om 990

Cepartment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

Uneer section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cada {except black lung
bereflt trust or private foundatlon}

P The orgamization may have to use a copy of ths returm to salisfy state raparting raquirements -

OMB No 1545-0047

2002

Open to Publiz
hspectien

A Forthe 2002 calendaryear. or tax year perind beginning and ending
B E;Ef:.'ém .ﬂ:ﬁ; € Name of argamzation 0 Emplayer identiflcation number
trage [ CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760
hanga %P* | Numberand street (or P O box if mail is not dalivered to street address) Reom/sutte | E Talephons number
fm  |seesteP.O. BOX 5265 908-735-8234
|
Foal s | City or town stale or country and ZIP + 4 F Aceunsngmenoz |__| Cash Accrual
e CLINTON, NJ 08809 185w e
Aooiczion @ Sectton S01(¢)(3) organizations and 4947{a)(1} nonexempt chanlabia trusts H and | are nat applicable to sectron 527 organizations

must attach 2 complated Schedule A {Form 990 ar 990-EZ)
G Websitg PN/A

L=

Qrgamzation type (checkortycne) B 501(c){ 3

Yl Grsetro) [ ] 4947(2)(1) or | ] 527

Check here P[] fthe orgamization’s gross receipts are normally not more than $25,00¢ The

organizalion need not file a retum with the 1AS, but  the grganrzation recerved a Form 390 Package

in the mail, it should file a retum without financial data Seme states require a complete return

H(a) Is this a group raturn tor atfiliates? [:’ Yas No
H(b} If 'Yes," enter number of atfilates =
Hie) Areall affiates included? N/A [ ves ] No
{11 "No " attach a st )
H{d) Is this a separale retum fifed by an or-
ganration covered by a group ruhng? l:l Yes No

|_ Enter 4-digit GEN P>

L Gross racaipts Add hnes 6b 8b, 9b, and 10b to line 12 B

604,698.

M Chack P r___| if the organization 1S not required to attach
Sch B (Form 990, 990-E7 or 990-PF)

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

1 Contnbutions, gifts, grants and simitar amounts raceved
!'3 a Direct public support 1a 219,192.
Ly Y b Indwrect public support 1b
':'j__, t Govemment contnibutions (grants) 1
= d Total (add fines 1a through 1c¢) {cash $ 219,192, noncash$ ) 1d 219,192,
2 Program service revenue including government fees and contracts {from Part VI1, iine 93) 2 315,952.
o 3 Membsrship dues and assessments 3 382.
L 4 Interest on savings and tamporary cash investments 4 10,087.
% §  Dividends and interest from securities 5
s § a Gross rents Ga .
<3 b Less rental expenses | _Bb
» c Net rantal income or {loss) (subtract hine 6b trom lme 6a) ]
o Other investrent income (descrbe P ) 7
E 8 a Gross amount frem sala of assats other {A) Sscurties {B) Other
& than nventary 8a
= b Less cost or other basis and sales expanses :]1]
1 or {loss) {attach schedula) Bc
Wlna kna Be, columns {A) and {B)) 8d
© .9\%0 activitias {attach schedula)
gf A Ub Gross ravenua {ndt including § 0 . ol contnbutions
rlugﬁeg:mlme I'a) 9a 59,085,
A= Less direct expases other than fundraising expenses 9n 7,553.
\Wymm spacial events (subtract ine 9b from (ina %a) SEE STATEMENT 1 gc 51,532.
10 3 Grosd'sdieh bTmvenTory less returns and altowances 10a
b Less cost o goods sold 10b F
¢ Gross profit or (loss) from sales of nventary {aftach scheduig) (subtract tne 10b irom line 10a) 10c
1" Qther ravenue {irom Part Vil line 103} 11
12 Total rgvenua fadd iines 1d, 2,3, 4,5, 6c, 7, 8d, 9c, 10c, and 11} 12 597,145.
. 13 Program ssrvices (from Line 44, column (BY) 13 554,948.
31 14 Management and general (from line 44, column (C)) 14 14,679.
§ 15 Fundrarsing {from fine 44, column (D}) 15
& | 16 Payments to affiliates (attach scheduls) 16
17 Total expenses (2dd knas 16 and 44. column (A)) 17 569,627. (b
| 18 Excess or (deficit) for the ysar {subtract hoe 17 from ne 12) 18 27,518. \
G| 19 Natassats or fund balances at beginning of yaar {from hine 73 column (A)) 19 1,390,428. “
z&" 20 Qther changes in et assets or fund balances {attach explanation) 20 0.
21 Net assets or fund balances at snd of year (comtina lines 18,19 and 20) 21 1,417,946.
%?92012359 LHA  For Paperwark Reduction Act Notice, see the separate instruclions Form 990 (2002)‘
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CLINTON FIRST AID & RESCUE SQUAD, INC.

23-7000760

Staterment of
Part it Functional Expenses

All organizatrons must complete column (&) Columns (BY, {C), and (D) are required tor section 501(c){3}

Page 2

and (4) grgamizations and sechion 4947(a){1) nonexempt chantabla trusts but optignai for others
O b b b Tot or 16.0f Bt (&) Totar ) et O e (0) Fundraising
22 Grants and zllocations (attach schedule) .
cash § noncast § 22 'E
23 Specific assistance to indwiduals (attach schedulz) | 23 -
24 Beneflts paid to or for members (attach schedute) |24 ) N
25 Compensation of officars directors etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 137,697. 137,697.
27 Panston plan contnbutions 27
28 Othar emplayee benefits 28
29 Payroll taxes 29 14,317. 14,317.
30 Professional tundraising faes 30
31 Accounting fees N 4,015, 4,015.
32 Legal feas 32 3,444, 3,444.
33 Supolies 33 8,904. 8,904.
34 Telephons 34 8,610. 1,390. 7,220.
25 Postage and shipping 35 492. 492.
36 COccupancy 16
37 Equipment rental and maintenance a7 40,302. 40,302,
38 Printing and pubkcations a8 1,109. 1,109.
39 Travel 39
40 Conferences, conventions, and meetings 40 20,940. 20,940.
41 Intarest 41 2,465. 2,465.
42 Depraciation, depletion, ste (attach schedula) 42 95,753. 95,753.
43 Other expensas not coverad above (iermize)
a 432
b 43b
¢ 43¢
d 43d
¢ SEE STATEMENT 2 43e 231,579. 231,579,
A B s D) s et Bk o 1215 | 44 569,627. 554,948. 14,679. 0.
Joint Costs Check ™ [__] if you ace following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ] ves No
It "Yas " entar (1) the aggregate amount of thesa |omt costs § , (It} the amount aflgcated to Program sarvices $ ,
{111} the amount allocated to Management and ganeral $ ,and (Iv) the amount allocated to Fungraising §
[ Part 111 | Statement of Program Service Accomplishments
What Is the organnation's pnmary exempt pupose® »  SEE STATEMENT 3
Program Service
All orpganizations rrust descnos their exemol purness achlavemants In a clear and concise manner State the numoer of cllents servea publica.ons Izsued etc. Disc.ss (Mu‘mx,g?gosﬁ:m and

acnlovements that ame not messuranis (Section 501(c)3) anc (4) organizations and 4347{a)(1) nonexempt charitable usts Must alyo enter the amount of grants and
alipcationa to others )

{4) args and 494711}
trusts but oplional for others )

a THE ORGANIZATION PROVIDES EMERGENCY MEDICAL, CARE AND

TRANSPORTATION FOR THE TOWN OF CLINTON AND CLINTON TOWNSHIP.

