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Return of Organization Exempt From Income Taxform Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Depmmem of me Treasury benefit trust or pnvate foundation) opento paws
imma. R,,,,,,,, smrw P The organization may have to use a copy of this retum to satisfy state reporting requirements. H 1 tnspgggign

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning and ending
Pima C Name of organization D Employer identification number

use IRS
label or
pnnt or

IYPU

B cheek ii
applicable

Clmldresschange

mmchange

II InIt.IaInatum

:Formin­ated

HAPPAQUA VOLUNTEER AMBULANCE CORP INC .Doing Business As 1 3-2 769 350
Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number.O. BOX 453 914 238-4455See

Speclllc
lnstnic­

Clffilrergded "0"" City or town, state or country, and ZIP + 4 G cross receipts s 2 3 7 , 32 2 .
tion *HAPPAQUA*1*N-ml-Q54-4 ..I*1II&)Js.this.a group return
pendlng F Name and address of principal officer:GAIL OESTRE ICHER for aftiliates? CIYes ILI No

2 2 3 S - GREE 1 EY AVE 1 CHAPPAQUA NY 1 O 5 1 4 H(b) Are aii amiiares inciuaeualzlves lj Ne
I Tax-exempt status: ILI 501(g)-( 3 )4 Gnsert no.) L-I 4947(a)-(1) or M 527 If *No," attach a list. (see instructions)J Website: P N/A H(g) Group exem tion number P
K Fermgdtorqanization I I C0fD0f6Il0l1 I. I TYUSI I X I ASSOCIHIIOH I I 0lh8f* I L Year of formation EI M State of Ieqaldomicile NY
I Part, Summary

1 Bnefly descnbe the organization"s mission or most significant activities: PROVIDES VOLUNTEER AMBULANCE
SERVICE TO COMMUNITY .
Check this box P M if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) ,
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 9901 line,34..,

HCCt es & Governa

0l&WN

OOCO1

@0150

E6

Act v

0.
00

7a
7b

UU4

ED Prior Year Current Year

1

8 Contnbutions and grants (Part VlII,Iine1h) gr.,--**""""4JI 9) 1 1 9 1 9 36 - 2 34 1 7 7 4 ­

6

03

CHU

910 2,548.

GV

IUII

O OC
Other revenue (Part VIII, column (A), llnes 5,l6d,*EciQ,c1,,1,0c,and-P1e ""

Fl

11

Program service revenue (Part VIII, line 2g)  Q

Investment income (Part VIII, column (A), Iine(g8l*, 4, MA7d)@ 7  6 1 5 7 O .12 237,322.Total revenue - add lines 8 through 11 (must Iequal  iline 1 2 6 , 5 0 6 .
Grants and similar amounts paid (Part IX, colI4mn.(A),-lmes"1"­

D

13

E

14 Benetits paid to or for members (Part IX, column (A), line 4)

NN

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 9 9 - 4 0 2 ­

RS

16a Professional fundraising fees (Part IX, column (A), line 11e) H H H K
b Total fundraising expenses (Part IX, column (D), line 25) P I I  , H 5 , ,

CA@

173,442.17 Other expenses (Part IX, column (A), lines 11a-1 1 d, 1lf-24f) 1 9 8 1 0 4 7 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 9 8 1 4 4 6 - 1 7 3 1 84 4 ­
19 Revenue less expenses. Subtract line 18 from line 12 4 7 1 1 9 4 0 - P 6 3 1 4 7 8 ­

Of
ES

Beglnnlng ol Current Year End of Year

ets
nc

20 TotaIassets(PartX,line16) 6301724- 6941203­

Ass
Ba a

21 Total liabilities (Part X, line 26)

et
nd

22

...TN
7, Fu

7 Net assets or fund balances. Subtract line 21 from line 20 6 3 0 1 7 2 4 - 6 9 4 1 2 0 3 ­rx rr I s" Bi k8

Sign

ignature oc
Under penalties of perjury, I declare that have exami 1.- this retum, including accompanying schedules and statements, and to the best of my knowledge and bellel, it Is true, correct,

and complete D iationfaf prepa " er than O  s based on all information of which preparer has any knowledgeM I 5  Z/r-,Hen, Sig"nature of officer Date
r GAIL OESTREICHER, CHAIRMANType or nnt nam and title

