] - a
ggﬂ Return of Organization Exempt From Income Tax Y Y v

Form Undar section 501(c), 527, ar 4947(a)(1) of the Interal Revenus Code (excep! black lung 2001
Department of the Treasury beneflt trust or private foundation) Open 1o Publc
Intemel Ravanus Service P The organization may have to use a copy of this return to satisfy slate reporting requiremants . inspectien-
A For the 2001 calendar yaar, or tax year pariod beginning and ending
B ES;E;.'&.. :‘,:;; C Name of organizatron D Employer identilication number

e (oo CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

gamo "s": Mumber and streat {or P O Box «f mail1s not delivered to strest address) Roem/suite | E Talaphone number

wum  [speatclP LO. BOX 5265 908-735-8234 |

truc-
Fnel  |"oms | City or town, stata of country, and ZIP + 4 F Accounting memoc |___J Gash Accrual
o CLINTON, NJ 08809 [y

ggggg'gm ® Section 501(¢c)(3) organizations and 4947(a)(1) nansxempt charitabls trusts Hand | are not apphicable to section 527 organizations

must attach a campleted Scheduele A (Form 990 gr 990-EZ} H(a) Is this a group return for affiates?

G Websits PN/A H{b} 1f"Yes," enter number of affiliates >

J_Organization type iesoyons B [ X1 501(c){ 3 ) dnsertnoy [ 4947(a)(1) or [_] 527 (It "o.” attach a list )

K Check hare P> D if the grganization's gross recetpts are normally not more than $25 G0Q The H{d} s this a separate return filed by an or-
organtzation need not fils 2 ratum with the RS but ¥ the arganuation recetved a Form 990 Package gantzalion covered by a gsoup uling? E] Yes No

EjYas E No

H(c) Arall affilates ncluded> N/A  [_Jves 1 No

in the mall, it should file a return without financial data Soms states raquira a complete return | Entar 4-digit GEN B

M Check » [ itthe organization Is not required to attach
L _Gross raceipts Add lines 6b, 8b, 9b, and 10b to ling 12 P> 1,017,155. Sch B (Form 990, 990-EZ or 990-PF)

i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

v

1 Contnbutions, gifts, grants, and similar amounts recewved

a Direct public support 1a 724 ,956.).°
. g b Indirect public support 1b
a t Govemment contnbutions (grants) 1c
~ d Total (add nes 1a through 1c) erner)
— {cash § 724,956. noncash$ ) 1 724,956.
EJ 2 Program service revanue inciuding governmant fees and contracts (from Part VI, line 93) ) 213,348.
A | 3 Membership dues and assessments 3 1,104.
4 Interest on savings and temporary cash investments ‘ 4 22,491.
)| § Dwdands and interast from secunties 9 ‘
LU | 62z Grossrents 6a |
é.zé b Less rental expensas b . ‘
¢ Net rental ncome or (lass) (subtract ine 6b from lina Ga} ¢ |
% 7 Othar investmant ncams (dascribe P )] 7 ‘
8 a Gross amount from sale of assets other {A) Secuntles __{B) Other . |
. &= than inventory 8a 500.].
b Less costor other basis and sales expenses 8h -
¢ Gam or {loss) {attach schaculs) B¢ 500.
d Nel gain or {loss) (combine ling 8c, columns (A) and (B)) STMT 1 ad 500.
9 Spacial events and activities {attach schadule)
a8 Gross revenus {notincluding $ 0 . of contributions
reported on lna 1a) 92 54,756.| -
b Less direct expenses other than fundraising expensas ah 7,501.1 " |
¢ Net incoms or (loss} from special events (subtract ine 9b frorm ling 9a) SEE W{ 2 9 47,255.
10 @ Gross sales of invantory less retums and allowances 108 L—Tom
b Less cost of goods sold :ETB‘ :\\IE:‘-J-*'\ D\ -
¢ Gross profit or (loss) from sales of invantory (attach scheduts) (sutitrackline 10b it W W "5 10¢
11 Other revanue (from Part VI, ine 103) QZ 11
12 Totalrevenue {add hnes 1d,2. 3.4, 5, 6¢c, 7. 8d, 9c, 10c and 11} 12 1,009,654.
w | 13 Progiamservices {from lins 44, cotumn (B)) 13 390,102.
§ 14 Managemant and general {from ling 44 column {C)} 14 9,276.
2| 18  Fundraising (from lng 44, colurnn (D)) 15
uf | 18 Payments to atfiliates (attach schedule) 16
17__Total expenses (add lines 16 and 44, column {A)) 17 399,378.
| 18 Excess or (dafict) for the year (subtract tna 17 from line 12) 18 6l0,276.
$9| 19 Natassets or fund balances at beginning of year (trom fine 73, column (A}) 19 780,152.
z.‘:" 20  Otherchanges in net assets or fund balances {attach explanation) 20 C.
21 Nelassets or fund balances at end of year {combine ines 18, 19, and 20) 21 1,390,428.

olo-02  LHA  For Paperwark Reduction Act Nolice, sea the separate instrugtionsl = j i
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1)

Farm 960 2001) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page 2

Statement of all argamizatigns must campleta columa (A} Columns (8, (C). and (D) are required for section 501(c){3) and
Part il Functicnal Expenses (4) organizattons and section 4947{a)(1) nonexempt chantable trusts but optianal for others
Do not inchide amounts reported on line . B} Program Mana
8b, 8b, 9b, 10b, or 16 of Part| (A) Total B ety () A sanaral (D) Fundraising
22 Grants and altocations {altach schedula) ’ : -
cash § noncash § 22 N w * i

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits pard to or for members (attach schedute) | 24

25 Compensation of officers, directors, elc 25 0. 0. 0. 0.
26 Other salanes and wages 26 79,421. 79,421.
27 Pension plan contributions 27
28 Other employea banefils 28
20 Payroll taxes 29 8,173. 8,173.
30 Professienal fundrasing fees 30
31 Accounting fees k3 4,000. 4,000.
32 Legalfees 32
33 Supphes 33 23,652. 23,652,
34 Telephone 34 6,278. 1,773. 4,505.
35 Postage and shipping 35 771. 771.
36 OQccupancy 38
37 Equipment rental and maintenance a7 11,921. 11,921.
38 Printing and publications 38 1,361. 1,361.
39 Travel 39
40 Conferences, convantions, and mestings 40 11,973. 11,973.
41 Interest 41 3,181. 3,181.
42 Depreciation, depletion, etc {attach schedule) a2 97,303. 97,303.
43 Other axpenses not covered abova (itermize)
a 43a
b 430
c 43c
d 43d
¢ SEE STATEMENT 3 43e 151, 344. 151,344.
44 Totsl functione! expanses {add lines 22 through 43)
e e oy 10 conirs B D) camy s | ag 399,378. 390,102. 9,276. 0.
Joint Casts Chack M [ #you ara following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation repoited n (B} Program services? > [:] Yes No
i "Yes” enter {ij the aggregate amount of these jomt costs § , {1 the amount altocated to Program services § .
{I1i) the amount allocated to Management and genaral $ ,and (iv) the armount alloczted to Fundraising $
| Part lli | Statement of Program Service Accomplishments
What Is the organization's primary exempt purposs? W SEE STATEMENT 4
quéimz r?:seer;tca
All organizations must cescribe thelr axempt purpose achlsvements In a clsar and concise manner Siate the number ot clisnts served, publications 13susd eic Discuss {Required for 501(cx3) snd
schievernents that are not messurable. {Section 501(cK3) and (4) organizations and 4847{aX1) nonoxempt charitable trusis must alse enter the amount ol grants and (4) orgs, anc 4947(a%1)
altocations to others } trusts, bu? optional for othars )
a THE ORGANIZATION PROVIDES EMERGENCY MEDICAL CARE AND
TRANSPORTATION FOR THE TOWN OF CLINTON AND CLINTON TOWNSHIP.
{Grants and allocations $ ) 390,102.
b
{Grants and allocations $ )
[+
{Grants and allocations $ ]
d
{Grants and allocations $ |
@ _Cther program services (attach schedule) {Grants and allocations $
f Total of Program Service Expenses {should equal lina 44, column (8), Program servicas) > 390,102,
123011 2 Form 990 (2001)
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Form 990 (2001) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description colurmn (A) {B)
should be for end-of-year armounts only Beginning of year End of year
45  Cash - non-interest-bearnng 45
46  Savings and temporary cash invastments 454 ,887.| 46 1,124,016.
47 a Accounts receivabls 473 144,303. -
b Less allowance for doubtful accounts 47h 16,000. 111,979.| 47 128,303.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recaivables from officers, directors, trustees,
m and key employees 50
E 51 a QOther notes and loans recenvable 512
g b Less allowance for doubtful actounts §1b 51t
52  Inventores for sale or use 52
53  Prepaid sxpenses and defarrad charges 954.| 53 954,
54 Investments - securittes [ Jcost [ Jrmv 54
§5 a Invastments - land, buldings and
aquipment basis 85a L
h Less accumulated depreciation 55b 55¢
56  investments - other 56
57 2 Land, buldings and equipment basis 57a 1,299,769. ..
b Less accumulated depreciation  STMT 5 57h 1,128,211. 261,270.! 57¢ 171,558.
58  Other assets (descnbe P CONSTRUCTION IN PROGRESS ) 58 7,412.
59  Total assets {add lings 45 through 58} {must equal lina 74) 829,090.| 50 1,432,243,
60  Accounts payable and accrued expenses 3,500.| &0 6,607.
61  Grants payable 61
§ |62 Deterred revenue 62
'—; 63  Loans from oftcers, dwectors, trustees, and kay ermployees B3
5 64 2 Tax-exernpt bond llabilities 64a
b Mortgages and other notas payable 6dh
B5  Other labiibes (descrbe > CAPITAL LEASE PAYABLE ) 45,438.| 55 35,208.
65 ___ Total liabllities {add hines 6Q through 65) 48,938.| g5 41,815.
Organtzations that follow SFAS 117, check here and complete [Ines 67 through
" 69 and ines 73 and 74
8 |67 Unrestncted 780,152.] s7 1,390,428.
E 68  Temporanly restncted 68
@ 69  Psrmanently restncted 69
g Organizations that do not follow SFAS 117, check here P :l and completa ines
u 70 through 74 .
3, 70 Capltal stock, trust prncipal, or cutrant funds 70
E T Paid-in or capital surplus, or fand, bullding, and aquipment fund 71
é 72 Retained eamings, sndowment, accurmulated income, or other funds 72
i’ 73 Total net assets or fund balances {add lines 67 through 69 QR lines 70 through 72
column (A) must equal Ima 19, cotumn (8) must squal ing 21} 780,152. 1 1,390,428.
74 Total liabllities and nel agseis / fund balances {add ines 66 and 73) 825,090. 71 1,432,243,