(Grants and allocations § ) 554,948.
b
(Grants and allecations § )]
c
{Grants and allacations $ }
d
{Grants and allocations $ }
& Olher program services {aftach scheduls) {Grants and allocatigns §
{ Tola! ol Program Service Expenses (should equal line 44, column {B) Program sarvices) » 554,948,
553321_%3 Form 990 (2002)
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Form 990 (20023 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Pags 3
Balance Sheets
Note Where required, attached schedules and armounts within the descnption column (A) (8)
should be for eng-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45
46 Savings and temparary cash investmants 1,124,016.| 46 759,709.
47 2 Accounts recervable 473 133,607.
b Less allowance for doubful accounts 47h 40,000, 128,303.] amc 93,607.
48 a Pledgas receivable 48a
b Less allowance for doubtiu! accounts 480 48¢c
49  Grants recervable 49
50  Recewables from officers, directors, lrustases,
@ and key employess 50
‘2‘ 51 a Other notes and loans recevable 51a ,
4 b Less allowance for doubtful accounts 51b Glc
52  Inventones for sala or use 52
53  Prepad expenses and deferred charges 954 .| s3 3,712.
64  Investments - secunties P [ Jcost [_1emv 64
55 a Investments - land bu:ldings, and
gquipment basis §5a
b Less accumulated depracation 55b §5¢
56  Investments - gther 56
57 a Land, buildings, and equipment basis 57a 1,790,785. v
b Less accumulated depreciation  STMT 4 57h 1,225,602. 171,558.) 57 565,183.
58  Otherassets {descnbe P CONSTRUCTION IN PROGRESS ) 7,412.] 58 39,473.
59  Total assets (add lines 45 through 58) (must equal ne 74) 1,432,243.] 59 1,461,684.
80  Accounts payabla and accrued expenses 6,607.] 60 19,477.
61  Grants payable 1]
652  Defarrsd revenue B2
E 63  Leans from officers, directors, trustees, and key employees 63
S |64 2 Tax-exempt bond labrlities 642
3 b Mortgages and othar notes payable gdb
65  Other habilities (descnbe > CAPITAL LEASE PAYABLE ) 35,208.] 65 24,261.
656  Total llabliittes (2dd lines 60 through 65) 41,815.1 66 43,738.
Organlzations that {oftow SFAS 117, check herg > mand complete hnes 67 through
- 69 and hnes 73 and 74
8 |67 Unrestricted 1,390,428.! 57 1,417,946.
f_':u 66  Temporanly restrictad Ba
o 69  Permanently restricted 53
g Organizations ihat do not tollgw SFAS 117, check here > D and cornplets fines .
u 70 through 74
; 70 Capitalstock, trust pnncipal, of corrant funds 70
§ 71 Paid-in or capital surplus, or lznd, building, and equipment fund It
< |72 Retaned earnings endowmnent accumulated mcome, oF other funds 72
-i,’ 73 Total net assets or lund balancas {add knas 67 through 69 or lines 70 through 72 -
column (A} must equal line 19, column {B) must equat tine 21} 1,390,428. 13 1,417,946,
74  Total liabilities and net assats / fund balances (add kines 66 and 73) 1,432,243, 14 1,461,684,

Form 90 Is avaitable tor pubhe inspection and, for some people servas as the pnmary or sole source of information about a particulas arganizabion How the public
percelvas an organizalion in such cases may be datarmined by the mformation presentad o its return Thersfore, please make sure tha return s complete and zccurats
and fully describes wn Part Il the arganizalion's pregrams and accomplishments

223021
01-22-03
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Farm 990 (2002 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page 4
| Part IV-A| Reconciliation of Revenue per Audited Part IV-B [ Reconcthiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
!
P perauated o saemens T wlal  604,698.) 1 siiag fnsncatstaements. »a| 577,179.
- : b Amounts included on line a but not en
b Amounts included on hine a butnot gn nnz 17 Form 990
line 12, Form 990 {1) Donated services
(1) Net unrealzed gams and use of faciities &
on Investments $ (2} Pnoryear adjustmeants
{2) Donatsd sarvices o e e reported on line 29, .
and use of facitties  § Form 999 H
{3} Recovenas of prior {3) Losses reportad on -
year grants S - - ine 20, Form 990  § - .
(4) Other {specify) s {4} Other {speciy) .
FUND DRIVE s 7,553. - STMT 5 $ 7,553. T
Add amaounts on hnes (1) through {4) > b 7,553. Add amotnts on lines (1) through (4) b 7,553.
¢ Uneaminushne b >|c 597;145- t Lineamnusline b i 569,626-
d Amounts included on line 12 Form d Amounts included on Iine 17 Form
990 but not on line 2 990 but act on ling a
{1) Investment expanses s (1) Invesiment expenses
not included on nol included on '
lns 6b,Form990  § o line &b, Form 990  § . "
{2) Other (spacily) (2) Qther {specify}
[ ) . ROUNDING $ 1.
Add amounls on hnes {1) and (2) >id 0. Add amounts ¢n Iines (1) and (2) >ld 1.
8 Total ravenusa par line 12 Form 990 g8 Total expenses perlina 17 Form 890
{lme ¢ plus line d) »le 597,145. {Ina ¢ plus lne d} >la 569,627.
IPart V| List of Officers, Directors, Trustees, and Key Employees (Listsach ona even if not compensated )
(B) Title and averags hours | {C) Compansation |{D)Contrbutansto|  (E) Expense

{A) Name an_d gddress

par weak davotad to (ff not p&nlq. enter
position -U-

ployse banaflt
plans & ceferrea
compensation

MELINDA STORTZ

RECORDING SECRETARY

account and

| other allowances

“““““““““““““““““““““ NONE 0. 0. 0.
JOSEPH KORRUCH PRESIDENT
""""""""""""""""""""""""""" NONE 0. 0. 0.
ROSE MILLIGAN TREASURER
"""""""""""""""""""""""" NONE 0. 0, 0.
DAN JANKOWSKI VICE PRESIDENT
“““““““““““““““““““““““““ NONE 0. 0. 0.
JOE oLivio RESCUE CAPTAIN
""""""""""""""""""""" NONE 0. 0. 0.

75 DId any otficer, director, trusiae ar kay emoloyee receive aggregate compensation of more than $100,000 fram your organization and ail related
organizattons of which mara than $10,000 was providad by the refated organizations? If *Yes,” attach schedule » [j Yes No

Ferm 930 (2002)

223031 01-22 63
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Form990 (20020 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760  Pages

{ Part Vi | Other Information Yes| No
76 Didtha orgamizztion engage in any actrity not previously reported lo the IRS? If *Yes, " attach a detaled descripttan of each acivity 75 X
77 Were any changes made i the erganizing or govemning documents but not reparted to the IRS? 77 X
If "Yes " attach a conformed copy of the changes o .
78 a Did tha crganrzation have unrefated business gross income of $1,000 or mora duning the year covered by this return? 78a X
b If ¥es *has it filed 3 tax return on Form 998-T for this year? N/A 788
79 Was ihers a ligurdation, dissoiution, tarmination, or substantial contraction dunng the year? 79 X
If "Yes,” atiach a statement . )
80 a Is the organization related {other than by association with a sfatewide or nationwide organization) through cemmon membership, 3 .
goveming bodies, truslees, officers etc . to any other exempt or nonexempt organization? 80a X
b !f"Yes,'enlar the name ot the organzation  P» o
and check whether it 15 L—_] exampt or E:] ncnaxampt
81 a Enterdirect or Indirect poliical expanditures See ine 81 nstructions LB1 3 I 0. 1.
b Did the orgamzation fite Form 1120-POL for this year? 81b X
82 a [id the crganzation recaive donated services or tha use of matenals, equipmant, or facilities at no charge or at substantialty lass than
fair renlal vatug? 82a X
b If “Yas " you may indicats the value of these items hare Do not include this amount as revanua in Part [ or as an
sxpanse in Part I} (See mstructions In Part Ml ) | azb | N/A , -
83 a Did the orgamization comply with the public inspaction requirernants for returns and exemption applications? 83a | X
b D the orgamzaticn comply with tha disclasure mquirements rafating to quid pro quo contributions? 830 | X
84 a Did the orgamization solicit any contribulions or gifts that wera ftot tax deductible? 843 X
if *Yas,” did the orgamzation inclede with every solicitation an axpress statement that such contributions or gutts were not . .
tax daductble? N/A 84h
85 501{c)(4), (5), or (6) erganizations a Wara substantially all dues nondaductibie by msmbars? N/A 852
b Dld the arganrzation make only 1n-house lobbying expenditures of $2,000 or lass? N/A 85b

