganization, or a fund maintainad by a sponsoring crganization, have excess business holdings
at any time during the year? . e
90 a List the states with which a copy of thte return is flled = NY

b Number of employees employad in the pay period that includes March 12, 2007 (See

83a | X
Bof X

instructions.) . . . . : C o e .o I 90b l 12
91 a The books are in care of > _meg_ALE_X_EEQFS ___________________________________ Telephone no. ™ 914-841-3941_
Located at W OVAC, P.Q.BOX523 . __ City OSSINING 1 STNY | ZIP+4aW . 10563
b At any time during the calendar year, did the organization have an interest in or a signature or other authority v N
|33 Q

over a financial account in a foreign country (sm:h as a bank account, securities account, or other financial
account)? . .

If "Yes." enter tha name of the ferelgn c:ountry F- ________________________________________________________
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



AE/18/2811 14:24 8455641421 JOHAMMETS PacE @3

Farm 280 (2007) O5SINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 8
LN Other Information (continued) Yes | No
& At any time during the calendar year, did the erganization maintain an office outside of the United States? | e X
If “Yes,” enter the name of the foreign country W __ ...
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . . . m» (]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . ®| a2 |N/A
Analysis of Income-Producing Activities (See the instructions)
Note: Enter gross amounts unless otherwise Unralated business income Excluded by section 512, 513, ar 514 (E}
indicated. {A) (B) (© (D) Relatad or
) axempt function
93  Program service revenue: Buginass eode Amount Exclusion code Amount income
a REVENUE RECOVERY 02 609,671
k FLY CAR 02 184.900
[
d
e
f Medicare/Medicaid paymants .
g Fees and contracts from government agencies .

94  Membership dues and assessmants . .
95  Inferest on savings and lemporary cash investments 14 1,350
96 Dividends and interast from securities .
97  Net rental incoma or (loss) from reat estate:
a debt-financed property .
b not debt-financed proparty . . . .
98  Net rental income or {loss) from personal properly .
99  Otker invastment income .
100  Gain or {loss) from sales of assets Other than mventnry
101  Netincome or (loss) from special events .
102  Gross profit or (loss) from sales of inventory .
103  Otherrevenus:  a MISCELLANECUS _ 1,406

LU = R - B o

104  Subtotal (add columns (B), (B), and (E}) . L 795,821 1,406
105  Total (add line 104, columns (B), (D), and (E}) . . . . . T 797,327
Note: Line 105 plus line 18, Fart |, should equal the amount on Ime 12 Part!

CEGRYIIN  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl tontributed impartantly to the accomplishment
v of the organization's exampt purposes (other than by providing funds far such purpases).

93 INCOME RECEIVED FROM INSURANCE REIMBURSEMENTS AND RECOVERY.

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) © o ®
Name, addre_ﬁs, anc! EIN of corporatien, Percerjta_ge of Nature of activities Taotal incorne End-of-year

partnership, or disregarded antity ownership interest assets

% 0 0

% 0 0

Yo 0 0

% 0 0
m information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the crganization, during the year, receive any funds, dirsetly or indirectly, o pay premiums on a personal benefit contract? . .. . |:|Y35 No

{b} Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . D‘ras Nn

Nota: /if "Yes"io (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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Form 390 (2007) OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Pags 9
Part Xi Infarmation Regarding Transfers To and From Controlled Entities. Complete only if the organization
is & conlroliing organization a3 defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfars to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes " complete the schedule below for each controllad antity. X
{A) (B) ) (o
Name, address, of each Emplayer ldentification Desacription of Amount of transfar
centrolled entity Number transfer
a |
S I
c
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}13) of the Code? If "Yes," complete the schedula below for each controlled entity. X
{A) B) (<) D)
Name, address, of each Employer Identification Description of Amount of transfer
cantrolled entity Number transfer
a |
b |
¢ | ]
Totals
0
Yes | No
108 Did the arganization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in quastion 107 above? X
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and halief, it is trug, correct, and complate. Declaration of preparar (ather than officer) is basad on all information of which preparer has any knowledge.
Plaasa
Sign ’ d;b
Here Signature of officer Date
’ Type cr print name and litle
_ Breparers ’ Cata ‘j;ﬁ“ i Freparer's 55N ar FTIN (S Gen, Ingl, X)
Ef;d arer's | el 11/12/2008 _[sveloy=t  w FO00908ES
y pc, by | s name {or yours NICHOLAS J. JOHANNETS, CPA Eln » 14.1675099
se Unly | if sef-employed),
address and ZIF + 4 515 COLDENHAM RD WALDEN, NY 12586 Phone no._* (845) 564-2040