Paid PIGDBISIIS  , ,1  Q   OBIS CI"lItf3-Cklf ggamsgagggngy/in9 numberat Q "T T T - Y* "AE 4/13/10 gtrinployed Psign ure " Y O 0
?)T:If"""9(" BRUCE H. KASHKIN, CPA EIN,Preparers

""0"" self-employe). 25 NORTH BROADWAY
S?STT"""" ,TARRYTOwN, NEW YORK 10591 Plame v914-332-5600

May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes I I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

X



Form 990 2009) CHAPPAQUA. VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 2
J Part ills Statement of Program Service Accomplishments

4 D**5-escri etiE"exempt*purpose"achievememsioreachvf-themgamzeHen%4hree4argestpmgmmsewmesbyexpenses.

1 Bnefly descnbe the organization"s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-Ez? . Hives EI Ne
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:iYes No
If "Yes,* descnbe these changes on Schedule O.

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )(Expenses$ including grants of $ )(Revenue$ )
PROVIDE VOLUNTEER AMBULANCE SERVICE TO RESIDENTS OF CHAPPAQUA IN THE
COUNTY OF WESTCHESTER, NEW YORK. THE ORGANIZATION OWNS ONE AMBULANCE
AND PROVIDES EMERGENCY HEALTH TRANSPORTATION

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of S )(Flevenue $ )

/

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 1 7 3 , 8 4 4 ­

Form 99U (2009)
932002
oz-04-1 o



Form 990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 3 5 0 Page 3
J  Checklist of Required Schedules

1

2

3

4

5

7

8

9

10

11

o

o

0

0

12

12A

13
14a

b

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A , , , , ,
Is the organization required to complete Schedule B, Schedule of Contributors? I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part Ill , ,
Did the organization report an amount in Part X, line 21 : serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization. directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part V/ll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
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? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited tinancial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll. 1 2 X
Was the organization included in consolidated, independent audited financial statements for the tax year? H No 5

provide-advice-onrthewdtstnbutiorrofinvestment-of-amounts-irrsuch-fundspr-accounts2.lflYes,lcomplete.Scbedule.D,Bai2tJ,

Yes No

1 X2 X
3 X4 X

-L-.l
6.XL?
7 X
5 X
9 X
10 X

lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional , , 12A X
ls the organization a school described in section 170(b)(1)(A)GD? lf "Yes, " complete Schedule E
Did the organization maintain an oftice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ll/
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? lf "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "
complete Schedule G, Part /ll

Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

13 X
14all
14blx
15 X
16 X
11 X
is X
19 X

X20

932003
02-04-10

Form 990 (2009)



ifofipggqllzoog) CHAPPAQUA VOLUNTEER AMBULANCE coRP INC . 1 3 -2 7 6 9 3 5 0 page 4
.I Part NS Checklist of Required Schedules (contmuew

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former ofhcers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeScheduleJ , , , , ,
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and completelFWoTgD*toWne?5

22

23

24a

Yes No

21 X
22 X
2a X

35,, X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ ,

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990-EZ? lf "Yes," completeSchedule L, Part/ ,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part /I ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
c An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
ll "Yes, " complete Schedule R, Part I/, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, I/ne 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

27

29
30

31

32

33

34

35

36

37

38

24b

24c
24d

25a X

25b

28c

38 X

932004
02-04-10

Form 990 (2009)
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31 X
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Form 990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 5
,I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 2

U.S. Information Retums. Enter -0- if not applicable , , , , 1a 0 : 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a I 0filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)  5
2b