1t*Yes" was answered to ether 85a or 85b, do not complets 85¢ through 85h befow unless the organization recerved a waver for proxy tax
owed tor the prior year

¢ Dues, assessments, and sumilar amounts from membears 85¢ N/A ",
d Section 162(s) lobbying and poittical expendituras 85d N/A T "
8 Aggregate nandeductible amount of section 6033(e){1){A) dues notices 858 N/A .
f Taxable amount of lobbying and political expenditures (line 85d lass 850) 851 N/A
g Does the arganization elect to pay the section 6033(g} tax on the amount on line 8517 N/A 857
t It section 6033(e){1)(A) dues notices were sent, does the organization agrea to add the amount on Iine B5f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendlturas for the following tax year? N/A 85h
88  501(c)(7} orgamzations Entar a Inibiaion fees and capital contnibutions included on line 12 86a N/A
b Gross receipts, included cn ne 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross incoms trom mambars or shareholders 87a N/A
b Gross income from other sources {De not net amounts due or paid Lo other sources e
aganst amounts due or recerved from them ) a7t N/A 1.

88 At any time dunng the year, did the arganization own a 50% or greater interest in a taxabla corporation or partnarship,
or an entity disregarded as separate from the organization under Regulahions sections 309 7701-2 and 301 7701-37

1f*Yas *complats Part IX 1} X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organtzation dunng the year under - .
section 4911 0. , section 4912 P> 0 . . section 4355 P 0. |

b 5071(c)(3) and 501(c){4) organizations Oid the orgamzation engage In any sechion 4958 excess bepafit
transachion dunng tha year or did f bacoma aware of an excess benefit transaclion from a prior year?

if "Yes," attach 2 statement explaining each transaction 88b X
¢ Entar Amount ot tax ymposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter Amount of tax on line 89c, abova, reimbursad by tha organization » 0.
90 a List the states with which a copy af thus retum is fleg »  NONE
b Number of ernployees empioyed in the pay penod that includas March 12 2002 Iﬂu | 13
91  Thebooksaremcareof ™ ROSE MILLIGAN Tetephoneno ™ 908-713-1852
Located at » CLINTON, NJ z2P+4 » 08809
82  Saection 4947(a)(1) nonexempt chartable trusts filng Form 9900 hew of Form 3041- Check here >}
and entar the amount of tax-exempt interest recerved or accrued dunng the tax yaar > ' 92 I N/A
LI Form 990 (2002)
5
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Form 990 {20024 ) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page 6
t Part VH | Analysis of Income-Producing Activities (See page 31 of the Instructions )

Note Enter gross amounts unless otherwrse Unrelated business income Excluded oy section 312 M13 or 514 e

inchcated (A) (8) Eig!, {0 Related or axernpt

Business Amount Amount
93 Program service revanue code Son function tncoma

a BILLING INCOME 313,882.
n» VENDING 2,070.
c
d
e
1 Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments 03 382.
85 Interest on savings and temporacy cash investments 14 10,087.
96 Dmadends and interest from secunties
a7 Nat rental incoma or {loss) from real estate - s . .
a debl-financed property
b not debt-financad property
98 Net rental incorne or {loss) from parsonal proparty
99 Otherinvesiment incoma
100 Gan or (loss) from sales of assets
other than inventory
101 Net mcome or (10ss) irom special events 12 51,532.
102 Gross profit or {loss) frem sales of invantory
103 Otherrevenus

o B 0o O A

104 Subtolat (add columns (B), (0}, and {E)) 0. 62,001. 315,952,
105 Tolal {add line 104, columns (B), (D), and {E)) > 377,953.
Nola Line 105 plus ine 1a, Part |, should equal the amount on fine 12, Part |
[Part Vill] Relationship of Activitias to the Accomplhishment of Exempt Purposes {See page 32 of the mstructtons )
Line No | Explain how aach actrvity for which income 1s reported in column {€) ot Part Vil contnbuted importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds far such purposas)

N/A

[ Part IX 1 Iinformation Regarding Taxable Subsidiartes and Disregarded Entities (Sea page 32 of the instructions }

{A) (8) {C) 4] (E}
Name address, and EIN of corporation Parcentags of Nature of activities Totalincoma End-of-year
partnership,_or disreqgarded entity gwnarship intamst asssls
%
N/A %
%

%

I Part X | Information Regarding Transfers Associated with Personal Benafit Contracts (Ses page 33 of the mstruchions )
{a) D the organization dunng the year regerve any funds directly or indirectly, to pay premums on a personal benafit contract? L__] Yes No
(b) Oid the organuization, during the year pay premiums, diractly o indirectly, on a personal benaft contract? g Yes No

mpanying schedules and starements and to the best of my knowiecge and bellef it I true,
rmatdn of which preparer has any knowlecge

JOSEPH H . KorKLEY PRSSioe~T
Type or prnt name and titla v




SCHEDULE A Organization Exempt Under Section 501(c)(3) °

(Form 980 or 990-EZ) (Excapl Private Foundation) and Sectton 501(a), SO1(f), S501(k},
901(n), or Sectlon 4947{2){1) Nonexempt Chantable Trust

Supplementary Information-(See separate instructions.)
Intema! Ravenue Servica p MUST be completsd by the above organizations and attached to their Form 320 or 990-E2

Department of the Treasury

MB No 1545-0047

2002

Name of the grganization

CLINTON FIRST AID & RESCUE SQUAD,

INC.

Employer wentiltcation number

23 7000760

E Part| | Compensation of the Five Highest Paid Employsas Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one I there are none, enter "None 7)

(a) Name and addrass of each employes paid {b} Tle and average hours @) Consmutans .o |  (e) Expense
par week devoled to (c) Compensation P oy account angd other
more than $50,000 position Fomensation | allowances
NONE _ e
Total number of othar employees paid R
over $50,000 » 0 .

IPart it] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whethar individuals ar firms) i there are none, anter "None )

(a) Name and address of sach independant contractar paid more than $50 060

{b) Typa of service

{c) Compensation

Total numbar of others receming over
$50 000 for prefessional services

22310101 22-03  LHA  For Paparwork Reduction Act Notice, see tha Instructians tor Form 990 and Form 990-E2
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Schedule A (Form 990 or 330-€7) 2002 CLINTON FIRST AID & RESCUE SQUAD . INC. 23-7000760 Page2
Part 111 | Statements About Activities (Ses page 2 of the mstructions ) Yos| No

1 Dunng tha year, has the organization attempted to influenca national, state or local legistation, Including any attempt to influence
pubkc opinion on a legislative mattar or refarendum? H "Yas," enter tha total expenses paid or incurred m connaction with the

lobbying activites > § 3 {Must equal amounts on hina 38, Part VI-A,
or ina 1 of Part VI-B ) 1 X
Organizattons that mada an elzction under section 5G1(h} by fillng Form 5768 must complete Pant Vi-A Other organizattons checking H

“Yas * must complate Pant VI-8 AND altach a statement giving a detailed description of the lobbying actvities .

