
Return of Organization Exempt From Income Tax OMB "" moo"Fofm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) .Department of the Treasury D Open *I0 PUDIIC
iniemai Revenue games P The organization may have to use a copy of this return to satisfy state reporting requirements lm-,pectign
A For the 2009 calendar year, or tax year beginning and ending
B cheat ii I mass C Name of organization D Employer identification number

Specific

www" tens ooREsTowN FIRST AID AND
MERGENCY SQUAD , INC .Doing BusinessAs 21-0737081
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number.O. BOX 42 856-234-4193

ZI.ff-.Elf-f3,ded City or town, state or country, and ZIP + 4 , G Gross receipts $ 5 1 8 , 1 2 8 .
Iles* ooREsTowN, NJ 08057-0042 Hensmeaemmewm

pending F Name and address of principal officer"ARTHUR COLLINS , I I I for affiliates? I:IYes III No
2 6 1 WEST MAIN STREET , MOORESTOWN , NJ O 8 U 5 7 H(b) Are all affiliates included? I:IYes CI No

I Tax-exempt status: IXI 501(g)-( 4 )4 (insert no) LJ 4947(a)-(1) or LI 527 If "No," attach a list. (see instructions)
J Website: P HTTP 2 / /WWW . MOORESTOWNEMS - ORG H(E) Group exem tion number P
K Form of organization: I I COIDOIHUOII I I Trust I I Association I-XI Other) I L Year of formation: 1945 M State of leqal domicile: NJ
I Part I I Summary

1 Briefly describe the organizations mission or most significant activities TO PROVIDE FIRST AID AND
EMERGENCY SERIVI CES TO THE RESIDENTS OF THE TOWNSHIP OF MOORESTOWN .
Check this box P LI 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) 7
Number of independent voting members of the governing body (Part VI, line 1b) 7Total number of employees (Part V, line 2a) 2 9I: 6 Total number of volunteers (estimate if necessary) 7

- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .

Prior Year Current Year
71,432. 70,315.

434,039. 438,641.9,458. 9,172.
22,000.

536,929. 518,128.
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See

Address
I:Ichange
mmchange

lillnitialreturn

IiITerminated Instruc
tions

v t es & Governance

ui co ro

ci: or .is co

A

Act

8 Contributions and grants art V iw 3-- 
9 Program service revenue Pa V If.  vi.,
10 Investment income (Part Q olumn (A), in , , .in 7d)

11 Other revenue (Part VIII, gif: n  e 5 6d, 8c, 9c,  and 11e)
12 Total revenue - add line i L rough 1,Ip(rjug eZ1IM09art I column (A), line 12)

13 Grants and similar amo nts /if . olumn (A), li Q -3)14 Benefits paid to or for - :.14 --4.-1:15:  , If. m r ne7f
15 Salaries, other compensation, employee at - ( IX olumn (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
1* 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
"ff" 19 Revenue less expenses Subtract line 18 from line 12

Revenue

is
,IL.

331,269.

its
Expenses

195,201.
526,470.536,929. 48,3429

Beginning of Current Year End of YearI- 20 Totalassets(PartX,line16) 601,765. 588,649.
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

rt II I Signature Block /,
.ae/I
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uiiizw N
E Fhfiifdpggiis

*vr*vr

Iii

.
601,765. 588,649.

Under penalties of periu declare th I h e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Decl ion of prep er t than officer) is based on all information of which preparer has any knowledgeJ / *-- JSign i / ri. I /J /JHere ignature ol officer * Date

ARTHUR CLLINS , III , TREASURER
Type or print na - and title

Paid PIGDHIBVS ,  I NVQ / "X AP DEIIIE 3  gill?-Ck II Fsrgeglarxglsgggrrttsifying numberPre arer"s signature AA "-"  -A employed , lj
UgepOnI 5:5$5sII1ame(or  & HE N*  EIN ,Y 3135331 I1 WHITE HORSE RoADZee* ooRHEEs, NJ 08043-2493 mmem.v(856)435-6200
Mav the IRS discuss this return with the preparer shown above? (see instructions) IJ Yes I I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



" MooREsTowN EIRST AID AND
Form 99oc2o09) EMERGENCY SQUAD, INC. 21-0737081 Page2
I Part Ill I Statement of Program Service Accomplishments

1 Briefly describe the organizationls mission:
TO PROVIDE FIRST AID AND EMERGENCY SERIVICES TO THE RESIDENTS OF THE
TOWNSHIP OF MOORESTOWN .

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? . l l . ZIYes IE No
If "Yes," describe these new services on Schedule O.

p 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:-lYes lil No
If "Yes," describe these changes on Schedule O.