Form 990 15 availabla for public inspection and, for some paople, serves as the pnmary or sole source of informatien aboul a particular orgamzation How the public
perceivas an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and tully descnbes, in Part lIl, the organization’s programs and accomphshments

123021
Q.02 a2
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-

Form 880 (20014

CLINTON FIRST AID & RESCUE SQUAD,

INC.

23-70007

60 Paga 4

| Part tV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part Iv-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
T e auted manca saements 2l 1,009,654.0 ° i tmance swtements. »[af 399,378.
b Amounts included on line a bul not on
b Amounts included on ine & but not on hne 17, Forrm 990
iine 12, Form 930 (1) Donated services
(1) Net unrealized gains and use of faciities §
on Investments s (2} Pnor year adjustments
{2} Donated services reported on line 20
and use of facities  § Form 990 5
(3) Recovenes of prior (3) Losses reported on
yaar grants 5 ing 20, Form 990  §
{4) Cther (specify) (4) Other {(specify)
$ 5
Add amounts on lines (1) through (4) (b 0. Add amounts on nas (1) thraugh {4) >l 0.
¢ Line a minus line b »> 1,009,654. ¢ Lineamnusine b | A 399, 378.
d Amounts included on bine 12, Form d Amounts included on line 17, Form
990 but not on line a 990 but not on line a -
(1) Investment expensas {1) Investment expenses
not incleded on not included on
Ine 6b, Form39%0  § hne6b Form990  §
(2) Other {specify) (2) Other (specry)
5 . $
Add amounts on lines {1) and {2) »>|[d 0. Add amounts on hines (1) and (2) >(d 0.
e Total revenue per bna 12, Form 990 e Total expenses per iine 17, Forrn 990
{Ing & pius line d) »|g| 1,009, 55ﬂ {hne ¢ plus ling d) >le 399,378.
ma;t v List of Officers, Directors, Trustees, and Key Empioyees (List each one gven it not compensated )
(B) Title and average hours | (C) Gompansation [{D)Contoutona ol (E) Expense
per week devotad to vy it account and

(A) Nams and address

position

Moot p{fli enter

plans & defared
compensation

MELINDA STORTZ

RECORDING SECRETARY

gther altowances

————————————————————————————————— NONE 0. 0. 0.
JOSEPH KORKUCH _________ ____—— PRES IDENT
—————————————————————————————— LIONE 0. 0. 0.
ROSE MILLIGAN _____________ ______ TREASURER
————————————————————————————————— NONE 0. 0. 0.
ED HAHOLA ____ . _______ ASSISTANT CHIEF
———————————————————————————————— NONE 0. 0. 0.
DAVE NYE________________________ RESCUE CAPTAIN
——————————————————————————————— NONE 0. 0. 0.

—— ma m s e e Ty e e e

75 Did any officer, director, trustes, or key employes raceive aggregate compensation ot mors than $100,000 from your organization and ail related
grgannzations, of which more than $10,000 was provided by the related organizattons® f “Yes," attach schadule > Yes

No

Form 880 (2001)

ry. |



Form 990 {2001)

CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

Pags 5

[ Part Vi| Other Information

Yes

No

76
7

78a

i

Bla

82a

83a

843

DT O ™ oo oo

86

a7

88

80 a

a1

Did the prganizahion angage in any activity not previously reporied to the IRS? If “Yes,” attach a defalled descrption of each activity
Wera any changes mada in the organizing or governing documants but not reported 1o the IRS?

1t "Yas," attach a conformed copy of the changes

0id the organization have unralated business gross income of 31 000 or morg dunng the year covered by this retun?

I "Yes," has it filed a tax retum on Farm 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substanttal contraction dunng the year?

If *Yes, attach a staternent

Is the orgarization ralated {othar than by association with a statewide or nationwide organization} through common membership,
governing bodies trustees, officers, etc  to any other exempi or nonexempt grganization?

If *Yes " entar the name of the organization P

and check whether it Is |:| exemnpt OR |:| nonexampt
Entar direct or indirect political expenditures See ling 81 instructions B1a 0.

76

X

77

X

78a

78b

79

80a

01d the organization file Farm 1120-POL for this year?

Did the organization receive donated services or the usa of matenals, equipment, or facilities at no charga or at substantially lass than
fair rentai value?

it “Yes " you may indicate the value of these itamns here Do not include this amount as revenue In Part | or 35 an

expense in Part Il (See instructions in Part 111 } I 82b N/A

81b

82a

Did the organization comply with the public inspection requlrements for returns and exemption applications?

Did the grgamization comply with the disclosure requiremants relating to quid pro que contributions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions er gifis were not

tax daductible? N/A
507(c)(4), (5}, or (6} crganizations a Were substantially all dues nondeduchible by members? N/A

Did the organrzation make onty In-house lobbying expanditures of $2,000 or less? N/A

If "ves® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation recerved a waiver for proxy tax
owed for the prior year
Dues, assessments, and simitar amounts from members 85¢ N/A

83a

83b

84a

84h

B

Section 162(e} lobbying and pelitical expandituras 85d N/A

Aggregate nondeductible amount of section 6333(e)(1){A) dues notices 85¢ N/A

Taxabls amount of lobbying and political expenditures (Iing B5d less B5e) 851 N/A

Does the organization elect to pay the section 6033({s) tax on the amount in 85§? N/A
It saction 6033(e){1)(A) dues nolices were sent, does the erganration agree to add the amount in 85{ to its reasonable estimate of dues
allocable to nondeductible 1obbying and political expenditures for the following tax year? N/A

850

85h

501(c)(7) orgarvzations Enter a Initiation fees and capital contnbutions included on Iine 12 86a N/A
Gross recaipts, includad on lina 12, for public usa of club facirties 86h N/A

501(c)(12) ergamzations Enter a Gross incame from membars or shareholders 872 N/A

Gross income from other sources (Do not net amounts due or paid to other sources
2gamst ameunts doe or recerved from them ) 87h N/A

At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,

or an entity disregardad as separate from the organization under Reguiations sections 301 7701-2 and 301 7701-3?

