
,X Shgft Fgrm oiviia N0 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of thne Internal Revenue Codet 1- 1* (except black lung benefit trust or private foundation) Q5 * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(I3 ust tile Form
990 All other org- anizations with gross receipts less than $1 000 000 and total assets less than $2 500 000 at the end of the

Department of thgeasdry year may use thus form I I olllten to eublicInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Spec lon

A For the 2008 ca
B check if applicable

Address change

Name change
Initial return

Termination

2 2 2010

Amended return

Application pending

Iendar ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 200 9
Please
use IRS
label or

nnt or

Eipe.ee
Specific
Instruc­
tions.

Emplo tification numberNC D
LL COMMUNITY VOLUNTEER AMBULANCE 3 1 62 7 2. E Telephone numberP. O. BOX 173 ­PEEKSKILL, NY 10566 Q  -­

F Group Exemption ,Number

NIA?

0 Section 50 7(c)(3) organizations and 4.947(a% 7) no/rexempt charitable trusts G ACCOUVIUUQ m@U"l0Cl I-X-I Cash I-I Accrualmust attach a comp/eted Schedule (F arm .990 or .990-E27. Other (specify) *
H Check * I-P-(J if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Orqanizationt e(checkonlyone)- IXI 50l(g) ( 3 ) *tinsert no) I I4947(a)(l)or I I527 990"EZ"0r99O"PF)

K Check * lilvif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * S 539, 328

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lparii
1

lTICZI71(ITII

" b
7a

b

10

U1 I*l1U1ZIT1"UXm

12
13
14
15
16
17
18

19

si gpziii

20
21

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * LI
a Gross revenue (not including S of contributions

reported on line 1)L d ct th th f dess ire expenses o er an un raising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

bw

5c

Contributions, gifts, grants, and similar amounts received 1 103, 584
2 Program service revenue including government fees and contracts 2 430, 817l4 927

ecI va *TLess cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

7c
8)

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) A Sri.. * 9 539,328

Salaries, other compensation, and employee benefits

Occupancy, rent, utilities, and maintenance Q
Printing, publications, postage, and shipping ,.,.....-f-- *** "­
Other expenses (describe* SEE STATEMENT 1 @jQ

Grants and similar amounts paid (attach schedule) - ("4 " ,, 1 ff .511 Benefits paid to or for members  OI
UT­

CP f I f d th t t d d t t t SN .
ro essiona ees an o er paymens o in epen en con raco  2 2018

l 1

CI.
-:fl

10
11

12
9 00013 ,

14
15
16 417, 561

Total expenses (add lines lO through 16) , ., fe f A *
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2
Net assets or fund balances at end of year Combine lines 18 through 20 P

17

18 112,767426,561

583 84819 ,
-10 57320 ,

21 686,042

8.2
"u

art Il I BalaI1C6 SheetS. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 insteadof Form 990-EZ

SQANNED ll/lA

Total assets

(See the instructions for Part Il ) (A) Beginning of ye
Cash, savings, and investments
Land and buildings
Other assets (describe * SEE STATEMENT 3 )

Total liabilities (describe * SEE STATEMENT 4 )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(Q) End of year
713,881 771,467

16,810 13,860
730,691 785,327
146,843 99, 285
583,848

ar
. 22

23
. 24
. 25
. 26
. 27 686,042

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0803L 09/ l B/OB

l9*



Form 990-EZ(2008) PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Paqe2
lPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? (Rgqixred for 501 (c)(3)
Describe what was achieved in carrying out the organization"s exempt Rurposes ln a clear and concise manner, an ( ) OFQBWZSUOHS anddescribe the services provided, the number of persons benefited, or ot er relevant information for each 4947(8)(l) lfUSlS. ODUOUBIprogram title for others)
28 .PEQVJPE .EEEREE ECI. EI.FE -5-.AY ENE. &M.BLJEPLNEE .AE 12 .EEE .SE EUS E5. E Q11 EEQK. - ­

.AE 12 .Ill QUBE12 .TE130.UEE0.UI .T.HE .QUE .OE .PEE I$5.Kl EL., - E1 AED. LlEI.GEE0.Rl 115. - - ­
COMMUNITIES .

(Grants S ) If this amount includes foreign grants, check here - - -:IST 28a 347 , 793 .
29

(Grants S ) If this amount includes foreign grants, check here *  29a
30

(Grants $ ) If this amount includes foreign grants, check here *  30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 347 , 793 .

I Part IV F LiSf Of Officers, Dil*eCt0rS, TrUSfeeS, and Key Empl0yeeS. (List each one even if not compensated See the instrs )­
(b) Title and average hours (c) Compensation (ll (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
-Dann -M1514-Dgirgza-N9 --------- - - PRESIDENT o . o . o ..PE EK.SElT-.L ............. - - 0
NY,

-i/iggfgegig gcgrgiliogiiar- ------- - - TREAsURERl o . o . o ..PEEK.5ELL.L ............. - - 0
NY,

BAA TEEAosi2i. oi/14/09 Form 990-EZ (2008)



Form 990-EZT(2008) PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Pages
IPart*V I Other Information (Note the statement requirement in General Instruction V.)1 Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38aE-.L

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38h N/A
39 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * O . , section 4912 * O . , section 4955 * 0 .