X 4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 4 2 2 , 9 1 5 . including grants of $ )(Flevenue $ )
TO PROVIDE FIRST AID AND EMERGENCY SERVICES TO THE RESIDENTS OF THE
TOWNSHI P OF MOORESTOWN

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

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total proqram service expenses P $ 4 2 2 , 9 1 5 .932002 Form 990 (2009)
02-04 - 10



MOORESTOWN FIRST AID AND
Form 990 12009) EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 Page 3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

0

0

o

12

12A

13

14a
b

15

16

17

18

19

20

A

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A ,
Is the organization required to complete Schedule B, Schedule of Contributors? , , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes," complete Schedule C, Part/ , , , , , , , ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll ,
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subiect 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 wl1ere donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll
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? ll "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"? ll so, complete Schedule D, Parts VI, Vll, Vlll, lX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,
Part V/

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ll "Yes, " complete Schedule D, Part VI/
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 Vlll.
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 /X
Did the organization report an amount for other liabilities in Part X, line 25? ll "Yes, " complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? ll "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll. 12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? I Noii u X

Yes No

1 X2 X
a X4%?
5 X
6 X
7 X
9 X
9 X
10 X
11 X

If Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12A
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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? ll "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? ll "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ll "Yes, "
complete Schedule G, Part lll

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

13 X14a X
14biiL
15 X
16 X
17 X
19 X
19 X

X20

932003
02-04- 10

Form 990 (2009)
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" MooREsTowN FIRST AID AND
FONT* 990 (2009) EMERGENCY SQUAD ,, INC . 2 1 - 0 7 3 7 0 8 l Page 4
I Part IV I Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other asslstance to governments and organizations In the
United States on Part IX, column (A), llne 1? If "Yes," complete Schedule l, Parts land ll l l
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? If "Yes, " complete Schedule l, Parts land /ll ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former ofncers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal 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 complete
Schedule K. lf "No", go to line 25

b Dad the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time durrng 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 dunng 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 durrng the year? If "Yes, " complete Schedule L, Part l

b ls the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part l
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? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an offncer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ll/

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 IV ,
b A family member of a current or former officer, director, trustee, or key employee? ll "Yes, " complete Schedule L, Part lV
c An entlty of which a current or former offlcer, 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 IV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other slmrlar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf " Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll

Dad 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 l
Was the organization related to any tax-exempt or taxable entity?
ll "Yes," complete Schedule R, Parts ll, Ill, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?

22

23

24a

26

27

28

29
30

31

32

33

34

35

Yes No

21 X
i 22 X

23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X
28a X28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X

lf "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, line 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, Innes 11 and 19?

Note. All Form 990 fllers are requlred to complete Schedule O

37

38

iii
37 X
38 X

932004
02-O4-10

Form 990 (2009)



FOYH1 990 (2009) EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 O 8 1 Page 5
MOORESTOWN FIRST AID AND

Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b

c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a

b

- Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable , 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , n 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingbl ) t ners?(gam ing winnings o prize win , , 1g
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,with r wi hin h th r t rn 2a 2 9 2b X

3a X
3b

filed for the calendar year ending 0 t t e year covered by is e u
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)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

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)?
If "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 and
Financial Accounts

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ,
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the yeai"7

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities a
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year I 12b I

4a X

5a X5b X54
Ga X
6b

7a X
7b

7c X
7e
7fJill
7h

13.?-A
9a
9b

12a

932005
02-04- 10

Form 990 (2009)



" MooREsTowN FIRST AID AND
Form 990 2009) EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 Page 6

toJine 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O. See instmctions
I Part VI I Governance, Management, and DiSCl0SUre Foreach "Yes" response to lines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ...... .. I 12 I 7
b Enter the number of voting members that are independent , I 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since tl-is prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
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 the

governing body?
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

UI-D-OD

Yes No.
i

i

2 X

D-SN

lll*..l1

N

U)

N

9

7a X7b X
8aX8b X

X

SeC12i0n B. P0liCieS (This Section B requests infonnation about policies not required by the lntemal Revenue Code)

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

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

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

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

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

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

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

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

Fl

10a

10b

12c

Yes Noiii
11 X

12a X
12b

15a

16a

16b

13 X14 X

-EX
15b X

-lx
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be Gled PNJ
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
lj Own website Q Another"s website IE 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 of the person who possesses the books and records of the organization D
ARTHUR COLLINS, TREASURER - 856-235-9191
PO BOX 42, MOORESTOWN, NEW JERSEY 08057

932006
02-04- 10

Form 990 (2009)



" MooREsTowN FIRST AID AND
Form 990 (2009) EMERGENCY SQUAD, INC . 21-o"/37081 Page 1
(Part VIII 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 organizations tax
year. Use Schedule J-2 if additional space is needed.