Form 990 (z007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV o, 15450047
(Form 980 or 950-EZ) (Except Private Foundation) and Section 501 (), 501(f), 501{k), 501(n),
or 4947(a)(1) Nonexampt Charltable Trust 2 @07
Supplementary Information—{See separate instructions.)
e e e | ™ MUST be completed by the above organizations and attached to their Form 390 or 990-EZ
MNeme of the organization Empleyer identification number
OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. |f there are none, enter "None.")

f ! [d) Contributions to (e} Expensa
{a} Name and address of each employee paid more (b) Tile and averags hours | ) ‘
I pensation smployee benafit plans & account and athar
than $50.000 per week devotad to position deferred compensation ellowances
NONE .
Tatal numbar of other employees paid over $50,000 = 0

Compensation of the Five Highest Pald Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firmg). If there are none, enter "None.™)
(a) Name and address gf each independent contragtor paid more than $50,000 (&) Type of service (&) Compengation

______________________________________________________________________

______________________________________________________________________

Total number of others receiving over $50,000 far
professional services . . . .

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each cantractor who performed services other than professional services, whether individuais or
firms. If there are none, enter "None." See page 2 of the instructions.)
{#) Name and address of each independent conbractor paid more than $50,000 {k+) Type of servica {c} Compansation

______________________________________________________________________

______________________________________________________________________

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

______________________________________________________________________

Total number of other confractors recaiving over
$50,000 for other services . . . . . . . . . . = 0

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedute A (Form 800 or 980-EZ) 2007
HTA)
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Sehedule A (Form 990 or 990-E2} 2007 OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Fage 2
m Statements About Activities (See page 2 of the instructions.) Yaz | Ne
1 During the year, has the arganization attempted to influence national, state, or local legislation, including any
attempt to influence public apinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
orincurred In connaction with the lobbying activities ™ § (Must equal amounts on fine 38,
Part VI-A, or line | of Part VI-B.} .
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations chacking "Yes" must complete Part VI.B AND attach a statement giving a detailed deseription of
the lobbying activities,
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, kay ermnployees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority
awner, or principal beneficiary? (If the answer to any questien is "Yes, " attach a detailed statement explaining the
transactions,)
a 3ale, exchange, or lessing of property? Za X
b lLending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d PFayment of compensation (or payment or reimbursement of expenses if more than $1,000}7 2d X
& Transfer of any part of its income or assats? 2e X
Ja Did the arganization make grants for scholarships, fellowships, student loans, ate.? (If "Yes," attach an explanation
of how the organization determines that recipients gualify to receive payments.) . 3a 4
b Did the organization have a section 403(b) annuity plan for its employees? . 3h A
& [Did the prganization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, higtoric land areas or historic structures? If "Yes," attach a detailed statament | 3c X
d Did the organization provide credit counseling, debt management, credit repair, of debt negotiation services? . ad X
4 a Did the organization maintaln any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No." complete
lines 4f and 4g . e 4a X
b Did the arganization make any taxable distributions under saction 49887 | 4b
¢ Did the organization make a distribution to a denor, donar adviser, or related person? . dc
d Enter the total number of doner advised funds ownad at the end of tha tax yaar .
e Enter the aggregate value of assets held in all denor advised funds owned at the end of the tax year .
f Enter the total number of separate funds or accounts owned at the end of the tax vear (excluding donor advised
funds Includad on line 4d) where donars hava the right to provide advice on the distribution ar investment of
amaunts in such funds or accounts .
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .

Schedule A [Form 990 or 930-E7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685

12

Page 3

GENAVE Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because It is: (Please check only ONE applicable box.)

5

6

~y

8

10

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

A church, convention of churches, or association of churches. Saction 170{b){1)(A){1).
[ | A school. Section 170(b)(1)(AXii). (Also eomplata Part V)
m A hospital or a cooperative hospital service arganization. Section 17051 )(A)ii).

m A federal, state, or local government or governmental unit. Section 170(0)1)}A}v).

[:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iif). Enter the hospltal's nama, elty,

and state M City ST Country

D An crganization operated for the benefit of a college or university owned or aperated by a govarnmental unit, Section 170(E)1THANIV).

(Also complete the Support Schedule in Part IV-A)

170(b){1)A)vD). {Also complete the Support Schedule in Part [V-A.)

1b |:| A community trust. Section 170¢h) 1A vi). (Also complate the Support Schedule in Part IV-A.)

I:I An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membarship fees, and gross

12
racalpts from activitles related to its charitable, 1., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investmant income and unrefated business taxable incorne {less section 511 fax) from businesses
acguirad by the organization after June 30, 1975, See section 508(a)(2). (Also complate the Support Sehedule in Part IV-A )

13 I:l An arganization that is not gentrolled by any disqualified persons (Gther than foundation managers) and otherwise meets the

requirements of section 509{a)(3). Check tha box that describes the type of supporting organization:
I:l Type | I:] Type ll I:I Typa lll-Functicnally Integrated I:l Type 11t-Other
Frovide the following Information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) {d) (e)

Name(s) of supported organization(s)| Employer Type of Is the supported Amount of
idantification organization organization listed in support
number (EIN} [ {described in flines the supporting

5 through 12 organization's
above or IRC goveming documants?
section)
Yes No
Q
0
a
0
0
0
Total . . . . e e e e e e e e e e . 0
14 I:l An arganization organized and operated to test for public safaty. Section 508(a)(4). {Sea page 8 of the instructions.)

Schedule A (Form 9590 or 980-EZ) 2007
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Schadule A (Form 880 or 830-EZ) 2007 OSSINING VOLUNTEER AMBULANCE CORFS INC 13-6141685 Page 4

ERAVEY  Suppoert Schedule (Comptete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converding from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) I {a) 2006 {b) 2005 (&} 2004 (d) 2003 {e) Total
15  Gifts, grants, and contributions recaived. (Do

naot include unusual grants. See ling 28} . . . 69,937 82,284 72377 60,849 285 447
16 Membership fees received . . . . . - . Q

17  (Gross receipts from admissions, merchandlse
s0ld or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc_, purpose . . . . 0

18 Grosa income from interest, dividends,
amounts received from payments on securities
lnans (sectlon 512(a)(8)), rents, royalties,
income from simitar sourges, and unrelated
husiness taxable income (less saction 511
taxas) from businesses acquired by the

organization after June 30, 1975, . . . . . . 1,464 1,037 802 3,613 7.016
19 Netincome from unrelated business
activities not included inline 18, . . . . 0

20 Taxrevenues levied for the organization's
hanefit and either paid to it or expended on
its behalf . . . . . .. 0

21 Tha value of serviges or fac;lhtles furnlshed to
the crganization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . . . . . . . 0
22  Other income, Attach a sthedule. Do not

include gain or (loss) from sale of capital assets 2,260 100 700 523 3,583
23  Total of lines 15 through22 . . . . . . . 73,661 83,421 73,979 64,985 296,046
24 Line23minusline17 . . . . . . . . . .. 73,661 83,421 73,979 B4 985 296 046
25 Enter1%ofbne23 . . . .. .. .. 737 834 740 B50|"

26  Organizations described on lines 10 or 11: a  Enler 2% of amount in column (&), line24 . . . . W | 26a 5,92

b Prepare a list for your resords to show the name of and amount contributed by each parson (other than a
gevernmental unit or publicly supported organization) whoge total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . | jw 26b

|

¢ Total suppott for saction 509(a)(1) test: Enter ling 24, column (&) 26¢ 296,046

d Add: Amounts from column (e) for [ines: 18 7.016 19
22 3683 26b ... . . .. .Ww | 26d 10,599
e Public support {line 26¢ minus line 26d total) . . . . . . i 285,447
f Fublic support percentage (line 260 (numerator) leldEd by line ZGG (deuummator)) . 26f G6.42%
27  Organizations described on lina 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person,” Do not
file thiz list with your return. Enter the sum of such amounts for each year:

(200B) .. (2003) (2004) {2003)

b For any ameunt included in ling 17 that was received from each person (other than “disqualified persons”), prepare a list for your racords
to show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
$5.000. {Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not fila this list with your return.
After computing the difference hetween the amount received and the larger amount described in (1) or (2), enter the sum of thess
differences (the excess amounts) for each year;