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * O . *
d Enter amount of tax on line 40c reimbursed by the organization * O .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The books are in care of * -LQtllR-EIL1QE- QQINLOQIQL QQA. - - - - - - - - Q * " - - - - - -- - Telephone no * -91. Q-72 Q-28 Q0* - - ­
Located at * -924 -Ildltllil S111-EEE - EEE-KSISI-LL-N11 - - - - - - - - - - - - * - - - - - -* - ZIP + 4 * -10 56-6 * - - - - - -- .­

b 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, securities account, or other financial account)?  X

No
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAosi2i. oi/14/09 Form 990-EZ (2008)



Form 990-EZA(2008) PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Page4
Part Vl (Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer uestions 46-49Q

and complete the tables for lines 50 and 51. SEE STATEMENT 5
Yes No

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes,* complete Schedule C, Eart I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? m

94949494

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who eachreceiv d m th 100 000 " "e ore an $ , of compensation from the organization If there is none, enter None.
(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense(n) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

.NQIEE .................... - 1

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.NQNE ...................................... - 1

Total number of other independent contractors receiving over $100,000 *
Under penalties of periury, I declar that I ave examined this return, including accompanying schedules and statements, and to the best of my owledge and belief, it is

true, correct. and complete f reparer (other than 0 cer) is based on all information of which preparer has any knowl gesign W WNGX l N 5 X1 0 NHere Signahre of officer Date
, Type or print name and title

- P,  - .. Date I check-f Fsfss-e.iz1"fJsl.zT*13y-"Q "UTM",Eff  * llmoix/as Lf-- L10) iz. oft z?l*,g.0yed - Vilii/A
arer*S Firm"s name (or

rise 3*i5?0$e%1"f" v 6 EAST 45TH STREET Em - N/AOnly 2ip*fS2"a"d New YORK, NY 10017 memo - 212-758-8050
May the IRS discuss this return with the preparer shown above? See instructions *lXI Yes I I NoBAA Form 990-EZ (2008)

TEEA08l2L Ol/14/09



* " oi/is N0 1545-0047
(?,ff:1E92$%rE9%,EZ) Public Charity Status and Public Support

* To be completed by all section 501 (cf-(3) organizations and section 4947(a)(1)y , . nonexempt c aritable trusts. open to PublicD rt t fth Teas ry , , "inigfnainiggvgnueeserwicel * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspechon
Name of the organization     Employer identification numberCORPS. 1316272084
IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgnization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - - - - - * * - - * - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(AXiv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )

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

" from activities related to its exempt functions - subiect 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 -* An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lie through llh
- a ljType I b I:lType ll c lj Type lll - Functionally integrated d lj Type lll- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T tshagn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section0 (2)( )

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization sup-ports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Page 2
PartllSu5pport 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 AI Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants." 38, 980 . 56,114. 104,156. 105,762 103,584. 408,596.

2 Tax revenues levied for the

orglanization"s benefit andeit er paid to it or expended
on its behalf O.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 38, 980 . 56,114. 104,156. 105,762 103,584. 408,596.
5 The portion of total

contributions 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) 0.

6 Public support. Subtract line 5
from line 4 408, 596.

Section B. Total Support
Calendar year (or fiscal yearbeginning in) * (3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (0 Total
7 Amounts from line4 38,980. 56,114. 104,156 105,762 103,584. 408,596.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1,734. 1,640. 2,018 11,576. 4,927. 21,895.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV ) 0.

11 Total support. Add lines 7through 1 430 491
12 Gross receipts from related activities, etc (see instructions) liz I of
13 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) F I-Lorganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (t) divided byline 11, column (t) 14 * 94 . 9 %0
015 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 95 . 1 /

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. *

b 33-1/3 support test - 2007. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, ljand stop here. The organization qua?ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If 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 * El

b 10%-facts-and-circumstances test - 2007. lf the organization did not check a 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * *ilBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04-02L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Page 3
art Ill lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section Af Public Support
Calendar year (or fiscal yr beginning in) *

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(Q) 2004 (I3) 2005 (Q 2006 (Q) 2007 (E) 2008 (9 Total

J

Section B. Total Support

14

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
ggpi avaisse s( xp ain in
Total support. (ana ins 9, ioa, ii, and iz)

@) 2004 (I3) 2005 (9 2006 (g) 2007 (Q) zoos (9 Total

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) , 1-Itorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

17 %18 %
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEE/to4o3i. oi/29/os Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE 1316272084 Page 4
IPart LV lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)1 * "

BAA TEEAo4o4L io/o7/os Schedule A (Form 990 or 990-EZ) 2008



, . . PEEKSKILL COMMUNITY VOLUNTEER AMBULANCE
2008 I FEDERAL STATEMENTS PAGE 1
CLIENT 3075 coRPs. 1316272084

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

3RD PARTY BILLING FEES
ADVANCE LIFE SUPPORT FEES
AMBULANCE MAINT.
BUILDING MAINTENANCE
CANTEEN
DEPRECIATION
INSURANCE
INTEREST
MISCELLANEOUS
OFFICE EXPENSES
ON CALL DRIVER
TELEPHONE
UNIFORMS

$ 47,248.
4,416.

34,547.
28,906.
5,954.

47,838.
57,204.
9,791.

64,395.
4,713.

87,751.
14,845.

9, 953.
TOTAL $ 417,561.

STATEMENT 2
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON INVESTMENTS $ -10,573.
TOTAL $ -10,573.

STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 16, 810. S 13, 860

TOTAL S 16,810. S 13,860

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 13, 816 . S 16, 839 .
SECURED MORTGAGES AND NOTES PAYABLE 133, 027 . 82, 446 .

TOTAL S 146,843. S 99,285.



, - - n

20,08 Q FEDERAL STATEMENTS PAGE 2
. . PEEKSKILL colvlmuNlTY voLuNTEER AMBULANCEcuENT 3075 coRPs. 1 31 6272084

STATEMENT 5

EORM 990-EZ, PART VIEGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DU

. NO
RING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