9 List all of the organizations 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 of the organization"s current key employees See instructions for definition of "key employee "
0 List the organization"s live 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 organizations 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

III Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the*z (W-2/1 099-M ISC) organization5 - H and related: - E 2- E organizations

Average Position Reportable Fteportable
hours (check all that apply) compensation compensationQ thName and Title

per from from relatedweek e organizations

0dua useeo d ec

us ee

pensaed

organization (W 2/1099 MISC)

nd v

nstl utiona

Key emp nyee

Hgh s
tmp nyee

COITI

GLENN T . CARNEYTRUSTEE 2.00 X 0. 0. 0.
KAREN KOCH-MALTBIETRUSTEE 2.00 X 0. 0. 0.
JOHN T. CARNEYTRUSTEE 2.00 X 0. 0. 0.
THOMAS E . KEYESPRESIDENT 2.00 X 0. 0. 0.
DANIEL B . SHIELDSVICE PRESIDENT 2.00 X 0. 0. 0.
KAYLYN MARCAVAGESECRETARY X 0 . 0 . 0 .2.00
ARTHUR J. COLLINS, IIITREASURER X 0 . 0 . 0 .10.00

eazooz o2-o4- io Form 990 (2009)
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lpart VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)1

Position
(check all that apply)

Name and title Average
hours
per 5week 5

US E8

88

DBHSZ EU

nd vlrlua us eeo d

nsti utlona

DOY

H es co
ee

Keyem

gh m
emu oy

Q E- Q L2
(W-2/1099-MISC)

Fleportable Repoitable
compensation compensationfrom from related

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

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the orqanization P O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization"7 lf " Yes, " complete Schedule J for such person

Yes No

ll X
ll X
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 (Al (B) (C)
Name and business address Description of services Compensation

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

932008 02-04- 10

Form 990 (2009)



MOORESTOWN FIRST AID AND
F0fm 990 (2009) EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 P399 9
I Part VIII I Statement of Revenue* (A) (B) (C)

Total revenue Related or Unrelated
exempt function businessrevenue revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

Contr"but ons, g fts, grants
and other s"m" ar amounts

-LH555 -I

1 a Federated campaigns
b Membership duesc Fundraising events I

"-7- d Related organizations: e Government grants (contributions) *
-- f All other contributions, gifts, grants, an
- similar amounts not included above l1f 7 O , 3 1 5 .

Q Noncash contributions included in lines 1a-1f $

h Total. Add Iines1a-1f

K1

p 70,315.
Business Code

621910 438,641. 438,641.

6

2 a EMS BILLINGS
b
c
d
e

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

3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real ii Personal

Proggam Serv cevenue

438,641.9,172. 9,172.
6 a Gross Rents

b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P
a Gross income from fundraising events (notincluding $ of

contributions reported on line 1c) See
Part IV, line 18

b Less" direct expenses
c Net income or (loss) from fundraising events

Other Revenue

oo

a
b

P
9 a Gross income from gaming activities SeePart IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities 1,

10 a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory P

Business CodeMiscellaneous Revenue
11 a

b
c
d All other revenue
e Total. Add lines 11a-11d P

12 Total revenue See instructions. P 51 8 , 128 . 43 8 , 641 . 0 . 9 , 172 .3??8??w Form 990 (2009)



MOORESTOWN FIRST AID AND
- Fmmeaiame EMERGENCY SQUAD, INC. 21-0737081 P@e10

I Part IX) Statement of Functional Expenses
i 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"incIude amounts reported on lines 6b,
751 8b- 9b- a"d wb of pan vm- expenses general expenses expenses

(A) (B) (C) D)
Total expenses Program service Management and

Grants and other assistance to governments and

organizatlons in the U.S. See Part lv, line 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
See Part lV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensatlon not included above, to dlsquallfled

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

persons described in sectlon 4958(c)(3)(B)

Other salaries and wages
Penslon plan contributions (rnclude section 401(k)

and sectlon 403(b) employer contrlbutlons)

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

Accounting
Lobbying
Professional fundraislng services. See Part lV, llne 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnformatron 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. ltemize expenses not covered
above. (Expenses grouped together and labeled
mlscellaneous may not exceed 5% of total
expenses shown on lrne 25 below.)
INSURANCE - GENERAL

208,596. 140,449. 68,147

66,966. 66,966.