3a Di6"tl*Te"o-rgaTiization"h ave"u melmedbumnessgrossmwmeoP$1:000m-meredenng4heyeamowredbythiswtum? i X
b If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a I X

3b

b lf "Yes," enter the name of the foreign country: P "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andI-"inancial Accounts. 1 3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contnbutions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,

7 Organizations that may receive deductible contributions under section 170(c). , 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to tile Form 8282? 7c X
d If "Yes," indicate the number of Forms B282 filed during the year 7d

5c

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 5
benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 2 5

7e

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 5 I
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds. - Q
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?10 Section 501(c)(7) organizations. Enter: I I
a Initiation fees and capital contnbutions included on Part VIII, line 12 I 10a I Ib Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

Section 501 (c)(12) organizations. Enter:a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) 1

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enterthe amount of tax-exempt interest received or accrued dunnq the year I 12b I .. 2 , 2

,.2........,.....
9a

11

Form 990 (2009)

932005
02-04-10



nhqgogwg CHAPPAQUA VOLUNTEER AMBULANCE coRP INC. 13-2769350 PweePart Vi Govemance, Management, and Disclosure For each "Yes" response io /mes 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 6 Ib Ill 0 1Enter the number of voting members that are independent
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with any other 3

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or tmstees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

uiau

XXX

2 X

"?-Tfiidthe*organmahonbecmeawamdmngtmyem-ofamawnaldiwmmwoLmeomanizationsassms2 , 1

eo

X

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? ,
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? ,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year Iby the following: 1 5
a The governing body? , ,
b Each committee with authonty to act on behalf of the goveming body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? If "Yesiprovide the names and addresses in Schedule O 9 X

7a X
7b V X

8a X
8bX

SBCHOTI B. P0liCi8S (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

10a Does the organization have local chapters, branches, or affiliates? 10a
b lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
1 1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done 12c
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy? ,
15 Did the process for determining compensation of the following persons include a review and approval by independent 1

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization*s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 5
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a 1 ­

taxable entity dunng the year?
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s 2exempt status with respect to such arrangements? 16b

No
X

10b
11Xlx
12h

13 X14 Xlx15b X

16a X

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
III Own website Cl Another*s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number ofthe person who possesses the books and records of the organization: P
EDDY MILSTEIN - 914 238-3191
Po Box 453, CHAPPAQUA, NY 10514

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 7Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed

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

0 List all ofthe organization"s current key employees. See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $T0fOU03t report5Ele compensation from the organ&atToh*an"d*anYreiatedprganizattons.
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 the organization did not compensate any current officer, director, or trustee.(D) (E)(Al

Name and Title
(Bl

Average
hours
per

week

(C)

Position
(check all that apply)

ndividua trustee or iircctor

nstitutldnal UUSR

Officer

Kevefw on

Highest compersated
emp oyee

Fomnr

Reportable Repoitable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MlSC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

MICHAEL TAGG
2ND. LIEUTENANT 0. 0. 0.
PETER J MARCON JR
TREASURER 0. 0. O.
ANNE BOYD
1ST. LIEUTENANT O. O. O.
DIANE MILLS
SECRETARY 0. O. O.
GAIL OESTREICHER
CHAIRMAN OI 00 00
C HERYL BORELL I
CAPTAIN ol 0. OC

eazoov oz-04-1o F0fm 990 (2009)



Form 990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 O Page 8
,lpaff VRS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenseted Employees (cont/nued)(A) (B) (C) (D) (E) (F)

Estimated
amount of

other
compensation

from the
organization
and related- organizations

Position Reportable Fleportable
(check all that apply) compensation compensation

from from related5 the organizations
organization (W-2/1099-MISC)

3 (W-2/1099-MISC)