(2008) ... (2005) ... (2004} ... (2003) i,

& Add: Ameunts from colomn () for lines: 15 16
17 20 21 . | 27c 0
d Add: Line 27z total and line 27b total . | 27d 0
e Public support {line 27¢c total minus line 27d total) - G .| 278 0
f Total support for section 509(a)(2) test: Enter amount from line 23, cﬂiumn @ . . . .w| 271 | : g
g Public support percentage {line 27e (nurmarator) divided by line 27f (denominator)) L. N 27g 0.00%
h Investment income percantage (line 18, column (g) (numerator) divided by ling 271 (dnm‘ernator)) = | 27h 0.00%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unuzual grants during 2003 through 2006, prepare
a list for yvour racords to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
tha naturg of the grant. De net file thig list with yeur return. Do not include these grants in line 15.

Schedule A (Form 930 or $30-E7) 2007
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Schadule A (Farm ©80 or B90.E¥X) 2007 OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685 Page 5
W' Private Schoo! Questionnaire (See page 9 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a ragially nondisgriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a rasolution of its governing body? . o A,
20 Does the organization include a statement of its racially nendiscriminatory policy toward studants in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
3H Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the pariod of solicitation for students, or during the ragistration pariod if it has no solicitation program, in a way that
makes tha policy known to all parts of the ganaral community it serves? .
If *Yes,” please describe; if "No," please explain. (If you nead more space, aitach a separate statement.)
3z Does the organization maintain the following: .
a Records indicating the racial composition of the student hody, faculty, and administrative staff? 123
Records documenting that scholarships and other financiat assistance are awarded on a ragially achdiscriminatory
basis? . 120
¢ Coplas of all catalogues, brochures, announcernants, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its bahalf to solicit contributions? 32d
If you answeared "No” to any of the above, please explain. (If you need more space, attach a separate staterment.)
33 Does the organization discriminate by raca in any way with respect ta:
a Students' rights or privileges? 33a
b Admissions policies? 13b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 13e
f Use of facilities? 33f
g Athlatic programs? 33g
h Qther extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 14 "
b Has the organization's right to such aid ever been revoked or suspendad? | F:Mb
If you answerad "Yes" to gither 34a or b, please explain using an attached statement.
a5 Dhoes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rav. Prog, 75-50, 1975-2 C.B. 587, covering racial nondisarimination? If "No,” attach an explanation

35

Schadule A (Form 880 or 880-EZ) 2007
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Schedule A {Form 890 or 890-E2) 2007

OSSINING VOLUNTEER AMBLILANCE CORPS INC

13-6141685

PacE 15

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbylng Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check #a [:] if the organization belongs to an affillated group.

Check = h m if yau checked "a" and "timited centrol” provisiens apply.

Limits on Lobbying Expenditures

(The term "expendituras" means amounts paid or incurred.)

(a)

totals

Affiliatad group

(h)
To be completed
for all slacting
organizations

36  Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Taotal lobbying expendituras to influsnce a legislative body (direct lobbyindg)

38 Total lobbying expenditures (add lines 36 and 37)

39 OQther exempt purpose expenditures B

40 Total exempt purpose expenditures (add lines 38 and 39)

41  Lobbying nontaxable amount, Enter the amaount from the following table—
If the amount on ling 40 [S=— The lobbying nontaxable amount g
Naot aver $500,000 . 20% of the amount on line 40
Ovar $500,000 but not over 51 000,000
Over $1,000,000 but not gver 1,500,000
Over §1,500,000 but not over $17,000,000
Over $17,000,000 $1.000,000 .

42  Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from lina 36, Entar -0- if line 42 is more than lina 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 33

Caution: If thera is an amount on aither fine 43 or fing 44, you must file Form 4720.

$100,000 plus 15% of the excess over $500 DOD
5175,000 plug 10% of the excess over $1,000,000
$225,000 plug 5% of the excess gver $1,500,000

4-Year Averaging Period Under Section 501(h)

{Some organizations that made & section 501(h) election do not have to complete all of the five columns below.