2 Duning the yaar, has the orgamzation, either directly or indirectly, engaged in any of the following acis wath any substaniial contributors, ) Tl
trustees, directars, efficers creators, key employees, or rmermbars of thew families, or with any taxable organization wath which any such ..
person is affiliated as an officer, director, trustee, majonty owner or principal beneficiary? (If the answer to any question Is "Yes,"
attach a detafed staternent explaiming the transactions )

a Sale, exchangs, or leasing of preperty? 2a X

b Lending of monay or other extansian of cradit? 2h X

¢ Furnishing of Qoods services, or faciities? 2¢ X

d Payment of compansation {or payment or reimbursement of expanses It more than $7,000)7 2d X

e Transtar of any part ot Its income or assets? 2e X
3 Does the organization make grants fer scholarships, fellowships, student Ioans, etc ? {(See Note below ) 3 X
4 Do you have a section 403(h} annurty plan for your employeas? 4 X
Nole Attach a staternent to explain how the organzation determines that individuals or orgamzations receiving grants or loans v
from it in furtherance of its charitable programs “qualify” to receive payments .

}Part v | Reason for Non-Prnivate Foundation Status (Ses pages 3 through 5 of the instructions )
Tha organization is not 3 prvate foundation because it 15 (Please check onty ONE applicable box }

§ D A church, convantion of churchas, or association of churchas Section 170fb){1){A){1)
6 D Aschool Section 170(B){1}{A) (1} (Also complats Part V)
7 D A hospital or a cooperative hospital service organizatton Section 170{b){1)(A){m)
8 ] a Federal, state, or lecal government or govemmental unt Section 170(b){1){A}(v}
9 |:| A medical research organization operatad in conjunction with a hospital Section 170({b}(1)(A){m} Erter the hospital’s name, clity,
and state B>
10 D An organrzation operated for the beneft of a college or university owned or operated by 2 governmental urut Sectian 17Q(b){1}{A)(1v}
(Also completa the Suppart Schedule i Part [V-A )
1a An organization that normally receives a substantial pant of s support from a governmental unit or from the genaral public
Section 170(b}{1){A){v1} {Also complets the Support Schadule n Part IV-A )
1 [] A community trust Section 170({b){1){A)(w1) (Also compiete the Supporl Scheduie in Part IV-A}
12 D An arganization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts fram activibies related to its chantable, etc , functiens - subject to certamn exceplions, and (2) no more than 33 13% of
its support from gross investment i;ncome and unrelated business taxable income (less section 511 tax) from businesses acquirad
by the organization atter June 30, 1975 Saee section 509(2}(2) (Also complsle tha Suppert Schedula in PartIV-A )
13 D An orgamzation that 1s not controllad by any disquahfied persons {other than foundation managers) and suppors orgamzations described i

{1) ines 5 throwgh 12 above, or {2) sechion 503 {c){4), (5}, or {6} if they meet the test of section 509{a}{2) {See section 509(a)(3})
Prewvade the following information about the supported organizalions (See page 5 of the instructions }

{b) Line number
(a) Name(s) of supported organrzation(s) from above

14 l:] An orgamzation grganized and operated to test tor public safety Saction 509(a)(4) {See page 5 of the instructions )
Schedu's A (Farm 990 or 990-EZ) 2002

223111
012203

8
08050701 791284 CLINTON1ST 2002.05060 CLINTON FIRST AID & RESCUE CLINTON1 ﬂ



Schedula A (Farm 590 or 990-E2) 2002 CLINTON FIRST AID & RESCUE SQUAD,

INC

. 23-7000760

Page 3

{Pari | |

V-A | Support Schedule (Complete only If you chacked a box on line 10,
Note You may use the worksheet i1 the instructions for convertin

11, or 12 ) Use cash method of accounting
from the accrual to the cash method of accounting

Catendar year (or flscal year
beginning In) >

(a) 2001

(b) 2000

(c} 1999

(d) 1994

{8} Total

15

Grfts, grants and contributians
recerved (Do not include unusyal
grants See hine 28 }

724,956,

178,781.

147,566.

156,316.

1,207,619,

16

Membarship feas received

1,604.

1,604.

17

Gross recelpts from admissiens,
merchandise scid or services
parformed, ar fusmishing of
faciities In any activity that is
related to the organization s
chartable efc purpase

54,756.

57,052.

45,469.

38,566.

195,843,

18

Gross mcorne fraom intarast,
dividends, amounts receved trom
payments on secuntes ioans (sec-
tion 512(a}(5)) rents royalties ang
unrelated business taxable incomsg
{less section 511 faxes) from
businesses acquired by the
organization after June 30, 1975

22,491.

22,383,

17,169.

22,362,

84,405.

19

Nat income from unralated businass
actvities not included in king 18

20

Tax revenues lavied for the
organization's benefit and either
paid to it or expsndad on its behalf

21

The value ot services or facihitres
turnished to the arganization by a
governmental unt without charge
Do not include the vatue of services
or factitres genenally turished Lo
the public without chargs

22

Qther income Attach a schedule
Do not includa gam or {loss) from
salg of capital assets

23

Total of ines 15 through 22

803,807.

258,216.

210,204.

217,244.

1,489,471,

24

Ling 23 minus hna 17

749,051.

201,164.

164,735.

178,678.

1,293,628,

25

Entar 1% of ina 23

8,038.

2,582.

2,102.

2,172.

-

26

¢ Total support for section 509(a}(1) test Enter line 24, column (e}
d Add Amounts from column () for lines

27

q
]
f

9
h

Organlzallons described on ines 10 or 11 a Enter 2% of amount in colurmn {e), ling 24

Prepara a list for your recards to show the name of and amount contnbuted by each persen (othar than a governmental
uart or pubhicly supponed organization} whose total grits for 1998 through 2001 exceeded the amount shown i ling 25a

Do not fije this list with your return  Enter the sum of all thase excass amounts

18

84,405. 13

22

26b

Public support {line 26c minus line 26d total)
Pubile support pereeniage {hne 26e {(numerator) divided by line 26¢ {denom!nator))
Crganizations descnibed on lina 12 a For amounts included In lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a hist for your

records ta show the name of, and total amounts recetved 1t sach year trom, each “disqualrfied person * Do not file this Iist with your return  Enter the sum of

such amounts for each year
(2001}

| 262

25,873.

26b

0.

26¢

1,293,628,

26d

84,405.

26a

1,209,223.

YYv vy

26f

93.47534%

{2000)

(f

999)

(1998}

For any amount 1acluded in line 17 that was received from each person (other than “disqualified persons®), prepaie a list for your racords to show the name of,
and amount recervad for sach yaar, that was mare than the larger of (1) tha amoun! on line 25 tor the yaar or {2} $5 000 {Include in the hst organizations
described In lines 5 through 11, as well as Individuals } Do not frle this Ist wath your retura After computing the differance betwaen the amount recevad and

(2001)

Add Amounts from column {e) for lines

17

Add Line 27a total

Public suppart (hne 27c total minus line 274 total)

the fargar amount descnibed ia (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A
(2000% {1999) {1998}
15 16
20 2t »|27c N/A
and {ine 27b totai |27 N/A
»| 276 N/A
Total suppost for section 509¢a)(2} test Enter amaunt on Line 23, column (8} » L 2 l N/A . . .
Pubfic support percentage {ine 27e {numeratar) divided by line 27f {denominator)) | 27g N/A %
Investment income percentage (ine 18, column {e) {numerator) divided by line 27t (denomnator}) |2 N/A =