Name and title Average
hours
per

week

lniiumal trustee or if

rstitutlorial tiusm

Officer

Ka/um

Hiqhesioompensated
emp ayee

Forma

l I I I I I l l v

1 b Total P 0. O. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the orqanization P 0
3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such Individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such Ind/v/dual

Yes No

ll X
ll X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0 . .. .. . .,

932008 02-04-10

Form 990 (2009)
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Form990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC 13-2769350 Page9
I Part Vim Statement of Revenue (A) (B)

Total revenue Related or
exempt function

TBVGDUS

(C) R (D)
Unrelated excIi?dg37?ombusiness tax underwafer?­

s, g tts, grants
ar amounts

-A

Contr but on
and other s m

a
b

c
d
e
f

9
h

.A
D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnbutions)
All other contributions, gifts, grants, and

234,774.

Noncash oontnbutlons Included In lines 1a-tl" S

Progsam Serv ceevenue

N*QQGUN

9

"ro:ai.Adcimes1a-1f P uuuu ..2.34H,H7.7.4"-Hi  I  ABusiness Code 5  A

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

3

4

5

6

7

Other Revenue

oo

9

10

a
b
c
d
a

b

c
d
a

b
c
a

b

c
a

b

c

Investment income (including dividends, interest, andother similar amounts) P 2 1 5 4 8 - 2 r 5 4 8 ­
Income from investment of tax-exempt bond
Royalties

proceeds P
P

i Real
Gross Rents ,
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

ii Personal

P
Gross amount from sales of i Secunties
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
incIuding$ 234 , 774 . of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

a
b

a
b

ii Other

P

a ,b 0 .
Net income or (loss) from fundraising events P  K   7 3 I 8 4

2,­
....1-T

Miscellaneous Revenue Business Codei
11

12

a
b

c
d
e

All other revenue
Total. Add lines 11a-11d P , . .,
Totalrevsnue.Seeinstructions P 237,322. 4173,844.l) 0. 2,548.

932 009
02 - 04- 1 0 Form 990 (2009)



Form 990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 10
Part 1X5 Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b abr 95- and wb of Pa" vm- expenses general expenses Y expenses
(A) (3) (C) (D)

Total expenses Program service Management and Fundraising

@See-Part-IV,-Im esctiand-16

Grants and other assistance to governments and

organizations ln the U S See Part IV. Ilne 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons descnbed in section 495B(c)(3)(8)

Other salanes and wages
Pensron plan contrlbutions (include section 401(k)

and sectlon 403(b) employer contributlons)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying ,
Professional fundralslng services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
mlscellaneous may not exceed 5% of total
expenses shown on llne 25 below.)
INSURANCE

I I In ,,,,,,,,,,,,,,,,,,,,,, ,  , , ,    - N- , ,   - - . - - , . , , , . .. . 2

402. 402

3,734. 3,734

10,774. 10,774

33,800. 33,800

37,632. 37,632
COMMUN I TY GOODWI LL 22,262. 22,262
AMBULANCE- MAINTENANCE 21,219. 21,219
MEDICAL SUPPLIES 16,460. 16,460
COURCE FEES & INSTRUCTO 8,337. 8,337
All other expenses 19,224. 19,224
Total lunctlnnal expenses. Add lines 1 through 241 173,844. 173,844. 0. O.
.lnlnt costs. Check here P LJ if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundrarsing sollcitation932010 02-04-10 F0fm 990 (2009)



Form 990 2009) CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 1 1
Part X  Balance Sheet

(A)
Beginning of year

(B)
End ol year

Ulbhihi-l

6

Cash - non-interest-beanng , , 5 9 , 8 4 9

-I

144,452 .
Savings and temporary cash investments 2 3 6 , 2 5 2

N

248,928.
Pledges and grants receivable, net ,

Q

Accounts receivable, net , , , ,

&

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L

Receivables from other disqualified persons (as defined under section nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn H

m4958(17(17)and-personsdescnbeddn-section-4958(e)(3)(B)sCompIete ------ -- H ............ ..