If "Yes,” complete Part IX

501(c)(3) orgamzations Entar Amount of tax imposed on the organization dunng the year under

section 49119 0 ., section 4912 0 ., section 4955 B 0.
501(c){3) and 501(c)(4) orgamizatrons Did the organization engage n any section 4958 excess benefit

transaction durng the year or did it become aware of an sxcess benefit transaction from a pnor year?

If *Yes," attach a staternent expiaining gach transaction

Enter Amount ot tax impossd on the organization managers or disqualified persons during the year under

88

8ab

sachons 4912, 4955, and 4958 >
|

Enter Amount of tax on e 89¢c, above, reimbursed by the organrzation
List the states with which a copy of this return s fiteg > NONE

Numbar of employees employed in the pay period that includes March 12, 2001 [ 90b |

The books areincars ot » ROSE MILLIGAN

Telaphoneno » 908-713-1852

Located st » CLINTON, NJ 2P+a P 0B8BOY

Saction 4947(s)(1) nonexempt chantable trusts fiing Form 990 in eu of Form 1041- Chack here
and enter the amount of tax-exampt ntarest recaived or accrued during the tax ysar > | a2 |

> ]

N/A

5

MY MY A AT TRTMAARNTL Y m AT ACAEASA AT TAIMART T'TDOOM AT  DLDOOTTER
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Form 990 (2001)
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Form 990 (200%) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page B

fPart Vil | Analysis of Income-Producing Activities (See Specific instructions on page 32)
Unrelated business incoma Excluded by secton 512 513 or 514

Nole Enter gress amounts unless otherwise m c (E}
Indicated (B) E,(‘d?, (D) Related or exempt

Business Amount Amount
93 Program sarvice fevenue code lan function mcome

a BILLING INCOME 210,192,
b VENDING 3,156.
C
d
e
t MedicareMedicaid payments
g Fees and contracts from govemmant agencias
94 Membership dues and assessments 03 1,104.
95 Interest on savings and temporary
cash mvestments 14 22,491.
86 Oividends and interest from secunties
87 Nat rental Incoms or {loss) trom real estate
debt-financed proparty
not debt-financed property
98 Net rental income or {loss) from personal property
99 Qther Investment Income
100 Gam or {loss) from sales of assels
othar than inventory 500.
101 Net ncorne or (loss) from special svents 12 47,255,
102 Gross profit or {loss) from salas of inventory
103 Other revenue

o

o O o o o

104 Subtotal (2dd columns (B), (D), and (E}) - 0. 70,850. 213,848.
105 Total {add ina 104, columns (B), (D), and (E}) > 284,698.
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spaciic Instructions on page 32)
Line No | Explain how each actiwity for which income ts reparted in ¢olumn (E} of Part VIl contnbuted importantly to the accomplishment of the organrzation's
A 4 axempt purpeses {other than by providing funds for such purposes)

N/A

| Part iX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B} (G) (D) {E
Name, address, and EIN of corporation, Parcentage of Natura of activities Total incema End-of-ysar
partnarship, or disregarded entity ownership interest assefs

%

N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic instructions on page 33 )
(a) Did the orgamization, dunng the year, recerve any funds directly or indirectly, to pay prermums on a parsenal benefil contract? Ej Yes No

parsonal benefit contract? [ 1 yes No

panying schedules and statementis and to the best ot my knowledge and delisf It is true
ton of which preparer has any knowledge



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No Tads 007

{Form 890 or 890-E2) (Except Private Foundatfon) and Sectlon 601(g), 501(1), 501(k},

501(n), or Sectlon 4947{a)(1) Nonexampt Charitable Trust 2 0 0 1

Department of the Treasury

Supplementary Information-{See separate instructions.)
Internal Revenua Servica - MUST be completed by tha above organlzatlons and attached to their Form 9%0 or 890-EZ

Name of tha organizatign

CLINTCN FIRST AID & RESCUE SQUAD, INC.

Employer identificatlon number

23 7000760

E Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List sach ona Ifthere are none, entar Nong ™)

(a) Nama and address of each employee paid (b) Title and avaraga hours (@ Controubons o | (B) Expense
per week devofed to {c) Compensatign | STRloyeebenet 1o-count and other
mora than $50,000 postien PR ikl allowances
NONE _ e ]
Total number of other employeas pard
over $50 000 » 0 L

[Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the Instructions List sach one (whether individuals or firms) 1f there are none, entar "Nona )

(a) Narma and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compansation

—— e e o e s e s e e e e e o

Total numbar of others receving over

$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see the Instrections for Form 990 and Form 990-EZ

123101
12 20-01

7

Schedule A (Form 990 or 990-EZ)} 2001
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Schedule A (Form 990 or 990-EZ) 2001 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page2

@D Statements About Activities (See pags 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to tnfluence natlonal, state, or local legislation, ictuding any attempt to waffuance
public opinian on a legislatrve matter or referendum? If “Yes,” enter the total expenses paid or incurred in connaction with the

iobbying actvites =  § $ (Must equal amounts on line 38, Part VI-A,

or line [ of Part VI-B ) 1 X
Orgamzations that made an election under sectton 501(h) by filtng Form 5768 must complete Part VI-A Othar organizatigns checking i =
“vas,” must complete Part VI-B AND attach a statement grving a detailed description of the lobbying activities . .

2 Dunng the year, has the organization, etther directly ar indirectly, engaged in any of the following acts with any subslantial contributors,
trustess, directors, oificers, craators, key empioyees, or mermbers of their farmilies, or wilh any laxable organization with which any such
person 1s affihated as an officer, director trustee, majonty owner, or prncipal beneficiary® (if the enswer to any question is "Yes,* .
attach a detailed statement explaining the transactions )

2 Sale, exchange, or leasing of preperty? 2a X
b Lending of menay or other axtension of credit? 2b X
¢ Fumlishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or rermbursement of expenses if more than §1 000)? 2d X
8 Transfer of any part of its income or assets? 28 X
3 Doss the orgamization maka grants for schalarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees® 4 X

Note Attach a stetement to explain how the onganizatton determines that tndviduals or arganizations receiving granis or joans

from 1t in furtherance of its chantable programs “qualify” to receive payments . -

[Part v | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions }

The organization 1s not a privata feundation because it 1 {Please check only ONE applicable box }

g

O o~ o,

00 M 0 00000

10

11a

11b
12

[

13

A church, convention of churches, or association of churches Section 170{b)}(1){A)}1)

A school Sechion 170{b){1){A}n)} {Also completa PartV )

A hospital or 2 cooparative hospral service erganization Section 170(b)(1){A)m)}

A Faderal, state, or local government or govemmental umil Section 170{b){1){A)}{v)

A madical research organization operated in conjunction with a haspital Section 170{b}(1){A)(m) Enter the hospital’s name, clty,
and state P>
An organization operated tor the benefit of 2 college or unversity ownad or operated by a governmental unit Saction 170(b(1)(A}iv)
{Also complete the Suppart Schedute i Part IV-A )

An grganization that normally receves a substantiai part of its support from a governmental vnit or from the genaral pubhc

Section 170(b){1){A}{w1) (Also complate the Suppart Schedule i Part 1V-A)

A community trust Section 170(b){1){A)(v1} {Also complste the Support Stheduls In Part IV-A}

An organization that normalily racerves (1) more than 33 1/3% of tts support from contnbutions, membership feas and gross
raceipts from actrvities refated to its chantable, ste |, funchens - subjsct to certain exceptions, and (2) no more than 33 13% of

its support from gross investment income and unrelated business taxabla ncama (lass section 511 tax) from busfnessas acquired
by the argantzation after Juna 30, 1975 See section 509(a)(2} (Also complete the Suppart Schedule m Part IV-A )

An grganization that 15 not controlled by any disqualified persons (qther than foundation managers) and supports organizations descrtbed in
{1) lnes 5 through 12 above, or (2) section 501{c}{4), (5), or {6} rf thay reet the test of section 503(a)(2) (See sectign 509(a)(3})

Provids the following information abowt the supported organizations (Ses page 5 of tha instructions )

(b) Line number
(a) Name(s) of supported argamization(s) tfrom abova

14 [ ]

An prgamization organized and operated to test for public safaty Section 509{a)(4} (Sea page 6 of tha instructions )

1231114
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Schegule A {Form 990 or 990-E7) 2001 CLINTON FTIRST AID & RESCUE SQUAD,

INC.

