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*  Form
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ol the Interna) Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2004

Openis Public
Trispection

A For the 2004 calendar year, or tax year beginning and ending
B cCheck P € Name of organization D Employer identification number
applicable usl:alffles

Address | label or

change lomntor CLINTON FIRST AID & RESCUE SQUAD, INC.

Name

change See Number and street {or P O box if mailis not delivered to street address) Room/sulte | E Telephone number
ol lSpecnﬁcP.O. BOX 5265 908-735-8234
11 -
[_Jfne |ona | City or town, state or country, and ZIP + 4 F Accountng metiod || Cash Accrual

23-7000760

type

Amended CLINTON, NJ 08809

retum

:]Qgggﬁ‘ﬂg‘w" & Seclion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website: »WWW.CLINTONEMS .ORG

]

Other

specity) P>

must attach a completed Schedule A (Form 990 or 990-EZ).

Organization type (check only one) > 501(c){ 3 ) insertno) [ | 4947(a)(1) or [_] 527| H(6) Are all affihates mcluded?

K Check here P |:| If the orgamization’s gross receipts are normaily not more than $25,000 The

orgamzation need not file a return with the IRS; but If the organization recerved a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return. |

(1 "No," attach a list.)

H(d) !s this a separate return filed by an or-
ganization covered by a group ruling?

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates?
H(b) I "Yes," enter number of affilates P

D Yes No

N/A [ _Jves [_Jno

D Yes No

Group Exemption Number P>
M Check P> |:] if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to fine 12 B> 1,284,138. Sch B (Form 990, 990-EZ, or 990-PF).
{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . . . L Ll 1a 765,379.
b Indirect pubhic support L X oL 1b
¢ Government contributions (grants) AU, . . 1c
d Total (add ines 1a through 1c) (cash $ 765,379. noncash$ ) 14 765,379.
2 Program service revenus including government fees and contracts (from Part VI, ine 93) 2 434,578.
3  Membership dues and assessments .. .. 3
4  Interest on savings and temporary cash investments 4 3,533.
5  Dividends and interest from secunties .. . } A 5
6a Grossremts . . . . . .. . . . .. .. | bBa ’
§ b Less. rental expenses L 6b i
¢ Net rental income or (loss) (subtract lme Gb from line 6a) . b
o| 7  Otherinvestment income (describe P> ) 7
EE 8 a Gross amount from sales of assets other (A) Securities (B) Other
cn% thaninventory . .. . . ... . .. 8a 30,200.
et BNses 8b 1,678.].
< Gain R&G}&W&Da) . B 28,522.1 ™
'é lumns (A) and (B)) STMT_ 1. 8d 28,522.
on 9 g ecl s hedule) I any amount is from gaming, check here | 4 D
0SS i xmzm 0 . of contnbutions ’
e . | 9 50,448.} .
LesQG';En ?tru%n fund alsmg axpenses - . 9 v
ts (subtract line 9b from line Qa) SEE STATEMENT 2 9¢ 50,448.
10 2 Gross sales of inventory, less returns and allowances e e 10a
b Less.costofgoodssold . ... . 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract llna 10b from line 10a) 10¢c
11 Other revenue (from Part VII, line 103) . . 11
12 Total revenue (add iines 1d, 2,3, 4, 5, 6c 7,84, 9c, 10c and 11) ... 12 1,282,460.
» | 18 Programservices (from lime 44, column (8)) . . 13 758,029.
@ | 14  Management and genesal {from ine 44, column (C)) 14 13,679.
§_ 15 Fundrasing (from line 44, column (D)) 15 5,951.
t5 1 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 777,659.
o 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 WW*
wB| 19 Netassets or fund balances at begining of year (from hine 73, column (A)) 19 1,793,738.
z<'3 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,298,539.
%505  LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2004)
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CLINTON FIRST AID & RESCUE SQUAD,

INC.

23-7000760

. kpsrit]

Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c)(3)

Page 2

Functional Expenses  and {4) organizations and section 4947(a){1) nonexempt charttable trusts but optional for others.
. oo et Wroa Oy | g [ rnesng
22 Grants and allocations (attach schedule)
{cash § noncash § 22

23 Specitic assistance to individuals (attach schedule) | 23
24 Benefits patd to or for members (attach schedule) {24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 182,033. 182,033.
27 Pension plan contrbutions 27
28 Other employee benefits 28
28 Payrofl taxes 29 18,949. 18,949.
30 Professional fundraising fees 30
31 Accounting fees 3 4,768. 4,768.
32 Legalfees 32 1,785. 1,785.
33 Supplies 33 9,283. 9,283.
34 Telephone 34 8,557. 1,431. 7,126.
35 Postage and shipping 35 1,021. 1,021.
36 Occupancy 36
37 Equipment rental and maintenance 37 43,798. 43,798.
38 Prnting and publications 38 68. 68.
39 Traval 39
40 Conferences, conventions, and meetings 40 4,288. 4,288.
41 Interest 41 12,588. 12,588.
42 Depreciation, depletion, etc. {attach schedule) 42 233,494. 233,494.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