Assets

7

8
9

10a Land, buildings, and equipment: cost or other

11

12

3

14

15
16

....... ,.5

Part Il of Schedule L

Q

Notes and loans receivable, net

N

Inventories for sale or use

Prepaid expenses and deferred charges

O

basis. Complete Part VI of Schedule D 10a 6 3 4 I 2 7 7 ­
Less: accumulated depreciation 10b 3 3 3 r 4 5 4 - 3 3 4 r 6 2 3 - 10c 300,823. N
Investments - publicly traded securities 11

Investments - other secunties. See Part IV, line 11 12

Investments - program-related. See Part IV, line 11 13

Intangible assets 14

Other assets. See Part IV, line 11 15

Total assets. Add lines 1 throuqh 15 (must equal line 34) 6 3 0 I 7 2 4 16 694,203.

"esL"ab t

17

18

19

20
21

22

23
24
25
26

Accounts payable and accnied expenses 17

Grants payable 18

Deferred revenue 19

Tax-exempt bond liabilities , 20

Escrow or custodial account liability. Complete Part IV of Schedule D nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn H 2.1..

Payables to current and former oflicers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part llof Schedule L , 22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable to unrelated third parties 24

Other liabilities. Complete Part X of Schedule D 25

mai liabilities. Ada lines 17 through 25 3 0 -y 26 .... . 9­

Net Assets or Fund Ba ances

27

28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P lj and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 27

Temporanly restncted net assets 28

Permanently restricted net assets 29.

Organizations that do not follow SFAS 117, check here P IXI and ------------------------------------------------- H
complete lines 30 through 34.
Capital stock or trust principal, or current funds 0 30 0.
Paid-in or capital surplus, or land, building, or equipment fund 0 31

Retained earnings, endowment, accumulated income, or other funds 6 3 O , 7 2 4 32

Ol
694,203.

Total net assets or fund balances 6 30 1 7 2 4 33 694,203.
Total liabilities and net assets/fund balances 6 3 0 1 7 2 4 34 694,203.

932011 02-04-10

Form 990 (2009)

I



rm 990 zoos) CHAPPAQUA VQLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 35 0 Page 12
Part X15 Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: ill Cash Cl Accrual lj Other 5 5

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 5
Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization"s financial statements audited by an independent accountant? 2b X
lf *Yes* 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 ol an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:mame mdbmw-Q-BetMomdmtwanMemm@$m ..... ..

2a
b

c

d

3a As a result of a federal award, was the organization required to undergo an audit or audits as set lorth in the Single Audit
Act and OMB Circular A-133? ,

b lf *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 descnbe any steps taken to undergo such audits. . 3b

Form 990 (2009)

3a X

932012 02-04-10
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SCHEDULE A . . , oMB No 154soo41
t (Form MMQQOIEZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
D,p,,,,,,,,,,, of th, T,,a,u,y 4947(e)(1) nonexempt charitable trust. Open to Fubtic
""e""** R"*"" 5*"/"F" P Attach to Form 990 or Form 990-EZ. P See separate instructions. "$896090"Name of the organization Employer identification number

CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 13-2769350
Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 tj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

*l-4-E-A-medical-researchorganization-operatedirvconfunction-witba11osp1taLdescribedJn-section,1,Z01b)(1)(A)(iii). Enter the hospitaI*s name,
city, and state:

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

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

section 170(b)(1)(A)(vi). (Complete Part II.)
8 III A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b It Type Il c Cl Type III - Functionally integrated d tj Type III - Other

e tj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I. Type II, or Type IIIsupporting organization, check this box Cl
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in GD and (IID below, Nothe governing body of the supported organization?(ii) A family member of a person described in (D above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported organization(s).