23-7000760

Page 3

{ Part IV-A |

Support Schedule (Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or liscal year
beglnning in) >

{a) 2000

(b) 1999

(c) 1998

{d) 1997

(8) Total

15

Glfta, grants and contnbutons received
{Do not Incluae unusual grant See
line 28 )

178,781.

147,566.

156,316.

195,387.

678,050.

16

Membership fees recerved

17

Gross receipts from admissions
merchandise sald or services
performad, or furmishing of
facilities 1n any activity that s
ralated to the orgamization's
chantable, et¢ , purpose

57,052.

45,469.

38,566.

28,957.

170,044.

18

Gross income from interest,
dividends, arnounts receved from
payments on secunties loans {sec-
ton 512(a)(5)), rents, royaities, and
unrelated business taxable incomea
{lass section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

22,383.

17,169.

22,362.

22,660.

84,574.

19

Net income from unrelatad business
actvities not included 1n ine 18

20

Tax reverues lavied for tha organizabion 3
benefit and esther pald to it or axpended
or i behalf

21

Tha value of sarvices or facihities
furmished to the organization by a
govarnmental unit without charge
Bo not include the value of services
or facilities genaralty furnished to
the public without charge

22

Otherincome Attach a schedule Qo not
Inciude gain or (lows) from sale of capital
assaty

23

Total of lines 15 through 22

258,216.

210,204,

217,244.

247,004.

932,668.

24

Line 23 minus ling 17

201,164.

164,735.

178,678.

218,047,

762,624,

25

Entar 1% of line 23

2,582.

2,102.

2,172.

2,470.

26

b Prepare a hst for your records to show the name of and amount contributad by each person (other than a governmental

d Add Amounts from coluron {g) for lines 18

15,252.

Organizations described on lines t0 or11 @ Enter 2% of amount in column (g), line 24 » | 262

untt or publicly suppartad organizatton) whosae total gifts for 1997 through 2000 exceeded the amount shown n line 26a

Do not file this list with your raturn  Enter the total of all these excess amounts 26b 0.

Total support for section 509{a)(1) test Enter ine 24, column {8) 26¢ 762,624,

84,574. 19
22 26b

26d 84,574.

Public support (ine 26c minus lne 26d total) 268 678,050.

Yvy vy

Puhile suppor percantace {line 26e {numerator) divided by line 26¢ (denaminatar}) 261 88.9101%

27

Organizations described an llne 12 a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified person,” prepare a st for your records
to show the name of, and total amounts recerved in each year frem each "disqualified parson * Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
{2000}

(1998) {1997)

{1999)

b For any amount included In lina 17 that was receved from each peson {other than "disqualified persons™, prepare a hist for your records to show the name of, and

amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include 1 the st organizations descnbed
tines 5 through 11, as wall as individuals ) Do not file this hist with your return  After computing the diffarence betwssen the amount received and the larger

amount described in (1) or (2), endar the sum of thesse differences (the excess amounts) for each year N/A

{2000) (1999) (1998) {1997)
¢ Add Amounts from column (g} for inas 15 16

17 20 21 | 27c N/A

d Add Lmng 27a total and iine 27 total > 274 N/A
8 Public support (line 27¢ totai mitus {ing 27d totai) | dF4f N/A
f Total support for section 509(a){2) test Entar amount on ing 23, column {e) > l 27!] N/A .
g Public support percentage (line 27e (numerator) divided by line 271 (denominatorj) P21 N/A %
h _Investment income percentage (line 18, column (e} {(numaerator] divided by line 27f {denominator}) | 271 N/A %

28

Unusual Grants For an organmzation descnbed in line 10, 11, or 12, that recaived any unusual grants duning 1997 through 2000, prepare a list tor your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriphion of the nature of the grant Da not file this iist with your

return Do not includs these grants in ling 15 NONE

123121 12 2901
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Schedule A {Form 990 or 990-E2) 2001 CLINTON FIRST ATD & RESCUE SQUAD, INC. 23-7000760 Pagaa
! Part V} Private School Questionnaire (See page 7 of the instruclions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation have a racially nondiscrimmatory policy toward studen!s by statement in ts charter bylaws, other govarning Yes| No
instrument, orin a rasolution of its governing body? 29

30 Does the organmization incfude a statement of its racially nondiscriminatory policy toward students in all ts brochures catalogues,
and othsr wntten communications with the public dealing with student admussrons, programs, and scholarships? 30

31 Has the organization publicized its racially nondisenminatory pelicy through newspaper or broadcast media dunng the penod of
solicitation tar students, or during the ragistratian penod if it has ne solickation program I a way that makes the policy known
to all parts of the general community it servas? H
It *Yos,” please describe, If *No," ptease explain {If you need mare space, attach a separate statement )

32  Doas the organization maiptam the following

a Racords indicating the raclal composition of the student body, faculty and admimistrative staff? 32a
b Records documentiag that scholarships and other financial assistance are awarded on a racially nondiscriminatary bhasis? 32b
¢ Copes of alf catalogues, brochures, announcements, and other written communications to the pubhe dealing with student

adrmissions programs, and scholarships? 32¢
d Copies of all matenal used by the organizatien or on its behalf to solict contnbutions? 320

If you answered "No” to any of the above, please axplain {If you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect lo

a8 Sludents' nghts or pnvilages? 33a
b Admissions policles? 33b
¢ Employmant of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
€ Educationat policies? . 33e
I Use of faciibies? 331
g Athtatic programs? 33q
h Qthar extracurncular actrvities? 33h
If you answared "Yas to any of the above, please explam {If you need move spaca, attach a separate statement )
34 a Does the prganization receive any financial aid or assistance from a govermnmental agency? J4a
b Has the organization's right to such aid evar been revoked or suspended? 34b

If you answared “Yes' to either 34a or b, please explain using an attached statement
35  Doas the organization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covenng racial nendiscnmination? If “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
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Schedole A (Form 990 or 930-E2) 2001 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Pagss

E Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses paga 9 of tha mstructions ) N/A
(To be completed ONLY by an shgible organizatron that tled Fom 5768)
Check P 2 D if the organization belgngs to an affiliated aroup Chack P n D If you checkad "a" and "mited contral® provisions apply
. a b
Limits on Lobbying Expenditures Afﬂhata(d’group To be cumigla)ted for ALL
{Tha term "expend:tures’ means amounts paid or ingurred ) totals electing arganizations
N/A
36 Total lobbying expenditures to influence public opinian {gragsroats labbying) 36
37 Tota! lobbying expanditures to influence a legistative bady (direct lobbying) 37
38 Total lobbying expenditures {2dd lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exampt purposa expenditures {add ings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amaunt from the followang table -
It the amount on line 43 Is - The lobbying nontaxable amount Is -
Not over $500 000 20% of the amount on line 4¢
COver $500 000 buz nat over $1 000 000 $100 000 plus 15% of the excess ovar $500 000
Over $1 000,000 but not over $1 500 000 $175 00G plus 10% of tha excess aver §1 000 000 1
Over $1 500 000 bat not aver $17 Q00 000 $225,000 plus 5% of tha axcesy over §1,500 000
Over $17 000 000 $1,000,000 )
42 Grassroots nontaxable amount {enter 25% of Iine 41) 42
43 Subtract hna 42 from ne 36 Entaer -0- 1f ina 42 1s more than lina 36 43
44 Subtract Line 41 from ling 38 Entar -0- If Lina 41 15 more than ling 38 44
Caution X there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501{h)

{Some arganizations that made a section 501(h) election da not have to complete ail of the five columns
below See the instruchons fer Ines 45 through 50 on page 11 of the instructions )