See tha instructions for lines 45 through 50 on page 13 of the instructions.}

Lokbying Expenditures During 4-Yaar Averaging Period

Calandar year (or (8} (b) {€) (d} (e)

fiscal year beginning in) m 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount 0
46 Lobbying ceiling amount (150% of line 45(g)) 0
47 Total lnbbying expendituras 0
48  Grassroots nontaxable amount 0
49  Grassroots ceiling smount (150% of line 48(e)) 0
30 Grassroots lobbying expenditures v

i RUE-0 Lobbying Activity by Nunelectmg Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the ingtructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influance public opinfon on a legislative matter or referendum, through the use of:

a Volunteers G .
Paid staff or management (Includ& compensatlon in expensas rﬂported on Ilnes c through h.)
Media advertisements
Mailings to members, legislatars, urthe pubhc
Publications, or published or broadcast statements
Grants to other arganizations for labbying purposes
Direct contact with legislatars, their staffs, government officials, or a |99l5|3h\'9 body
Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means
i Total lobbying expendituras (Add lines ¢ through h.)

o8 = O 0 o

If "Yes" to any of the ahove, also sttach a statement giving a detalled demrlptlon of the Iobbylng actlwtles

Yas

=
=]

Amount

[ e e

Schedule A {(Form 990 or 980-EZ) 2007
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Schedula A (Form 2990 or B990-EZ) 2007

OSSINING VOLUNTEER AMBULANCE CORPS 13-8141685 Page 7

L AYIN Information Regarding Transfers Te and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

51 Did the reparting organization direcily or indlrectly engage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501{z)(3) organizations) or in section 527, relating to paolitical organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yeos [ No
{iy Cash 51afi) X
(i} Other assets a(li) X
b Other transactions:
{1} Sales or exchanges of assets with a noncharitable exempt arganization [+1{)] X
{1} Purchases of assets from a noncharitable exempt crganization b(ii) X
(i} Rental of facilities, equipment, or other assets i} X
{iv) Reimbursement arrangemants bi{iv}y X
(v} Loans or loan guarantees e b{v) X
{vi} Performance of sarvices or membership or fundraising solicitations bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employeas c »

d If the answer to any of the above is "ves," complete the following schedule. Calumn (b} should always show the fair market value

of the goods, other assets, of services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a}
Line rics.

(b} {c)
Amount Invoived Mama of noncharitable axempt crganization

(d}
Dascription of transfarg, trangactions, and sharing arangements

52 a lsthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (ether than section 501¢c)(3)) or in section 5277 . . . . . . . . . . ® [ | Yes No

b If "Yes," complete the follpwing schedule:

(a) it
Mame of organization Type of organization

(=)

Description of relationship

Sthedule A (Forrn 980 gr 890-£X) 2007
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Form 8868 Application for Extens-mn.of Time To File an

(Rav. April 2007) Exem pt Orgar"ZﬂtIOn Retu m OMB No. 1545-1709
Departmant of tha T : -

In?gr:aTFEl'QveonuaeSerri?::w ‘ ™ File a separate application for each raturn.

& If you are filing for an Automatic 3-Month Extenslon, complate anly Part 1 and check this box . . . . A

» If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part It (on page 2 uf thIS form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Forrm 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requasting an automatic 8-manth extension—check this box
andcompletePartionly........‘........\........‘..............I-|:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 {o request an extension of

time ta file income tax returns.

Electronlc Flling (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for section 501(c) corporations required to file Form 890-T). Howaever, you cannot file Form

8868 electronically if (1} you want the additional {not automatic) 3-manth extansion or (2) you file Forms 980-BL, 8068, ar 8870, group

returns, or a composite or consolidated Form 990-T, Ingtead, you must submit the fully completed and signed page 2 (Part 11} of
Form 8868. For mara details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Namae of Exampt Organization Employer identification number
print QO55INING VOLUNTEER AMBULANCE CORPS INC 13-6141685
File by tha Number, street, and room or sulta no. If a P.O, box, see instructions.