- (WITI/D9 Of I I tn ni ti Did tifythe (VI) IS-U19(i) Name of supported (II) EIN IV) S 90f93 Z3 0" (V) V011 "0 t I (vll) Amount of
orgamzauon ofganlzauon - in col (I) listed in your organization in col. agggpggflllzfgrhlmge support

(ggsgltbgflgglggglgng governing document? (I) of your support? U 3 ?
(sea InstructIons)) Yes No Yes No Yes No

Total ,,,,,,,,,,,,,,,,,,,,,,,,, ,,   ,       ,, . , N  ,,
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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scneduie A Form 990 or 990-Ez) zoos CHAPPAQUA VGLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 3 5 O Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 (g) 2008 (e) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) 224,179. 144,485. 151,486. 119,936. 234,774. 874,860.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

the organization without charge
224,179. 144,485. 151,486. 119,936. 234,774. 874,860.4 Total. Add lines 1 through 35 The portion of total contnbutions V 1 I , 3

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,column (f) 5

6 Public support. summer iines iromiine4  1 H , , 5 8 7 4 1 8 6 0 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (I) Total7 Am0unt$fr0mIlne4  ,  .   .   .   .  ,  .   ­

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
andincomefromsimilarsources 51934- 71119- 81377- 61570- 21548­

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) K X

11 To1aisuppon.Aadiines Hnrougn 10  H ,  , , , , , , , , , , , Q , , , , H   , H ,, ,S 905 1 40 8 ­
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. lf the Form 990 is for the organization*s first, second. third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) 14 9 6 - 6 3 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 9 6 - 2 5 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization V
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check e box on line 13. 16a. 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1

30,548.

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



scnad.uiaA Farm 990 ai 990-Ez) 2009 Paqa 3
Part  SUPDOI1 SCh8dUI9 f0f 0fgal"lllatlOl1S D8$Cnb9d In S8Ctl0n  (cgmplgtg only if ygu checked the bgx on ling 9 01 Part I )

Section A. Public Support
Calendar year (oi Hscal year beginning in)P @) 2005 (Q) 2006 (5) 2007 (g) 2008 (g) 2009 (1) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelatedtradeorbus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to

6

7a Amounts included on lines 1, 2, and

the organization without charge
Total. Add lines 1 through 5

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than dlsqualllied persons that
exceed the greater ol $5,000 or 1% ol the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport isiiimciiina 1a iiani iiiia si
Section B. Total Support
caiandar yaai (oi fiscal year beginning inib (a) 2005 (13) 2006 (9) 2007 (g) 2009 (9) 2009 (9 Taiai

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired aiterJune 30,1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total suppnrl (Ada iinaa 9, 10a, 11, ana 12)

First five years. If the Form 990 is for the organization*s first second third fourth or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (1) divided by line 13 column (1))
16 Public support percentage from 2008 Schedule A Part III, line 15
Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2009 (line 10c, column (f) divided by line 13 column (f))
18 Investment income percentage from 2008 Schedule A Part Ill line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line 17 is not

more than 33 1/3%, check this box andstop here The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P CI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

932023 02-08-10

Schedule A (Form 990 or 990 EZ) 2009



i4*Aggregate"value"at-end-ofyear

Schedule D Supplemental Financial Statements
,(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 U 9Part IV, line 6, 7,8, 9,10,11,or 12. 9 I pum­
553,221" SSJSJUTEZNYTSJN P Attach to Form 990. P See separate instructions. tngsxqgon In

OMB No 1545-0047

Name of the organization Employer identification number
CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 13-2769350

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? ij Yes ij No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernngimpermissible pnvate benefit? ij Yes Ci No

1 Conservation Easements. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I3 Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
E Protection of natural habitat E Preservation ofa certified histonc structure
Z Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

"""""""" " iiaiu aims Emi urine Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secuon17o(i1)(4)(s)(ii)? Cl Yes Cl No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization*s financial statements that describes the organization*s accounting for
conservation easements.