Lokbylng Expendituras During 4-Year Averaging Perlod N/A

Calendar year {or {a) [{v]] (c} {d) ()

fiscal yaar baginming In) > 2001 2000 1999 1998 Totai

45 Lohbying nontaxable
amount

46 Lobbying ceiling amount
{150% of tma 45{8)) :

47 Total lobbying
axpanditures

48 Grassroots nontaxable
amount

49 Grassroots ceting armoun . -
{150% of g 48{a)}

50 Grassroots lobbying

egxpendituras

[ Part VI-B.| Lobbying Activity by Nonelecting Public Charities
{Far reporting only by arganizabans that did not completa Part VI-A) (See page 12 of the Instructions ) N/A

During the yaar, did the organization attempt to influence national, state or local legrslation, including any attempt to Yes | No Amount
mfluence public epmion on a legislative matter or rafarendum, through the use of
a Volunteers )
b Paid staff or management {Include compensalion In expenses reported on Imes ¢ through k) . -
¢ Media advartisements
d Marlings to members legisiators, or the public
@ Publications, or published or broadcast statements
f Grants te other orgamizations for lobbying purposes
g Direct contact with lsgisiators, their staffs, governmant officials, ar a lagislative body
h Raliies, demonstrations, seminars, convantlans, speechas, lactures, ar any othar means
| Total lobbying expenditures {Add ines ¢ through h ) - 0.
If "Yas" to any of the abovs, also attach a statement giving a detailed descnption of the lobbying activities
SR, Sehedule A {Form 930 or 990-EZ) 2001
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Schedule A {Form 930 or 950-€7) 2001 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Paget
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Sse page 12 of tha instructions }
51  Diud the reperting erganization directly or indirectly engage in any of the {ollowing with any other organization descrbed in section
501(c) of the Code (other than sectton 501{c){3) organizations} or in section 527, relating to political organizations?

a Transfers fram the reporting organization to a nonchantable exsmpi organization of Yes [ No
(i) Cash S1a(i) X
() Othar assets a(li) X
b Othar transactions
(1) Sales or exchanges of assets with a nonchantable exempt organrzation b() X
(1) Purchases of assets from a nonchantable exampt organization biif} X
(1) Rental of tacitres equipment, or other assets binl) X
{v) Reimbursemant arrangements bilv) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services er membership or fundraising solicitations bivi) X
¢ Shanng of facilities, equipment, mailing lists, other assats, or paid employees t X
d Itthe answar to any of the abova Is "Yes,” complete tha following schedule Column (b) should always show tha falr market value ot the
goods, other assels, or sarvices givan by tha reparting organization It the orgamization recernved less than fair market value in any
transactign or sharing arrangamant, show in column (d) the value of the goods, other assals, or services receved N/A
{3) {6) () (d)
Ling no Amount invotved Name of nonchantable exampt organization Dascrption of transfers, transactiens, and shanng arrangements
52 a s the organization directly or mdirectly affiliated with, or retated to one ar more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)) or in section 5272 > D Yes No
b If"Yes, complate tha following schadule N/A
(a) {b) (€
Name of organization Type of organrzation Daescnption of refalionship
15321 3_10 . Schedule A (Form 990 or 990-E2) 2001
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Schedule B Sche f ntri r
P 2 or dule of Contributors OB o 15£5.0047

8680-PF) Supplementary Information for 2 0 0 1
ﬂ;ﬁ;’:";jﬁ,"n’ﬂ"sm””' hne 1 of Form 990, 990-EZ and 990-PF (see instructions}
Name of orgamization Employer tdentification number
CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

Organization type (check one)

Filers of Section

Form 990 or 990-E2 501(e)X 3 } (enter number) organization
f:' 4947{a)(1) nonexempt chantable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

E:] 501(c)(3) taxable private foundation

Check If your organization 13 coverad by the General rute or a Special rule (Note Only a section 501(c)(7}, (8), or (10) orgarization can check box{es)
for both the General rule and a Special rule-see instructions )

General Rule-

I:] For organizations filing Form 990, 890 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any cne
contnbutor (Complete Parts land 1)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A})(v]) and received frorn any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%
of tha amount on line 1 of these forms (Complete Parts | and Il )

[:l For a section 501(c)(7). (8), or (10) organization filng Form 990, or Form 990 EZ, that recerved from any one contnbutor, dunng the year,
aggregats contnbutions or bequests of more than $1,000 for use axciusively for religious, charitable, scientific. iterary. or educational
purposes, or the prevention of cruelty to children or animals (Complete Paris |, I, and il )

D For a section 501(c)(7), (8), or (10) organization filtng Form 990, or Form 990 EZ, that recerved from any ona contnbutor, duning the year,
some contnbutions for use exciusively for religious. charttable, etc , purposes, but these contnbutions did not aggregate to mora than
$1,000 (If this box 1s checked, enter here tha total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this orgamzation because it recetved
nonexclusively religious, chantable, etc . contnbutions of $5,000 or more dunng the year ) >3

Caution Organzations that ame not coverad by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
thay must check the box in the heading of their Form 980, Form 990-E2Z, or an Iina 1 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 980-EZ, or 930-PF})

Schedute B {Form 990, 990-EZ, or 990-PF) (2001)
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Schodule B (Form 930 §90-EZ, or 990-PF) 2001)

Page 1 to 1 of Part{

Name of organization

CLINTON FIRST AID & RESCUE SQUAD, INC.

Employer ldentlficatlon rumber

23-7000760

iParti®  Contributors (Ses Specific Instructions )

(a) (b)
No Name, address and ZIP + 4

{e
Aggregate contnbutions

()
Type of contnbution

$ 564,480.

Person
Payrol  [_]
Noncash [

{Complete Part Il if there
13 a noncash contnbution }

{a) (b)
No Name, address and ZIP + 4

()
Aggregate contnbutions

()

Type of contribution

Person D
Payroll E:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a) (b}
No Name, address and ZIP + 4

]
Aggregate contributions

(<}
Type of contrnibution

Person D
Payroll D -
Noncash [:]

{Complete Part Il if thera
1s a noncash contnbution }

{a) {b}
No Name, address and ZIP «~ 4

{c
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il if there
13 anoncash contrnbution )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contnibutions

{d)
Type of contnbution

Person D
Payroll |:I
Noncash [ |

(Complete Part Il if there
Is & noncash contribution }

(a) ()
No Name, address and ZIP + 4

(<}
Aggregate contnbutions

(d
Type of contnbution

Parson D
Payroll D
Noncash [ |

{Complete Part I} if there
13 anoncash contnbution )

123452 12 29-0%
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Depreciation and Amortization Detail FORM 990 PAGE 2 999

Description of property

Asset

Date
Number |nps|,aa$33:e m%tggg/ Ul!- Irf:te ng D!ggfgggls rag :g{;s.on depreagagﬂ}gﬁtgﬂlzatmn Cé:;lrjeunctt%e:r
ROGRAM SERVICES
L1 i [ | I l
HUNIFORMS
D83194SL B.00 116 | 10,184.] i 16,184.] Q.
2 108
0726945 [5.00 {16 | 2,590.] | 2,590.] 0.
1G5
E51207945L .00 [16 | 811.] f g11.] 0.
AEQUIPMENT
012194sL. [5.00 [16 | 12,359.] T 12,359.] 0.
SEQUIPMENT
09,05856L  5.00 116 | 8,360.] ] 8,360.] 0.
6GAS DETECTOR KIT
1107958L  [5.00 {16 | 2,632.] | 2,468.] 0.
7FIRE EQUIPMENT )
EF706955L 2 H.00 |16 | g,641.] } 9, 641.] 0.
8COMM. RESCUE KIT
121895[SL. [5.00 16 | 4,842.] [ 4,357.] 0.
9 108 s .
122?5959ﬁ200935.00 071 2,225.] { 2,225.] Q.
10RADIOS
11,0795200DB5.00 17 | 1,395.] | 1,395.] 0.
1IMEDICAL EQUIPMENT
02,0795200DB5.00 {17 | 2,270.] ] 2,270.0 0.
12MEDICAL EQUIPMENT
ES10,0395200DB5.00 117 | 1,165.] | 1,165.] 0.
13UNIFQRMS
052 185200DB5.00 [17 | 3,022.] I 3,022 .] 0.
1 4[UNIFORMS
E060496200DB5.00 [17 | 6,791.] [ 6,112.] 679.
1SRADIOS
D30556200DB5 .00 117 | 1,430.] i 1,287.] 143.
16 10S
050796200DB5.00 17 | 2,015.] ]} 1,814.] 201.
17 108 : : -
E=110686200DB5.00 17 | 898.] } 808.1 50.
18MCU 100C MODULE
02,1596]SL,. [5.00 [16 | 1,179.] | 1,062.] 20.
19LP300 W/ PRINTER -
E§U7JZQGBL B5.60 116 | 6,037.] I 5,433, 604 .
20EQUIPMENT
11059651, [5.00 J16 | 1,230.] [ 1,107.] 123.
2 IRESCUE SYSTEM .
=101796)SL .00 16 | 986.] | 887.] 99,
22[EQUIPMENT
120396STL. [5.00 [16 | 1,374.] | 1,237.] 137.
© 23BRARE PEDAIL CUTTER B -
» 120286SL  [.00 [16 | 1,761.] i 1,585.] 176.
24EQUIPMENT
070196ST. .00 16 | 1,071.] [ 965.] 106.
25[STRETCHER i .
5t 0318978L  H.0G Ji6 | . 5,400.] i 4,050.] 1,080.
PU
i 1122497 5.00 [16 | 3,707.] ] 2,223.] 741.
29-04-01 # Current year section 1791 5 (0) Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Descrption of property