due date for P.O. BOX 523

?g::_,%n%o;;e City, town or post office, state, and ZIF code. For a foreign address, see instructiong,
instructions. OS5INING NY 10962
Chack type of return to ba filad (file a separate application far each return):
Form 880 [ ] Form 990-T (corporation) [_] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
m Form 990-E2 D Form 890-T (trust other than above) D Form 6069
[ Form 920-PF [ ] Form 1041-A [] Form sa70
e The books are in the care of I See attached worksheot e e
Telephone No. ™ 914-944-3944¢ FAXMNo. & ___ ...
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . p|:|
* |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this
is for the whale group, check thisbox, . . . . . . . hr_-l fitis for part of the group, check this box. . . . . . [ ‘:l and attach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a section 501{(c) corporation required to file Form 980-T) extension of time
until B8/15/2008 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> . calendar year 2007 or

» [ | tax year beginning candending i, -

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

3 a If this application is for Form 990-BL, 990-FF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overgayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requirad,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. If you are going to make an electronic furd withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ

for payment instructions.

For Privacy Act and Paparwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-zo07)
(HTA)
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Form 8368 (Rev. 4-2007) Pags 2

* If you are filing for an Additlonal {(not automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . W
Note. Only cornplete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

# |f you ara filing for an Autematle 3-Month Extansion, complete only Part | {on page 1).

m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Namae of Exampt Qrganization | Employer identification number
print DSSINING VOLUNTEER AMBULANGE CORPS INC 113-6141685

File by the Mumber, street, and room or suite na. If a P.O, box, see instructions. { For IRS use only
extandad

due date for P.C. BOX 523

ﬁ“:"B “‘E City, town ar post office, state, and ZIF code. For a foreign address, see instructions.

FENIN, Sea

instructions, OSSINING NY 10582} )
Check type of return to be filed (File a separata application for each return):

Form 990 [ ] Form 900-PF Form 1041-A [] Form 6069
[ ! Form 9g0-BL [ ] Form 8890-T (sec. 401(a) or 408(a) trust) [ ] Form 4720 [ ] Form 8870
[ ] Form 990-E2 [_] Form 990-T {trust other than above) [ ] Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Farm 8868,
* The books are in the care of # See attached worksheet

Telephone No. - 914-044.3044 FAX No.®

* |fthe organization does not have an office or place of buginess in the United States, check thisbox . . . . . . . . . . h-[:]
& |fthis is for 2 Group Return, enter the organization's four digit Group Exemption Nurnber (GEN) . If this is
for the whole group, check this box . . . . . hm‘ If it is for part of the group, check thisbox . . . . bD and attach a
list with the names and EINg of all members the extension is for.

4 | request an additional 3-month extension of time unéll 11152008 .. .

5 Forcalendar year 2007 ___, or othertax yearbeginning .andending

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

7 State in detail why you need the extension More time is requested to acquire all information needed to complete

8 a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonregfundable credits. See instructions.

b If this application is for Form 920-PF, 930-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

€ Balance Due. Subtract line 8b from line Ba. In¢lude your paymant with this form, or, If raquired, deposit with
FTD coupon ¢, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | % ¥

Signature and Verification

Linder penalties of perdury. | dectare that ! have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and balief,
itis true, carrect, and complete. and that | am authorized to prepare this form.

Signature Title W= Date
Notice to Applicant. (To Be Completed by tha IRS)
|:| We have approved this application. Please attach this form to the organization's returm.

I:! We have not approvad this apptication. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return {including any prior extensions). This grace peried is considered to be a valid extension of time for
elections otherwise required to be made on a timely return. Please attach this form to the organization's return.

] we have not approved this application. After considering the reasans stated in item 7, we cannat grant your request for
an extension of time to file, We are not granting a 10-day grace period.

I:l We cannot consider this application because it was filed after the extended due date of the return for which an extansion was requasted.

m L

Director Date
Alternate Mailing Addrass. Enter tha address if you want the copy of this application for an additional 3-month extension
returnad to an address different than the ong entered abave.