I Part IKE 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
sew

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
siazosi
oz-01-1o



schedhg-ie-D Form 990) 2009 CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3 -2 7 6 9 3 5 O Page 2
Part iii 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a E Public exhibition d lj Loan or exchange programsb lj Scholarly research e lj Other
c Cl Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? Ft Yes Fl No
I pert Ni Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9. or 1reported an amount on Form 990, Part X, line 21. I

its-ts"the"organrzattonarragentvtrusteercestodmner-mhemntermediap/4omenmbmmns4notheLassetsnotJncwdedon Form 990, Part X? E Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions dunng the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? lj Yes IJ No

7 bf If "Yes " explain the arranqement in Part XIV.
(Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (9) Pnor year c Two years back - Three yearsgback e Fouryearsgbagckn
1a Beginning of year balanceb Contnbutions ,c Net investment earnings, gains, and losses vvvvvvd Grants or scholarships ,Y   KKKKK W .
e Other expenditures for facilitiesand programs   K
f Administrative expenses

%

9 End of year balance H H
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
c Term endowment P %

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

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3aGi), are the related organizations listed as required on Schedule Fl?
4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Pan x,iine10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

in

Z
O

1a Landb Bwidmgs 215,570. 64,508. 151,062.
c Leasehold improvements
d Equipmente other 418,707. 268,946. 149,761.

Total. Add lines 1a throuqh 1e. (Column (Q must equal Form 990, Part X. column (Q), /ine 1O(gU P 3 0 0 , 8 2 3 ­
Schedule D (Form 990) 2009
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Part Vllillnvestments - Other Securities. See Form 990, Pan x, line 12.
(a) Descnption of secunty or category (b) Book ,lame (c) Method of valuation:Gncluding name of secunty) Cost or end-of-year market value

F-"inancial denvatives

Closely-held equity interests
Other

v v
T0tal..(.Q0l..b must equal Form 990, Part X, col (Q) line 12 ) P ((((((( if
I Part Vik( Investments - Program Related. See Form 990. Part X. line 13.

(c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or and-of-year markei va,ue

Total. (Col b mustequal Form 990, Part X, col (Q) line 13 ) P

Other AS$6iS. See Form 990, Part X, line 15. KKKKK H H(a) Description (b) Book value

Total. (Column (Q) must equal Fonn 990, Part X, col (Q) I/ne 15.) V
lltarlt X-) Other Liabilities- See M0990, Pan X, 1-0925- .................................................................................. ­1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (Q) must equaIForm 990, Par1X, co/ (B) I/ne 25) P  . . .. .  . .. ..  . . .. . .
2. FIN 48 Footnote In Part XlV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.33?8?.%0 schedule D (Form 990) 2009
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Part Xt #Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Fom1 990, Part IX, column (A), line 25) .

Excess or (delicit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

UGNI@Ol5Q

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

237,322.
, 2 173,844.

W

63,478.

JiUIQ*I

li

OG

1.
63,479.1 0 j 10

.--I.lZaq,)QL1.BeconcUia1ionmLBevenuepeLAudi1eiEinandaLStatmnents.lMith-Reyenue.per.Eletum
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)c Add lines 4a and 4b ,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.)

iiifffffffffii

..J..-i.-....­

2e,..?....-.?­

4c
5

I PartXllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 18.)

iiifllfiifllfi

Jwi.-.l

2e

I,PHrt XIV(-Spupplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 95 Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01 -10
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SCHEDULE 0 Supplemental Information to Form 990 "8"" "M0"
*(Fo"" 990) Complete to provide information for responses to specitic questions on 2 0 0 9

Form 990 or to provide any additional information. 093519 PublicRffgfgfcguqzzkefglw P Attach to Form 990. lnSpe0tionName of the organization Employer identification number
CHAPPAQUA VOLUNTEER AMBULANCE CORP INC . 1 3-2 7 6 9 3 5 0

FORM 990, PART VI: NO REVIEW CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST FROM THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-os-10