Asset

Date
Numbsr % Faced ol | ortate | o' other hetis redoston depreggﬁgmggfgnahon Ggertrjaurz:tn)")e: f
27EQUIPMENT
120897SL. [5.00 16 | 4,782.] | 2,948.] 956 .
28TRAILER
ESll20387B6L .00 16 | 4. 103.] I 2,531.] ~ 8271,
29RADIOS
121197SL.  [5.00 [16 | 1,670.] ] 1,030.] 334.
30/{D) EQUIPMENT
1129978, .00 [16 | 3,035.] ] 1,872.] 152.
31BOAT MOTOR
11,1897ISL. [5.00 16 | 3,000.] l 1,850.] 600.
32BROSTON WHALER
EF11079761, B.00 16 | 5,380.] ] 3,357.1 1,060.
33RADIOS
1129978L [5.00 [16 | 840.] [ 518.] 168.
34TURN OUT GEAR
031978 [5.00 {16 | 3,773 i 2,390.] 7155,
35[(D) EQUIPMENT
020597ISI._ 5.00 16 | 2,925 .] ! 2,291, 146.
36HELMETS ) i
ESDR1987BL. B.00 16 | 2,868.] ] 1,813.] 574.
37 108
020696SL  [5.00 16 | 775.] [ 762.] 13.
38UNIFORMS
Eib&ozaegL 5.00 716 | 8,696.] I 4,348.] 1,739
39{(D) DEFIBULATOR
070898SL. [5.00 16 | 1,750.] I 875.] 88.
40[SOFTWARE
%gmap4aaﬁL B.00 16 | 2,375.] i 1,980.] 395.
41/(D) DEFIBULATOR
901885TL  [5.00 [16 | 3,210.] [ 1,605.] 161.
42CAMERA ID PHOTO KIT
=17149585I, 5.00 {16 | 1,146.] I 573.] 229,
4312 PAGERS & CHARGERS
0303985L. [5.00 [16 | 5,562.] T 2,780.] 1,112.
44SCUBA AIR PACKS
030198SL  5.00 {16 | 1,538.] P 770.] 308.
45EQUIPMENT
031098SL.  [5.00 16 | 3,933.] [ 1,967.] 787.
46QUTLETS & WIRING ]
100358sr.  B.00 {16 | 1,522.] T 760.] 304.
47MOBILE FILL
—=[1203988L [5.00 16 | 9,387.] | 4,693.] 1,877.
48FIRE EQUIPMENT .
Ei?ZpBBSBL B.00 16 | 6,036.0 f 3,019.] 1,207.
SOEQUIPMENT — FULLY DEPRECIATED
01,0194 ST, [5.00 16 | 156,668.] | 156,668.] 0.
51{{D}NEW ENGINE . . .
0623945, [5.60 18 | - 11,0650.] -] 11,050.] - 0.
S2ICOMMAND CENTER
071194SL [5.00 16 | 873.] [ 873.] 0.
532 FORD EMS RIGS ) :
D3I0ISTSL  B.O0 JIe | . 191,302.] ] 146,665.] 38,260.
54FORD EXCURSION
o 11,1899, [5.00 [16 | 55,000.] | 12,375.] 11,000.
09-04-mn # - Current year section 1791 6 (D} - Asset disposed
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Deprematfon and Amortization Detail FORM 990 PAGE 2 990

Description of property

Asset

Date
““’““% P | WY | ol [N oferbens whatton | vrecutammotuaion | desuston
S6VEHICLES — FULLY DEPRECIATED
E01019458L [5.00 [16 | 404,812.] | 404,812.] 0.
57BUILDING
03017 365 130 . 006 | 25,320. [ 23,119.] 844.
58BUILDING
060173SL __ [30.00[16 ] 80,000.] [ 74,665.] 2,667.
53[IMPRGVEMENTS
060150EL 1H0.00186 | 28,0809.] [ 28,6689 g.
6 O]IMPROVEMENTS
060191SL. [10.00[16 | 7,061.] [ 7,061.] 0.
& IIPAINTING
051003SL  [10.0016 | 4,575.] ! 3,433 454§,
62FLOORS
042208361, 110.00[16 | 957.] [ 719.] 96.
63ILIGHTS -
E060B835L  N0.0016 | 2,291.] | 1,718.] 229,
64DOORS & LOCKS
%§0L1a94BL [10.00[16 ] 1,054.] [ 684. 105.
65SDRIVEWAY
ézomzaBQSL 10.060[M6 | 5,010.] | 2,255 .1 551,
66GUTTERS
=—051096[SL, [10.00[16 | 1,290.] [ 582.] 129.
6 BIMPROVEMENTS - FULLY DEPRECIATED
0101896, [10.00[16 ] 23,849.] I 23,849 0.
72AMBULANCE 2000 FORD
E50324008L. [5.00 [16 | 113,333.] [ 17,000.] 22,667.
74(3y LP 500’8 LIFE PAK DEFIBRILLATORS
%gbaagnusn 5.00 [16 | 4,893.] 1 1 734.
75[(2) LIFE PAK 500 DEFIBRILLATORS
E=1231015L  [5.00 [16 | 5,000.] [ [ 0.
76AIR CONDITIONER
063001sL  5.00 16 | d,249.] ! 1 475,
77((4) MINITOR PAGERS
0521018L [5.00 16 | 8,604.] ! [ 1,004.
TEMINI—TELESCOPIC RAMS
ES1201018L  B.00 116 11,938.] | | 199.
* 990 PAGE 2 TOTAL PROGRAM SERVICES
Lol | [ [ 1,321,739.] 0.] 1050786 .] 97,303.
* GRAND TOTAL 990 PAGE 2 DEPR
L 1] [ [T 1,321,739.] 4] 1050786.] 97,303,
= l [ | | I I
Egﬁ p 1 | E {1 { E {
%é L1 I L1 I | [
% L4 | | 1 | I ” | gl
%jl il 1 ] [ | I
%1 L1 N R I ] ~ - 1
ez %% L 1| [ [ I ] I
09-04-01 # Current year section 1791 7 (D) - Asset disposed
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CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
NEW ENGINE 06/23/94 04/10/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
500. 11,050. 0. 11,050. 500.

TO FM 990, PART I, LN 8 500. 11,050. 0. 11,050. 500.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

FUND DRIVE 54,756. 54,756. 7,501. 47,255.

TO FM 990, PART I, LINE 9 54,756. 54,756. 7,501, 47,255.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INSURANCE 37,152. 37,152.

UNIFORMS 6,624. 6,624.

UTILITIES 12,167. 12,167.

TRAINING 4,486. 4,486,

FIRST AID SUPPLIES 10,848. 10,848.

BAD DEBT EXPENSE 49,677. 49,677.

BILLING EXPENSES 18,300. 18,300.

PROFESSIONAL FEES 1,211. 1,211.

BANK CHARGES 440. 440.