28 Unusual Grants. For an organization dascnbed wn line 10 11 or 12 that received any unusual grants during 1988 through 2001, prepare a list for your records
to show tfor sach year the rame of the contnbutor, the date and amount of the grant, and a briaf descnpticn of tha nature of the grant Do nat flle this list with

your return Do netincluda these grants in line 15

223121 01 22 03

NONE

Senazule A (Ferm 390 or 990 EZ) 2002
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Scheduls A (Form 990 0r 990-E2) 2002 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Paged
[ Part ¥ | Private School Questionnasre (See paga 7 ot the instructions N/A
{To be completed ONLY by schools that checked the box on line 6 in Part |V)
Yes| No
2%  Doas the organization have a racially nondiscriminatary policy toward studsnts by staternant i its charer, bylaws, other governing
Instrument, or In a resalution of s governing body? 29
30 Doesths organization include a statement of its racially nondiscnminatery palicy toward students i all its brochures catalogues ) .
and other witten commumcations with the public deaiing with student adrussions, programs, and scholarships? 30
N Has the organization publrcized s racially nondiscriminatary policy through nawspaper or breadcast media dunng the penad of -
solicitatron for students or dunng the requstrabion panod if it has no sobetation program, i a way that makes the policy known i
to all pans of the genaral community it serves? kM
If "Yas,” pleass descrbo, If “No * please explain {If you nead more space, attach a separate statamant } .
32  Does the organization mamniain the following )
a Records indicating the racial compositron of the student body faculty, and admimstrative statt? 32a
b Racords documenting that schalarships and other financial assistance are awardad on a racially nendiscnminatory basis? 32p
t Caopees of all catalogues, brochures announcements and other wntten communications to the public dealing with student
adrmissions, programs, and scholarships? 32;
d Coptes of all matenal used by the organization or an its behalf to solicit contnbutions? 32d
If you answered "No" ta any of the above, please explain (It you need more space attach a separate statement ) -
33 Does the organization discnminate by race in any way with respect to . -
a Students' nghts or prvileges? 33a
b Admissigns policias? 33h
¢ Employmant of taculty or admlnistrative staff? 33c
d Scholarships or other financial assistanca? 33d
o Educational policies? 33e
I Use of facthbies ? 33t
g Athletic programs? a3
h Other extracurncular activitles? 33h
if you answared "Yes" ta any oi the above, please explain {H you nesd more space, attach a saparats statement ) .
34 a Doas the omganization recetve any financial aid or assistance from a govemmental agency? 34a
b Hasthe organrzation s nght to such aid evar been revoked of suspendad? 34n
It you answared *Yes" to either 34a or b, pleasa explain using an attachad statement
35  Does the crganmation certify that it has complred with the applicabla requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covaring ractat nondiscnmination? H "No ° attach an explanation 35

Scheduila A (Form 990 or 990-E2) 2002

223113
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Scheduls A {Form 990 o7 900-£7) 2002 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760  Pagss
[ Part VI-A % Lobbying Expenditures by Electing Public Charities (5ss page 3 of the instructions ) N/a
(To ba completed ONLY by an akgible organization that filed Form 5768}
Chack ™ a D if tha arganization belongs ta an affilated group Chack P b D if you checkad "a" and "Imited control® provisions apply
a
Limits on Lobbying Expenditures Afﬁltatéd}group To be com;{a?e)!ed for ALL
{Tha term "axpendiluras’ means amaunts paid or Incurred ) totals elzcting organizations
N/A
36 Total lobbying expenartures ko influance public opinion (grassroots lobbying) 38
37 Total lobbying expenditurss to influence a legislative body (diract lobbying) 37
38 Total lobbymg expenditures {add tines 36 and 37) 38
39 Other exempt purpose expendrurss 39
40 Total exempt purpose expenditures {add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from tha following table - : .

It the amount on line 40 15 -
Not cver $500 000

The lobbying nontaxable amount is -
20% of the amount on line 40

$.,00 000 plus 15% of the excess cver $500 000 -
$175 000 plus 10% of tha excess over $1,000 000 a1

Over $£00 000 out not over $1 000 0OO
Qver $1 000 D00 but not aver §. 500 000

COver $1 500 000 bu? not aver §$17,000 00C $225 000 plus 5% of the axcess over $1 500 COO

Cver $17,000 000 $1 000,000 o .
42 Grassroots nontaxabls amount (enter 25% of lina 41) 42
43 Subtract line 42 trom ina 36 Enter Q- if ine 42 15 more than kine 36 43
44 Subtract ing 41 fromdine 38 Enter -0- if ne 41 I1s more than kne 38 44

Caution [f there 1s an amount on either line 43 or line 44 you must file Form 4720 .

4-Year Averaging Perlod Under Sectlon 501(h)

(Some orgamzations that made a sectlon 501({h) slection do not have to corrplate all of the five columns
below See the nstructions for Imes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calandar year (or (a) (h) (s} (d) (=)
fiscal year beginning Inj > 2002 2001 2000 1999 Totat
45 Lobbying nontaxable
amount Q.
46 Lobbying cailing 2mount i i
{150% of line 45{e)) 4 ' 0.
47 Total lobbying
sxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount .
{150% of lin 48(a)) : ; - 0.
80 Grassroots fobbying
sxpenditures 0.
[Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reparting only by arganizations that did not complete Part VI-A) (See page 11 of the instructrons ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attarnp! to Yes | No Amount
influgnce public opnion on a legislative matter or referendum, through the usa of
a \oluntaers
b Paid staff or managemsnt (Include cempensation in expanses reported oa lines ¢ through h ) I °
¢ Madia advertisements
¢ Mailings to members legislators, or tha publlc
e Publicatiens, or published or broadcast statemanis
t Grants to other orgamzations for lobbying purposes
g Owect contact with legisiators, thair stafis govemmant officials or a legislative body
h Raliies, demanstrations, semnars conventions, speachas, lactures or any other means
I Total lobbying axpenditures (Add linesc through h ) DAL 0.
It "Yas® to any of the above also attach a statement giving a detallag descrption of the lobbying activities
8 Schedule A (Form 990 or 390-EZ} 2002
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Schedule A (Form 990 6r930-€2) 2002 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Pagesb
| Part VH ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the instructions )
51 £1d the reporting organization directly or indirectly engage 1n any of the following with any othar organization dascnbed 11 section
5Q1(c) of the Gade (other than section 501(c)(3) organtzations) ortn section 527, relating to polticat organizations?

2 Transiars from the reporting organization lo & nanchartabte exampt organization ot Yes | No
(1) Gash 5ta(i) X
{15} Other assats a(lh) X
b Othertransactions
(I} Salas or exchanges of assets with a ngnchantabla exempt organization b(l) X
{h) Purchases of assets frorn a nonchantable exempt organizatrsn i) X
(i) Rental of facilties equipment, or other assets (it X
(iv) Reimbursement arrangements bliv) X
{v) Loans or loan guarantees biv) X
{v) Performance of services or membership or fundraising solicitalions bivi) X
¢ Shamng of facilties, equipment, mailing lists, other assets or paid employees c X
d I the answerto any of the abovs is 'Yes," complete the following schedule Column (b) should always show the fair market valus of the
goods, other assets, or services grven by the reporting arganizatian If the orgamization recerved less than fair market valuz in any
transaction or shanng arrangement, show i column (d) the vatus of the goods othar assets, or services recarved N/A
{a) {b) {c) {d)
Ling no Amount invotved Namte of noncharrtabla exempt organization Descnption of transfers transactions, and shanng arrangements
§2 a Isthe organzation directly or inderectly affihiated with, or related to one or more tax-exsmpt organizations dascrbed (n section 501 (c) of tha
Code (other than section 501(c)(3)) or n section 5272 > D Yea £X] No
b "Yas* complets the fotlowing schedule N/A
(a) (o) {c)
Narne of organrzation Type of orgamzation Descnption of relationship
R Schedute A (Form 990 or 990-E2) 2002
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Depreciation and'Amortization Detall FORM 990 PAGE 2