Name
NICHOLAS J. JOHANNETS, CPA
Type or Number and street (Include zuite, room, or apt. no.) or a P.O. box number
print 515 COLDENHAM RD

City or town, province or state, and country (including postal or ZIF code)
WALDEN, NY 12586

Form BB68 (Rrev. 4.7007)
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OSSINING VOLUNTEER AMBULANCE CORPS ING 13-6141685
Part | (8868) - Books in care of
Name
Persﬂn
Business ALEX BECK
Address Fax no. Telephone no.
OVAC, P.O. BOX 523 £14-841-3941
City State |Zip code Foreign country
OSSINING NY 10563
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OSS5INING VOLUNTEER AMBULANCE CORPS INC 13-6141685

.Line 1 (990) - Public Support and Contributions

Cash Non Cash

Ling 1a - Contributions te Donor Advised Funds |

Line 1b - Direct public support
1 Contributions . s e e
2 Membership dues and assessments (contributions from the public) .
3 Commaearcial co-venture . . . . . . . L L L 0L L oL _
4 Special events contributions (Line 8 - Special Events) . e

64,170

Wwoe =Moo b R -

Wwoo ~k hoon

64,170 10 0

10 Total .
Line 1e - Indirect public support .
Line 1d - Government contributions (grants) .
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OS5INING VOLUNTEER AMBLILANCE CORPS INC 13-6141685

Part ll, Line 43 (990) - Other Deductions 815,155 774,003 40,146 1,006

(B) (©)
Program Management (D}
services and general Fundraiging_|

58,802

Description
AMBULANGCE OPERATIONS
BANK CHAR( -
BUILDING MAINTENANCE
UTILTIES L
CABLE

oeards
23,258

FUNDRAISING EXPENSES 1,006

GOOD & WELFARE

S|~ |en | B jeafrr| =

| 12_|PARAMED Coereiil Bty
13 |RADIO REPAIRS TEN ol 4220 4,220
14_|REVENUE RECOVERY EXPENSE 41189 41,169

PARAMEDICS

15 [TRAINING
16_|MISCELLANEGUS =

H

12,402
I
1.800]

19 |FLY CAR-MEDICS
20 |MEMBERSHIP COMMITTEE
21 SCHOLARSHIPS

22 |AMORTIZATION
23 |COMMUNICA
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OSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Part IV, Line 47 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
L 1 186,328
2 . 2
3 3
A 4
5 5
& 6
T 7
- S 8
e 9
L 10
11 Total accounts receivable 11 186,328 0 0 0
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QSSINING VOLUNTEER AMBULANCE CORPS INC 13-6141685
Part IV, Line 58 (990) - Other Assets 2,773 1,022
Dascription Beginning End
1 [INTANGABLE ASSETS - NET 2773 1,022
2
2 } )
F)
6 _
7
8 —
9 w1111 410 [
w/|
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14:24

8455641421

O38INING VOLUNTEER AMBLULANCE CORPS ING

JOHAMMETS

Part VI, Line 93 (990) - Program Service Revenue

PacGE 25
13-61416835

Unrelated business income

Excluded by section 512, 513, or614

(A) ®) (C) {D) (E)
Related or exempt
Program Service Revanug Busingss coda Arnount Exclusion ¢code Amount function income
a [REVENUE RECOVERY 02 609,671
b |[FLY CAR 02 184,900
c
d
1]
f
.
]
j ]
i
k
|
m
n
o
B
q
r
-
t
u
v
w
x
y
x
Part VI, Line 103 (990) - Other Revenue
Unrelated business income Exciuded by section 512, 513, or 514
(A) {8) <) D) (E)
Related or exempt
Other Revenue Description Business coda Armount Exclusion code Arnount function income

MISCELLANEQUS

1.406

Nw X T €S w0 "m0V O0I ] —F——TFO w0 anoTm
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AE/18/2811 14:24 8455641421
13-6141685

OZZINING VOLUNTEER AMBULANCE CORPS INC

Part Vill (390) - Relationship of Activities to the Accomplishment of Exempt Purposes
Exptain how sach activity for which income is reparted in colurmn {E} of Part VIl contributed importantly to the aceomplishment

Line No. |of the organization's exempt purposes (other than by praviding funds for such purpeses).
.23 |INCOME RECEIVED FROM INSURANCE REIMBURSEMENTS AND RECOVERY.

—

RO [0 |~ o [ e |
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OSSINING VOLUNTEER AMBULANCE CORFPS INC 13-6141685
Part IV-A, Line 22 (Sch A (990/990-E2)) - Other Income )
Description {a) 2006 (b) 2005 {c) 2004 (d) 2003 {e) Total
1 MISCELLANEOLS 2 260 100 700 523 3,583
T 0
T 0
& 0
s 0
6 B 0
r 0
¢]
9 0
10 0
Total of Otherlncome ., . . . . . . . 2,260 100 700 523 3.583