LICENSES 330. 330,

SUBSCRIPTIONS 995, 995,

FUEL 3,414. 3,414.

MISCELLANEOUS 124. 124.

REPAIRS 2,986. 2,986.

SCHOLARSHIP 1,000. 1,000.

MARINE UNITS 1,590. 1,590.

TOTAL TO FM 990, LN 43 151, 344. 151,344.

18 STATEMENT(S) 1, 2, 3
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CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE ORGANIZATION PROVIDES EMERGENCY MEDICAL CARE AND
TRANSPORTATION FOR THE TOWN OF CLINTON AND CLINTON TOWNSHIP.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
UNIFORMS 10,184. 10,184. 0.
RADIOS 2,590. 2,590. 0.
RADIOS 911. 911. 0.
EQUIPMENT 12,359. 12,359. 0.
EQUIPMENT 8,360. 8,360. 0.
3AS DETECTOR KIT 2,632, 2,468. 164.
FIRE EQUIPMENT 9,641. 9,641, 0.
COMM. RESCUE KIT 4,842, 4,357. 485.
RADIOS 2,225. 2,225. 0.
RADIOS 1,395. 1,395. 0.
MEDICAL EQUIPMENT 2,270. 2,270. 0.
MEDICAL EQUIPMENT 1,165. 1,165. 0.
JNIFORMS 3,022. 3,022. 0.
JNIFORMS 6,791. 6,791. 0.
RADTOS 1,430. 1,430. 0.
ADIOS 2,015, 2,015. 0.
ADIOS 898. 898. 0.
MCU 100C MODULE 1,179. 1,082. 97.
LP300 W/ PRINTER 6,037. 6,037. 0.
ZQUIPMENT 1,230. 1,230. 0.
JESCUE SYSTEM 986. 986 . 0.
2QUIPMENT 1,374. 1,374. 0.
3RAKE PEDAL CUTTER 1,761. 1,761. 0.
3QUIPMENT 1,071. 1,071. 0.
3TRETCHER 5,400. 5,130. 270.
2PU 3,707. 2,964. 743.
JQUIPMENT 4,782. 3,904. 878.
PRAILER 4,103. 3,352. 751.
WDIOS 1,670. 1,364. 306.
30AT MOTOR 3,000. 2,450. 550.
JOSTON WHALER 5,300. 4,417. 883.
ADIOS 840. 686. 154.
PURN OUT GEAR 3,773. 3,145. 628.
iELMETS 2,868. 2,487. 381.
ADIOS 775. 775. 0.
INIFORMS 8,696. 6,087. 2,609.

19 STATEMENT(S) 4, 5
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CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

SOFTWARE 2,375. 2,375. 0.
CAMERA ID PHOTO KIT 1,146. 802. 344.
12 PAGERS & CHARGERS 5,562. 3,892, 1,670.
SCUBA AIR PACKS 1,538. 1,078. 460,
EQUIPMENT 3,933. 2,754, 1,179.
OUTLETS & WIRING 1,522. 1,064. 458.
MOBILE FILL 9,387. 6,570. 2,817.
FIRE EQUIPMENT 6,036. 4,226. 1,810.
EQUIPMENT - FULLY DEPRECIATED 156,668. 156,668. 0.
COMMAND CENTER 873. 873. 0.
2 FORD EMS RIGS 191,302. 184,925. 6,377.
FORD EXCURSION 55,000. 23,375. 31,625.
VEHICLES — FULLY DEPRECIATED 404,812. 404,812. 0.
BUILDING 25,320. 23,963. 1,357.
BUILDING 80,000. 77,332. 2,668.
IMPROVEMENTS 28,909. 28,909. 0.
IMPROVEMENTS 7,061. 7,061. 0.
PAINTING 4,575. 3,891. 684 .
FLOORS 957. 815. 142,
LIGHTS 2,291. 1,947. 344.
DOORS & LOCKS 1,054. 789. 265.
DRIVEWAY 5,010. 2,756. 2,254,
GUTTERS 1,290. 711. 579.
IMPROVEMENTS - FULLY

DEPRECIATED 23,849. 23,849. 0.
AMBULANCE 2000 FORD 113,333, 39,667. 73,666.
(3) LP 500°'S LIFE PAK

DEFIBRILLATORS 4,893. 734. 4,159.
(2) LIFE PAK 500

DEFIBRILLATORS 5,000. 0. 5,000.
AIR CONDITIONER 4,249, 425. 3,824.
(4) MINITOR PAGERS 8,604. 1,004. 7,600.
MINI-TELESCOPIC RAMS 11,938. 199. 11,739.
I'OTAL TO FORM 990, PART IV, LN 57 1,299,769. 1,129,849. 169,920.

—
——

20 STATEMENT (S) 5
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. 4902

(Rev March 2002)

Depreciation and Amortization

{Including Information on Listed Property)

990

OMB No 1545-0172

2001

Department of the Treasury Attachment

Internal Revenue Service P See separate instructions P Attach to your tax raturn Sequence No 67
Name(3) shewn on rstum Business or actlvity to which this lom relates identifying number
CLINTON FIRST AID & RESCUE SQUAD, INC. |[FORM 990 PAGE 2 23-7000760

[ Part 11 Election To Expense Carain Tanglbie Property Under Saction 179 Note If you have any listed property, complate Part V before you compiete Part |

1 Maximum amount See instructions for a hugher mit for cerlain businesses 1 24,000.

2 Total cost of section 179 property placed In servica (ses Instructions) 2

3 Threshold cost of section 179 property before reduction 1n mitation 3 $200,000

4 Reduction in imitatton Subtract line 3 from line 2 If zero or less, enter -0 4

5 Doler limitaticn tor tax year Subtract hne 4 from line 1 _If revo or less, enter -0~ |f mamed filing separatety, see Instructions 5

8 (a} Deseription of progerty (b} Cost (business use only) (c) Electea cost

Y

7 bisted property Enter amount from line 29 7

8 Total elected cost of aection 179 property Add amounts in column (c), lnes 6 and 7 8

@ Tentative deduction Enter the smaller of lins 5 or line 8 9
10 Canryover of disallowed deduction from Iine 13 of your 2000 Form 4562 10
11 Business incoma hmitation Enter the smaller of business income {not less than zero) orfine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 bl 13 I -
Note- Do not use Part il or Part Ill below for listed property Instead, usa Part V
[ Part !lepeclal Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special depreclaticn aliowance for certain property (other than listed property} acquires after September 10, 2001 (see Instructions) 14
15 Proparty subject to section 168(f)(1) election (see Instructions) 15
168 Other deprectation (including ACRS) (see Instructions) 16 96,190.
[Part Ill] MACRS Depreciation (Do not include listed property } {See instructions )

Section A
17 MACRS deductions for assets placed in service In tax years begmnning befora 2001 17 I 1,113.
18 If you are electing under saction 168(1)(4) to group any assets placed 1n service during the tax .
year into one or more qeneral asaet accounts, check here » [ ] ‘l - £

Section B - Assets Placed tn Service Dunng 2001 Tax Year Using the General Depreciation System

{b) Month ang {c} Baais for depraciation
{a} Ciasyification of property year placed (businessinvestment use {d) Recovery (&} Corrventlon | () Mathod {g) Deprec:ation deduction
In servics only - see inatructions) penod

19a 3 year property

b S-year propenty

c 7-year property

d 10 year property . *“ -0

) 15 year property -

f 20-year property ’

a 25 year property - ) 25 yrs S/L

/ 27 5yrs MM S/L
h Resldential rental property / 275 yrs MM S/L
/ 39 yrs M S/L
1 Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depraeciation System

20a__ Class life S/L

b 12-year AT 12 yrs S/

[ 40 year / 40 yra MM S/L
{ Part IV] Summary (See instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, {ines 14 through 17, ltnes 18 and 20 in column {g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - sas instr 22 97,303.
23 For assats shown above and placed in service during the current year, enter the Voo C
portion of the basis attnbutable to section 263A costs 23 ’ ’

2113-52215-52 LHA For Paperwork Reduction Act Notice, see separate instructrons

21

Form 4562 (2001) (Rev 3 2002)
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Form 4562 {2001) (Rev 3 2002)

Page 2

[ PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certaln computers, and property used for entertainment,

recreation, or amusement }

Note For any vehicle for which you are using the standard mileage rate or daducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, ali of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for imits for passenger autornobiles )