990

Assat Descnption of property
r Dale
fumbe |npslg$3ge 1“&%"1535’ onaBte H’ge otﬁgrsgg;ls reggg{?nn depreggﬁ%mg%tg%zahun Cgécrjeunctlﬁ:e:r
BUILDINGS
= ] l 1 [ | 1
5 7BUILDING . -
030173SL  30.00016 ! 25,370.] i 23,963.0 — 844.
58BUILDING
060173SL  [30.00[16 | 80,000.] | 77,332.] 2,668,
SYIMPROVEMENTS =~ v A i 5
E=060190SL - 110.00016 | 28,509.] ] 28,9309.] Q.
6 O[IMPROVEMENTS
é2060191BL [Lo.0016 | 7,061.1 | 7,061.] 0.
6 IPAINTING . .
051093SL.  [10.00016 | 4,575. - 3,891.] 458,
6 2[FLOORS
_E59042293)SL.  110.00[16 | 957.] [ 815.] 96.
6 3LIGHTS . :
E060803SL  J10.00[16 | 2,291.] ] - 1,947.0- . 229.
64DOORS & LOCKS
=011994SL  [10.00[16 | 1,054.] ] 789.] 105.
65DRIVEWAY -~ - ) -
=0422065L . [10.00[16 | 5,010.] j 2,756.] 501.
66GUTTERS
051096iSL.  [10.00]16 | 1,290.] l 711.i 129.
- G68IMPROVEMENTS - FULLY DEPRECIATED-
) 8%%0101@95L 10.0016 | 23,B49.] ] 23,849 . 0.
990 PAGE 2 TOTAL BUILDINGS
L] l [ T 180,316.] 0.] 5,030.
RANSPORTATION EQUIPMENT - : -
L i I P ]
28TRAILER
%5130397BL [5.00 [16 | 4,103.] [ 3,352.] 751.
31BOAT MOTOR - )
E1LI807ST. ~ ©.00 i6 | 3,006.] {- 2, 450.] 550.
32BOSTON WHALER
110797SL 5.00 [16 ] [ 4,417.] B883.
530 FORD EMS RIGS . e i e A
030197SL _5.00 ll6 } '191,302.1 b 184,925.} 6,377.
54[FORD EXCURSION
1L1899ISL  5.00 [16 | 55,000.] [ 23,375.] 11,000.
S6VEHICLES — FULLY DEPRECIATED - i - R
01,01848L B.00 16 | 404,332.] i 404,332.] 0.
72AMBULANCE 2000 FORD
_§§i3g4moEL 5.00 Ji6 | 113,333.] [ 39,667.] 22,667.
84RESCUE TRUCK ] :
224025L. .B.00 Ji6 | .. 240,000.] - [ ! K . 0.
86MAKO BAMOGH
1129028L [5.00 16 | 16,000.] I | 267.
FT/GME RESCUE AMBULANCE - -
om3m02EL 5.00 116 | 224,692. - I- -1 - . 29,959,
990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
L] | [ ] 1,257,062.] 0.] 662,518.] 72,454.
ROGRAM SERVICES . , i i
PRI R R = i —
1UNIFORMS
083194SL  5.00 16 | 10,184.[ | 10,184.] 0.

216261
05-01-02
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Depraciation and Amortization Detall FORM 990 PAGE 2 990

Description of property

Asset

Data
Number% xnp;?e‘isgca Ina%lggg, o:_ Irf:te ng olggrs ngls reggg':?on dapraégﬁgmgﬁtgrqtlzatmn Cgerrdeuncl}cf: '
2RADIOS
E=0726948L  [5.00 j16 | 2,590.] [ 2,590.] 0.
3RADIOS B
=120794%s1,  B5.00 [16 | 911.] ] " g1l.] [N
4EQUIPMENT
012194SL [5.00 [16 | 12,359, l 12,359.] 0.
SEQUIPMENT . .
%gomosasbL 5.06.]16 | g,360.0 - . . . i 8,360.] ", G.
6GAS DETECTOR KIT
11079858L KB.00 {16 | 2,632.] [ 2,468.] 0.
~ 7FIRE EQUIPMENT . )
- E31206858L 5.00 [16 | 9,641.] ] 9,641 .} 0.
8COMM. RESCUE KIT
E=1218956L [5.00 [16 | 4,842.] i 4,357.] 0.
9RADIOS . :
E=S0501951200DB5 .00 {17 | . 2,225.] R 2,225.] G.
10RADIOS
11,0795R200DB5.00 [1L7 | 1,395.] | 1,395.] 0.
1IMEDICAL EQUIPMENT = ~ : -
D20755200D8E5.00 117 | .2,270.1 . 1 2,270.] : 0.
12MEDICAL EQUIPMENT
100395200DB5.00 [17 | 1,165.] i 1,165.] 0.
13UNIFORMS - i g ’ - -
052 195200DB5. 00 17 -3,022. R 3,022.] : Q.
14UNIFORMS
5%%%60496&00DBB 00 uv P 6,791.] l 6,791 .] 0.
1 IGEIEE C - o L -
E=030586200DB5 .00 ﬂ? i - 1,430.] .| : 1,430 G.
16RADIOS
%507.96[200DB15 00 117 | 2,015.] [ 2,015.] 0.
17 108 . N > B
110686200DE5.00. {17 { 898.} f CEEN; Q.
18MCU 100C MODULE
021596)SL [5.00 [16 | 1,179.! ] 1,082.] 0.
L19LP300 W/ PRINTER .ol . . L. : .
EED71296SL -5.00 [16 ! 6,037.1 " . 6,037.] Q.
20EQUIPMENT
110596 S, [5.00 [16 | 1,230.] 1 1,230.] 0.
21 ESCUE SYSTEM . )
ST EE1gl7g6SL B .00 167 986.]. ] 986.] 0.
22EQUIPMENT
120396/SL. [5.00 |16 | 1,374.] [ 1,374. 0.
23BRAKE PEDAL CUTTER - . ~
E5120296)SL  5.00 16 ] 1,761.]- 1 1,761.] .~ - Q.
24EQUIPMENT
0701966  5.00 {16 | 1,071.] | 1,071.] 0.
258TRETCHER - . - . -
0318878, - 5.00 [16 | 5,400.1 ! 5,130.] 270.
26/CPU
E122497)SL 5.00 16 | 3,707.] i 2,964.] 743.
2 NEQUIPMENT ’ . - : - - i - .
120887SL  [5.00 {16-} © 4,782 . P 3,904.] 878.
29 105
121197SsL  5.00 {16 | 1,670.] ! 1,364.] 306.
%;_nglm # Current year section 179 (D) Asset disposed
16
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Depreciation and Amortization Detall FORM 990 PAGE 2