30,255. 29,425. 83025,452. 19,158. 6,294

6,600. 6,600

7,803. 5,764. 2,039
2,135. 1,068. 1,067

51,363. 51,363.

45,640. 34,353. 11,287
BILLING EXPENSES 33,763. 33,763.1
MAINTENANCE, SQUAD PROP 24,293. 19,122. 5,171
MAINTENANCE SERVICES BY 6,771. 6,771.
INCENTIVE AWARDS PROGRA 6,220. 6,220.
All other expenses 10,613. 8,493. 2,120
Total functional expenses Add lines 1 through 241 526,470: 422,915. 103,555. 0.
Joint costs Check here P M lf following
SOP 98-2. Complete this lme only il the organization

reported rn column (B) iornt costs from a combined

educational campaign and fundraisrng Solicitation032010 02-04-10 Form 990 (2009)



MOORESTOWN FIRST AID AND

Part X Balance SheetIF0fm 990 T009) EMERGENCY SQUAD , INC . 2 1 - O 7 3 7 0 8 1 Page 11(A) (B)
Beginning of year End of year

M & W B)-I

6

Assets

7
8
9

10a

11

12

13

14

15

16

b

Cash - non-interest-bearing
Savings and temporary cash investments ,
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part llof Schedule L , ,
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
Less. accumulated depreciation 10b

-A

390,907

N

335,189.

GJh

5

O3NOD(D

582 497.
329,037. 210,858. we 253,460.

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13
14

15

601,765 16 588,649.
17

18

19

20
21

22

SL"ab" Te

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18
19

20
21

22
23
24
25

0. 26 0.

l"1CeS

27
- 28

29

Net Assets or Fund Ba a

30
3 1

32
33
34

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

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

601,765 27 588,649.
28
29

30
31

32

601,765 33 588,649.
601,765 34 588,649.

932011 02-04- 10

Form 990 (2009)



" MooREsTowN FIRST AID AND
Form 990 (zoos) EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 Page 12
I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. I3.-I Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?
c If "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 of an independent accountant? l
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d 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, cr beth.
IE Separate basis lj Consolidated basis I:-I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , ,
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits.

Yes No

2b X

2c X

3a X
3b

932012 02-04- 10

Form 990 (2009)



Schedule D Supplemental Financial Statements(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV line 6, 7, 8, 9, 10, 11, or 12. open to public* IDepartment of the Treasury . . .,,,,,,,,,,a, Revenue S,,,,,,c,, P Attach to Form 990. P See separate instructions. Inspection

Name ofthe organization MOORESTOWN FIRST AID AND Employer identification numberV EMERGENCY SQUAD, INC 21-0737081
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. compieze rfthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

#NIO-L

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)Aggregate value at end of year , I I

O1

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit ofthe donor or donor advisor, or for any other purpose conferringimpermissible private benefit7 I-*I Yes IT No

I Part ll I C0nSerVatIOI"l Easemerlts. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

II Preservation of land for public use (e g , recreation or pleasure) SI Preservation of an historically important land area
II Protection of natural habitat E Preservation of a certified historic structure
II Preservation of open space

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

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

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

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

violations, and enforcement of the conservation easements it holds? II Yes III No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and section 17O(h)(4)(B)(ii)? II Yes E No
9 In Part XIV, describe 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 organizations accounting for
conservation easements

I Part III 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public 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, historical 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 VIII, line 1

V
en

b Assets included in Form 990, Part X

V
ee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
O2-O1-10



MOORESTOWN FIRST AID AND
scneduie 0 (Form 990) 2009 EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 Page 2
I Part lll VOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

C III

(check all that apply).

EI Public exhibition d SI Loan or exchange programsI3 Scholarly research e I3 Other
Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations 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 organizations collection? IT Yes FI No
I Part IV I ESCFOW and CU$t0dial Al*rangem8I1tS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an. amount on Form 990, Part X, line 21.
1a

b

c
d
e
f

2a
b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X9 A A , ,
If "Yes," explain the arrangement in Part XIV and complete the following table:

I3 Yes I:-I No

AmountBeginning balance 1cAdditions during the year 1dDistributions during the year 1e
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes " explain the arrangement in Part XIV.

1f

IJ Yes Il No

I Part V IJErld0WmeI1t FUDCIS. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

I 1a
b
c
d
e

f

9
2
a
b
c

3a

b
4

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as"
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
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
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl?
Describe in Part XIV the intended uses of the organizations endowment funds

(a) Current year (Q) Prior year (c) Two years back d Three years back e Four years back

tb
ui

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value

1a

b
c
d
e

LandBuildings 13,538. 10,036. 3,502.
Leasehold improvementsEq.i.pmeni 143,730. 113,578. 30,152.other 425,229. 205 423. 219 806.