24a Do you have svidence to support the businessfinvastment use claimed? [:] Yes [__—J No | 24b If "Yes,” Is the evidence wntten? Yes l___] No
(a) {b} Date (e () (e) n (o) {h} m
Type of property placed 1n Business/ Cost ar Basra for depraclalon | paeoyary Method/ Deprecialion Elacted
{hst vehicles first ) sevica investment otherbasis | Pusnesinvestmont | ©g0pa4 Gonvention deduction sectton 179
use percentage usaa only) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001, ’
and used more than 50% In a qualified business use 25 & :
26 Property used more than 50% In a qualified business use
%
%6
%
27 Property used 50% or less in a qualified business use
%6 S/ -
% S - N
% S/, L
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 -
29 Add amounts in column {]), lne 26 Enter here and on line 7, page 1 [ 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partnar, or other "more than 5% owner,” or related person
It you provided vehicles to your employees, first answer the questions In Section C to see If you meat an exception to complating this section for
thosae vehicles

30

a1
32

33

34

a5

36

Tolal busimess/investmant miles driven dunng the

(a)
Vehicle

{b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(=)
Vehicle

in
Vehicle

yoar (do not include commuting miles})

Total commuting miles dnven during the year

Total other personal (noncommuting) miles
driven

Total miles dniven dunng the year
Add lines 30 through 32

Was the vehicle avalable for personal use

Yes

No

Yas No Yes

No

Yes

No Yes No

Yes No

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

az

38

39
40

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

omployeas?

]

Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Ses Instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the mformation received?

Do you meet the requirements conceming gualified automcobile demonstration usae?
Note {f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

| Part VI | Amortization

(a) (b)
R amartaton
beging

Descripaon of costs

(c)
Amortizable
emount

(d)
Cods
S8CU0N

{e)
period of percenizge

i

Amartization

for this year

42 Amottization of costs that beging during your 2001 tax year

43 Amortization of costs that began before your 2001 tax year
44 Total Add amounts Iin column {f) See Instructions for where to report

43

44

116252
03-20-02
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Form 9858 {1232000) Page 2

¢ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thia box > [E
Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® lf you are filing for an Automatic 3-Month Extension, complete only Pert | (on page 1)

{Rart i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Tt . Employer identlfication number
pint  YLINTON FIRST AID & RESCUE SQUAD, INC. 2] 23-=7000760

2:,:’;2" Number, straet, and room or suite no If a P O box, see instructions ’ : {ForiRS useonly

:;;gd;t:hr P.0. BOX 5265 -

mwm Ses [ City, town or post office, state, and ZIP code For a fereign address, see instructions - . 3 n < ) '
instuetons CLINTON, NJ 08809 . )

Check type of retumn to be filed (File a separate epplication for each retum)
Form 990 CJForm990-EZ [ Form 890-T (sec 401(a) or 408(a) trust) ] Form1041-A [ _) Forms227 [ Form 8870
D Form 990-BL D Form 890 PF D Form 990-T {trust other than above) D Form 4720 D Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 6868.

® |f the organization does not have an office or place of business In the United States, check this box > [:]
® [f this s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) If this Is for the whole group, check this
box » [ ifitrsfor part of the group, check this box (] and attach a list with the names and EINs of all members the extension g for

4  |request an additional 3-month extension of time unt} NOVEMBER 15 7 2002

§  For calendar year 2001  orother tax year baginning and ending

68  If this tax year is for lass than 12 months, check reason. l:] Intiad return D Final retumn D Change In accounting pencd
7 Statain detail why you nead the extenston

WAITING FOR THIRD PARTY INFORMATION

8a If this application Is for Form 930 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
necnrefundable credits See Instructions s

b |f this application ts for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pald

previously with Form 8868 $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System) Sea Instructions $ N/A

Signature and Verification

Under penalties of parury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowladge and belief,
it Is trus, corract and complatg, and that | am :ulhonzad to prepire this form

Signature P> {,f/-t NIW : /L’bbﬁrme »> C"f% Data 7/3 /,/[jL

Notice to Applicant - To Be Completed by the IRS

:l Wa have approved this application Pleasa attach this form to the organkzation’s retum

I:] Wa have not approved this application However, we have granted a 10-day grace pericd from the later of the date shown below or tha due
date of the organization's retumn (including any pnor extensions) This grace perlod 13 considared to be a valid extension of tims for electiona
otherwlse required to be made on a timely returmn Pisase attach thia form to the organization's retum
We have not approved this application After considering the reascns stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace period

|____] We cannot consider this application because It was filed after the due date of the retum for which an extension was requested
Other

By
Diractor Dats
Alternate Mailing Address - Enter the address If you want the copy of this application for an addiional 3-month extension retumed to an address
different than the one entered above

Name
BEDARD, KUROWICKI & CO.
Type Number and strest {include suite, room, or apt no) Ora P O box number

orprint | 318 HIGHWAY 202 N., SUITE 5
City or town, province or state, and country {including peostal or ZIP code)
e | FLEMINGTON, NJ 08822

Form 8868 (12-2000)



rom 8868 Application for Extension of Time To File an

(Decermber 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Trxasury

Interma! Awvenue Service ¥ [ila a separate applicatlon for sach return

® |f you ars fillng for an Automatle 3-Month Extansion, complete enly Part | and check this box > [m

® |f you are filing for an Additronal {not automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form)
Note: Do not complete Part il unless you have already been granted an autamatic 3-month extension on a praviously filed Form 8864,

! Fartt J Automatic 3-Month Extension of Time - Only submit ariginal (no coples needed)

Note. Form 880-T corporations requesting an automatic 6-month extension - chack this box and completa Part | only > D

All ather corporations (Including Ferm 990-C fifers) must use Form 7004 to requast an extension of brme to fila incorma tax
returns. Partnerships, REMICs and trusts must use Form 8735 to request an extansion of time to fle Form 1065, 10886, or 1041

Type or | Name of Exampt Organization Employer identlfication number
print
o CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760Q

o Oy the

dusdst for | NUMBer, strest, and room or sutte no [f a PO box, ses Instructions

sngyor | P .0, BOX 5265

mafumn Sea
ingtructions. | Caty, town or post office, state, and ZIP code For a foreign address, see instructions

CLINTON,, NJ 08809

Check type of return to be filed {fle a ssparate applilcation far each retumn)

Form 890 ] Form 890-T (corporation) (] Form 4720
[ Form 990-8L (] Form 990-T (sec. 401(a) or 408(a} trust) (] Ferms227
[_) Form990-E2 [_1 Form 990-T trust cther than abovel (] Farm 6088
[ Form ggo-FF ] Form 1041-A [ Formga7o
® | the organzation does not have an offlce or place of business In the United States, check this box > D

@ [f this is for a Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) If thes ts for the whole group, check this
box P L__:I i it Is for part of the group, check thia box I I:' and attach a lIst with the names and EINs of all members the extanslon will cover

1 Irequest an automatle 3-month {-month, for 980-T corporation) extension of trme untl___ AUGUST 15, 2002
to fila the axempt erganization retum for the organization namad ahove The axtenslon Is for the organization’s retumn for
» [X] calendar year 2001 or
[ Ttax year beglnning .and ending

2 [t this tax year |s for less than 12 months, check reason D Initlal retum D Final return C] Changs in accounting pencd

3a |f this application 18 for Forrn 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabls credits Sae Instructiona . s
b If this epplication ls for Form 390-PF or 990-T, enter any refundable credits and estimated
tax payments rmade. Include any prlor year overpayment aflowed as a credit 3
¢ Balance Due. Subtract ins 3b from line 3a. Include your payment with this form, or, If required, deposk with FTD
coupen or, f requlred, by using EFTPS (Elactronio Federal Tax Payment System) See Instructions s N/A

Signature and Verificatlon

Under penalties of perdury, | declare that! have examined this form, including accempanying schedules and statsmants, and to the best of my knowladgs and bellet,
it 1s trua, correct, and complete, and that ! am authorized to prepare this form

Sunature B g" Titls ﬁ/w‘f Dats B> J’/"-/@V

LHA  For PaperworiBadiiction Act Notice, see instruction “ Form 8868 (12-2000)

123831
07-18-01