930

Assel

Descrption of property

Date
turnber % m"laa";frﬂ;e fﬂ?:"é‘é‘é’ oF rt:ta Hga otggrﬂbggls raggg{fon deuraégﬁgmgﬁtgglzanon Cé'.{a’u"c‘u‘éﬁi"
33RADIOS
112997]S,.  [5.00 [16 | 840.] | 686 .| 154 .
34/TURN OUT GEAR . .
E1031975L  B.00 116} 3,773 P "3,145.] 628.
36HELMETS
081997SL [5.00 16 | 2,868.] [ 2,487 .0 381.
37RADIOS ° A - i
D20686ST. 5.00 [16 | 775 .] o 775 .1 0.
3BUNIFORMS
ES0502988L [5.00 [16 | 8,696.] ] 6,087.] 1,739.
40[SOFTWARE i i R
- E=0804085L - [3.00 116 | 2,375 i 2,375.] Q.
42CAMERA ID PHOTO KIT
=112,1498SL [5.00 |16 | 1,146.] | 802.] 229.
4312 PAGERS & CHARGERS B N
E0303985y  5.00 16 ¢ 5,562.] | -+ 3,892.] 1,112.
44SCUBA AIR PACKS
030198SL. [5.00 [16 ] 1,538.] [ 1,078.] 308.
45EQUIPMENT .. - . - K .
0310585, 5.00 {16 | 3,937.] { 2, 1541 787
460UTLETS & WIRING
=100398SL__5.00 j16 | 1,522.] [ 1,064.] 304.
47MOBILE FILL ] : - .y
"ES]120388sI  5.00 116 | 9,387.] I 6,570.] 1,877.
48FIRE EQUIPMENT
1203981, 5.00 J16 | 6,036.] [ 4,226.] 1,207.
S0EQUIPMENT ~ FULLY DEPRECIATED . ] i
10194SL - B5.00 f6 | 157,148.] T 157,148.] 0.
52COMMAND CENTER
=0711945L  5.00 J16 | 873.] i 873.] 0.
74[(3) LP 500°'S LIFE PAK DEFIBRILLATORS :
=p33i0isr 5.00 116 | 4,893.1 I - . 734 - 9799,
75[(2) LIFE PAK 500 DEFIBRILLATORS
123101SL.  5.00 [16 | 5,000.] | | 1,000.
76ATR CONDITIONER - . ’ T
D6300YSL. 5.00 {16 | - 4,249, [ 425 . 850.
77/(4) MINITOR PAGERS
E=052101SL [5.00 [16 | 8,604.] [ 1,004.] 1,721.
7eMINI-TELESCOPIC RAMS . p -
7%§1ZQIQIBL 5.00 16 1 . 11,9380 f © 189 2,388.
BOLP 500 EN LIFEPAK
51129025  5.00 16 | 5,049.] | I 84.
81IMOTOROEA HT 1250'S (3) ”
417028L B.00 116 | 2,026 .1 1 N 270
825" CUTTER MODEL 3020UL
1129025, [5.00 [16 | 3,250.] f | 54.
. 990 PAGE 2 TOTAL PROGRAM.SERVICES N s . E -
L ] o 1 -] 353,407 .] 0.l 295,308 .] 18,269,
* GRAND TOTAL 990 PAGE 2 DEPR
L | [ 1,790,785.] 0.] 1129849.] 95,753.

™ e s T

l

E% L1 I || ]

]

216261
slee, # Current year section 179
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CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSE DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUND DRIVE 59,085, 59,085. 7,553. 51,532.
TO FM 990, PART I, LINE 9 59,085, 59,085. 7,553. 51,532.
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 42,350. 42,350.
UNIFORMS 20,780. 20,780.
UTILITIES 11,923. 11,923.
TRAINING 6,517. 6,517.
FIRST AID SUPPLIES 11,028. 11,028.
BAD DEBT EXPENSE 74,831. 74,831.
BILLING EXPENSES 25,502. 25,502.
LICENSES 1,269. 1,269.
SUBSCRIPTIONS 1,038. 1,038.
FUEL 6,024. 6,024.
MISCELLANEOQOUS 5,209, 5,209.
SCHOLARSHIP 1,000. 1,000.
MARINE UNITS 4,154. 4,154.
CAPITAL 15,265. 15,265.
EMERGENCY FUND 4,689, 4,689,
TOTAL TO FM 990, LN 43 231,579. 231,579.
FORM 980 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART TIITI
EXPLANATION

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

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

23-7000760

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTATION 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.
GAS 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.
UNIFORMS 3,022. 3,022. 0.
UNIFORMS 6,791. 6,791. 0.
RADIOS 1,430. 1,430. 0.
RADIOS 2,015. 2,015. 0.
RADIOS 898. 898. 0.
MCU 100C MODULE 1,179. 1,082. 97.
LP300 W/ PRINTER 6,037. 6,037. 0.
EQUIPMENT 1,230. 1,230. 0.
RESCUE SYSTEM 986. 986. 0.
EQUIPMENT 1,374. 1,374. 0.
BRAKE PEDAL CUTTER 1,761. 1,761. 0.
EQUIPMENT 1,071. 1,071. 0.
STRETCHER 5,400. 5,400. 0.
CPU 3,707. 3,707. 0.
EQUIPMENT 4,782. 4,782. 0.
TRAILER 4,103. 4,103. 0.
RADIOS 1,670. 1,670. 0.
BOAT MOTOR 3,000. 3,000. 0.
BOSTON WHALER 5,300. 5,300. 0.
RADIOS 840. 840. 0.
TURN OUT GEAR 3,773. 3,773. 0.
HELMETS 2,868. 2,868. 0.
RADIOS 775. 775. 0.
UNIFORMS 8,696. 7,826. 870.
SOFTWARE 2,375. 2,375. 0.
CAMERA ID PHOTO KIT 1,146. 1,031. 115.
12 PAGERS & CHARGERS 5,562. 5,004. 558,
SCUBA AIR PACKS 1,538. 1,386. 152.
EQUIPMENT 3,933, 3,541. 392.
OUTLETS & WIRING 1,522. 1,368. 154.
MOBILE FILL 9,387. 8,447. 940.
FIRE EQUIPMENT 6,036. 5,433. 603.
EQUIPMENT — FULLY DEPRECIATED 157,148, 157,148. 0.
COMMAND CENTER 873. 873. 0.

19
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CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760
2 FORD EMS RIGS 191,302. 191,302. 0.
FORD EXCURSION 55,000. 34,375. 20,625.
VEHICLES - FULLY DEPRECIATED 404,332, 404,332, 0.
BUILDING 25,320. 24,807. 513,
BUILDING 80,000. 80,000. 0.
IMPROVEMENTS 28,909. 28,909. 0.
IMPROVEMENTS 7,061. 7,061. 0.
PAINTING 4,575. 4,349. 226.
FLOORS 957. 911. 46.
LIGHTS 2,291. 2,176. 115.
DOORS & LOCKS 1,054. 894. 160.
DRIVEWAY 5,010. 3,257. 1,753.
GUTTERS 1,290. 840, 450.
IMPROVEMENTS - FULLY
DEPRECIATED 23,849. 23,849. 0.
AMBULANCE 2000 FORD 113,333. 62,334. 50,999.
(3) LP 500°S LIFE PAK
DEFIBRILLATORS 4,893. 1,713. 3,180.
(2) LIFE PAK 500
DEFIBRILLATORS 5,000. 1,000. 4,000.
AIR CONDITIONER 4,249. 1,275. 2,974.
(4) MINITOR PAGERS 8,604. 2,725. 5,879.
MINI-TELESCOPIC RAMS 11,938. 2,587. 9,351.
LP 500 EN LIFEPAK 5,049. 84. 4,965.
MOTOROLA HT 1250'S (3) 2,025. 270. 1,755.
5" CUTTER MODEL 3020UL 3,250. 54. 3,196.
RESCUE TRUCK 240,000. 0. 240,000.
MAKO BAMOGH 16,000. 267. 15,733.
AFT/GME RESCUE AMBULANCE 224,692. 29,959. 194,733.
TOTAL TO FORM 990, PART IV, LN 57 1,790,785. 1,225,602. 565,183.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
FUND DRIVE EXPENSES 7,553.
TOTAL TO FORM 990, PART IV-B 7,553.