Total. Add lines 1a throuqh 1e (Column @) must equal Form 990, Part X, column (QL /ine 1O(gL) 253 460

932052
02-01- 10

I IP I 
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MOORESTOWN FIRST AID AND
SCIIGUUIG D (F0fm 990) 2009 EMERGENCY SQUAD , INC . 2 1 - 0 7 3 7 0 8 1 Page 3
I Part VIII- Investments - Other Securities. see Form 990, Pan x, une 12.

(a) DescrIptIon of securIty or category (c) Method of valuatIon"
(IncludIng name of securIty) (b) Book value Cost or end-of-year market value

FInancI"al derIvatIves .
Closely-held equIty Interests IOther I
TotaI.(CoI b must equal Form 990, Part X, col@)lIne 12.).)
I Part VII-I-I Investments - Program Related. see Form 990, Pan X, IIne 13

(c) Method of vaIuatIon:
(a) DescrIptIon of Investment type (b) Book value Cost or end-of-year market Value

Total (Col b must equal Form 990, PartX, coI@)IIne 13.))
I Part IXLIJ Other Assets. see Form 990, Parr x, Ime 15(a) DescrIptIon (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (Q) /Ine 15 ) P
I Part X I Other LiabiIitieS. See Form 990, Part X, lIne 251 (a) DescrIptIon of IIabIlIty (b) Amount
Federal Income taxes

Total. (Column (Q) must equal Form 990, Part X, co/ (B) /me 25.) P
2. FIN 48 Footnote In Part XIV, provIde the text of the footnote to the organIzatIon"s fInancIal statements that reports the organIzatIon"s IIabIlIty for
uncertaln tax posItIons under FIN 483335710 Schedule D (Form 990) 2oo9



" MooREsTowN FIRST AID AND
I - &mwweDFwm9MDHw9 EMERGENCY SQUAD, INC. 21-0737081 Pwe4
I I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

I

4

QNIUDUI-#GDN-A

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (dencit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities , , ,
Investment expenses ,
Prior period adjustments , ,
Other (Describe in Part XIV.) N ,

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deticit) for the vear oer audited financial statements Combine lines 3 and 9 10

lD@*lU)01-IXWN-L

518,128.
526,470.
48,342.)

44,774.)
44,774.)

413,116.)
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 Recoveries of prior year grants
d Other (Describe 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 (Describe in Part XIV.)
c Add lines 4a and 4b

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

. 1 518,128.
2a

EI
IEI
IEI 2e 0.

3 518,128.

4c 0.
5 518,128.

I Part XIIII 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 (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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)

, 1 526,470.
2alil

IEI
IEI 2e 0 .

3 526,470.

4c 0.
5 526,470.

I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT: -4774.

932054
02-01- 10

Schedule D (Form 990) 2009



1

SCHEDULE 0 Supplemental Information to Form 990 CMM woo"
(Form 990) Complete to provide information for responses to specific questions on
Depanmem onhe aweasury Form 990 or to provide any additional information. Open to Public,memal Revenue Semce P Attach to Form 990. Inspection
Name ofthe organization MOORESTOWN FIRST AID AND Employer identification numberEMERGENCY SQUAD, INC. 21-0737081
FORM 990, PART VI, SECTION A, LINE 8B: THE EMS SQUAD DOES NOT HAVE

ADDITIONAL COMMITTEES WITH AUTHORITY TO ACT ON THE SQUAD"S BEHALF.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO THE

APPROPRIATE OFFICIALS OF THE EMS SQUAD FOR REVIEW AND COMMENT BEFORE FILED.

FORM 990, PART VI, SECTION B, LINE 12: THE EMS SQUAD CONSTANTLY MONITORS

AND INQUIRES WITH ALL EMPLOYEES AS TO THEIR CONFLICT OF INTEREST WITH

PARTIES OF THE EMS SQUAD.

FORM 990, PART VI, SECTION B, LINE 15B: THE EMS SQUAD HAS A BOARD OF

TRUSTEES THAT REVIEWS INFORMATION AND DETERMINES THE SALARIES OF THE

ORGANIZATION"S OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE EMS SQUAD MAKES ALL OF ITS

DOCUMENTS AVAILABLE UPON REQUEST.

THE EMS SQAUD DID NOT CHANGE ITS REVIEW OR SELECTION PROCESS DURING THE

CURRENT YEAR.

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