20 STATEMENT(S) 4, 5
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Form 4562 {2002} Page 2
Part ¥V | Listed Property {include automobiles, centan other vehicles, cellular telephones, certain computars and propeny used for entertainment,

recraaticn, or amusemsnt )
Note Foreny vefucle for which you are using the standard mileage rate or daducting lease expense, complete only 24a, 246, columns (a}

through {c) of Section A, all of Sectien B_and Sectran C if appiicable
Section A - Depreciation and Other Information (Caution See instnuctions for imits for passenger automobiles )

24a Do you have evidence to support the business/nvestmant usa claimed? [ {Yes [ |No 24blf"Yes, is the evidence written? Yes [ | No
Type DgTJ)IODErW égge BU(STI{ESS, Co(s?or Basis for ‘gf‘)’""‘"a"”‘ Recg\)fery Me(tg’cdl Deprgzrallun Eleg}ed
{hst vehicles first ) psl:;crsgén us'g‘é%ﬁ?ﬁ{';gg otherbasis | PUmMITRT" | periog Convention deduction 5802%2t179
25 Special depreciation allowance for qualifiad listed property placed in service dunng the tax b
year and used more than 50% in a gualfied business use 25 .
28 Property used mere than 50% in a gualified business use
%
%
%
27 Property usad 50% or less in a quailfled business use
% S/L
% S/L
% S/L - e
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 - s
29 Add amcunts in column (i), line 26 Enter here and on line 7, page 1 1_29

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section G to sea if you meet an exception to completing this section for

those vehicles

{a) &) {c) (d} (e} U]

30 Total business/investment miles driven during the Vahcle Vehicla Vehicle Vehicla Vehicle Vahicls
year {do not include commuting miles)

3 Total commuting miles dnven during the yaar

32 Total other personal {nencommuting) miles
driven

33 Total miles drrven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No Yes No Yes No
during off duty houra?

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

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employeges
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mantain a wntten policy statement that protubits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you malintan a written 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
3% Do you treat all use of vehicles by employees as personal use?
43 Do you provide more than five vehicles to your employees, obtan infermation from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet tha reguirements conceming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,' do not complate Section B for the covered vehicles

[ Part Vi [ Amortization

{a) (b) {c) (cf) (o) N
Oeacripton of costy Da' amorzadon Amoardzapte Coce Amortaton Amortizaton
begns smaunt 1ection pepd o pereEnnge for this y ear

42 Amortization of costs that begins during your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amountsa in column (f} See instructions for whera to report 44

21625210-25-02 Form 4582 (2002)
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OMB No 1543 0172

2002

Attachmant

{Including Information on Listed Property)

Juzar~~ ' & Treasur

4562 } Depreciation and Amortization 990
|
!

noar3 42 e-.= Senice P See separate instructions P Attach to your tax return Sequance Na 67
Mama o = -eoretur Susiness of actvity 10wk "is form ralates ‘aerufying numter
| :
CLINTON FIRST AID & RESCUE SQUAD, INC. FORM 990 PAGE 2 123-7000760
rPart | ' Etection To Expense Certain Tangible Property Under Sectron 178 Note If vou 1ave any Iisted propert, 2omplete Part V before ;ou complete Part |
1 1 i rom amount Ses mstructions for @ ugher et 1ar 227 3 bLsmesses 1 I 24,000,
2 T-ia zost of section 173 croperly placed in ser <e 1see INs LZ 10rs) 2
3 Trreshold cost o sacticn 179 propert, Defce2 reduction In umi*ation 3 $200 000
4 R=ouztion in =iz icn Subtract ine 3 from iine 2 I zero or lass anter 0 4
_5 So atviatonfor & 23 Supttcthned fromine 1 - or =59 enter O 1 amey T irg separately, see instructions : 5
6 3l Jescrption of prasanr, b} Cost iDusiness use only) c) Eiec enn sag
~ Listed propert, En er amount from fine 29 7 ‘
8 Tctan elacted cost of sectron 179 property Add amounts In column () wnes § and 7 !
8 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduc‘ion from line 13 of your 2001 Form 1562 10
11 Business Incoma mitation Enter the smaller of business income {not iess than zerchorline 5 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ime 11 12
13 Carryover of disallowved deduction to 2003 Add ines 9 and 10 less ine 12 » 13
Note Do not use Part Il or Part lif belew for iistad property Instead, use Part V
Part ]Specml Depreciation Allowance and Other Depreciation (Do not Include iisted propeny )
14 Sprcial deoreciatior Al sarce for qualified property otner t-an ated property} pfaced in serv ce curing the ax vear see ratructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_Other deprectation yncluding ACRS} {see instructions) 16 95,753.
Part ||'F] MACRS Depreciation {Do not include listed property ) (See instructions
Section A
17 MaCRS deductions tor assats placed In service In tax years beginning bafore 2002 17 |
18 If ;ou are electing under section 168{1){4) to group any assets placed In service guring the tax
____yearinto one or mare general asset accounts, check here > l:l
} Section B - Assets Placed In Service Dunng 2002 Tax Year Using the General Depreciation Systern
3 szrth and ¢ damis tor fapracianon i
(3) Classificaicnz acceny ,mar placed Bs tews wesiment use (0] Racovery (e) Corventoa  {f Method {g) Depreciation geguctizn
5BrICE oniy,  seaInstruclions) panod !
19a 3 year property '
_ b 5yearproperty
c 7 jear property '
d 10 year property ! i r
e _ 15 year property L ‘
f 20 year property [
g 25year property 1 25 yrs S/L
/ 27 5 yrs MM S/l
__, h“_ Residential rental property ; 275 pts MM S/l
t Nonresigential real propert, f ! : 29 413 MW S
o i / MM S/L
o Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Deprectation System
20a Ciass life | \ r S/L
b 12vyear 12 yrs S/L
c  Hyear | / 40 yrs MM S/L
I Part I\d Summary 'See nstructions)
21 Us ed property Enter amount from line 28 'l ‘
22 Total Add amounts frem line 12 lines 14 thrzugh 17 lines 9 and 20 i column (g), and line 21 |
Er-er here and on the appropnate lines of yourreturn Par-erships and S corporations  see Instr 22 ; 95,753.
23 For assets shown above and placed in service dunng the current year, enter the
pcion of tha basis attrbutan'e to sechion 263A costs ' 23
2'1"5:131 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)
21
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Forn 8868 Application for Extension of Time To File an

{December 2000} Exempt Organization Return OMB No 1545 1709
Department of the Treasu-y

i1 ema) Revenua Servica P> Fils a separats application for each return

® [fyou are {iling for an Automatic 3-Month Extension, complete only Part | and check this box > LZ]

® [f you are fillng for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8568

l Part{ I Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only » |:'

All other corporations (including Form 990-C filers) must use Form 7004 to request an extensron of time to fita Income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041

Typeor | Name of Exempt Orgarization Employer identification number
print

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

gue date lor |  NUmber, street, and room orsute ne if a P O box, see instructions

fingyour | P_0O. BOX 5265

mium See
wswructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CLINTON, NJ 08809

Check type of retum to be filed(file a separate application for each retum)

'E Form 980 E] Form 990-T {(corporation) E Form 4720
(] Formgg0 BL {1 Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
L__] Form 990 EZ D Form 890-T (trust other than above) D Form 6069
[ Form 990 PF ] Form 1041-a 1 Form 8870
® [fihe organrzation does not have an office or place of business in the United States, check this box > |:I

® |fthls Is for a Group Return, enter the organization's four dign Group Exemption Number {GEN) If this 1s for the whole group, check this
box D If 1t 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6-month, for 890-T corporation) extension of ime untif AUGUST 15 ’ 2003
to file the exempt organization retum for the organization named above The extenston Is for the organrzation's retumn for
> calendaryear 2002 or
b tax year teginning , and ending

2 Ifthis tax year s for iess than 12 months, check reason [: Initial return D Final return D Change In accounting pened

3a [If this application 1s for Form 990-BL, 990 PF, 980-T, 4720, or 6068, enter the tentatve tax, lass any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF or 990 T, enter any rafundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if reguired, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under peniatties of panury, | declars that | have examined this ferm, including accorpanying schadules and statements, and to the bast of my knowiedge and belief,
It 1s true, carrect, and complete, and that | am authonized to preépare this form

Signature B> &J&J.ﬁm Title B> C//ﬂ Date B> g’/o[/aj

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
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