[ 43d

e SEE STATEMENT 3 43e 257,027. 251,076. 5,951.
44 ndibons sompiesng aoeres (-0 s e e lnes 13-15 | 44 777,659. 758,029. 13,679. 5,951.
Joint Costs. Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes No

If "Yes,” anter (i) the aggregate amount of these joint costs $
i) the amount allocated to Management and general $

(part

, (i) the amount allocated to Program services $

,and (iv) the amount allocated to Fundraising $

Part il | Statement of Program Service Accompllshments

What is the organization's primary exempt purpose? » SEE STATEMENT 4
PrngEam Service
All organizations must describe their exempt purpose achievermnents in a clear and concise manner State the number of chients served, publications issued, etc Discuss (Requuredxfore ;‘;?3(3) and
achlevements that are not measurable (Secton 501(c){3) and (4) organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)1)
allocations to others ) trusts; but optional for others )
a THE ORGANIZATION PROVIDES EMERGENCY MEDICAL CARE AND
TRANSPORTATION FOR THE TOWN OF CLINTON AND CLINTON TOWNSHIP.
(Grants and allocations § ) 758,029.
b
(Grants and allocations $ )
[+
(Grants and aflocations $ )
d
(Grants and allocations $ }
€@ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 758,029.
R Form 990 (2004)

13440531 791284 CLINTONI1ST
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Form"990 (200%) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 948,412.| 45 40,990.
46  Savings and temporary cash investments 46 375,190.
47 a Accounts receivable 47a 143,977.
b Less aHowance for doubtful accounts 478 40,000. 101,932, 41c 103,977.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts §1b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 5,552.| s3 8,591.
54 Investments - securties » [ Jcost [__1rwv 54
55 a Investments - land, buildings, and
equipment basis . 55a
b Less- accumulated depreciation 55h 55¢
56  Investments - other 56
572 Land, buildings, and equipment basis 57a 4,212,662.
b Less accumulated depreciaion STMT 5 | 57 1,204,399. 504,828.| 57 3,008,263.
58  Otherassets (describe B> ) 342,313.| 58
|59 Total assets {add lines 45 through 58) (must equal ling 74) 1,903,037.] 58 3,537,011.
60  Accounts payable and accrued expenses 109,299, 60 4,000.
61  Grants payable 61
o 62  Deferred revenue 62
:g 63  Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes payable 64b 1,234,472.
65  Other habilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) . 109,299.| 66 1,238,472.
Organizations that foliow SFAS 117, check here » and complete lines 67 through
" 69 and lines 73 and 74
® 167  Unrestricted 1,793,738.] &7 2,298,539,
E 68  Temporarily restricted . 68
@ |69  Permanently restricted _ o 69
g Organizations that do not follow SFAS 117, check here P C_lana complete lines
e 70 through 74.
3 70 Capial stock, trust principal, or current funds 70
g VAl Paid-in or capital surplus, or land, building, and equipment fund | il
:‘: 72 Retained earnings, endowment, accumulated income, or other funds 72
2” 73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72,
column (A) must equal line 19; column (8) must equal hine 21) 1,793,738. 13 2,298,539.
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) 1,903,037.] 74 3,537,011.

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public

perceives an organization In such cases may be determined by the information presented on ts return Therefore, please make sure the return ts complete and accurate
and fully descnbes, in Part 11, the organization's programs and accomplishments

423021
01-13-05
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Forri 990 (2004) CLINTON FIRST AID & RESCUE SQUAD, INC.

23-7000760 Page 4

[ Part W—A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" per udted e statements a| 1,282,460.] * iudied tmance statormante »la| 777,659,
b Amounts included on ine a but not on
b Amounts included on line a but not on Iine 17, Form 990
fine 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on nvestments $ (2) Prnoryear adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recaveres of prior (3) Losses reported on
year grants $ ine 20, Form 990  §
{4) Other (specify) (4) Other (specrfy)
$ $
Add amounts on lines (1) through (4) » b 0. Add amounts on fines (1) through (4) >ib 0.
¢ Lineamnuslineb || 1,282,460.1 ¢ Lmeammushneb | 2 777,659.
¢ Amounts inctuded on line 12, Form d  Amounts included on tine 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not mcluded on not included on
Ine6b,form990 § line 6b, Form9%0  §
(2) Other (specify) (2) Other (specify)
s $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1} and (2) »id 0.
e Total revenue per hne 12, Form 990 e Total expenses perline 17, Form 990
{Ine ¢ plus Ine d) »ie|l 1,282,460. (Ine ¢ plus Ine d) >le 777,659.

| Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Title and average hours | (C) Compensation
per week devoted to {!f not p@it‘, enter
posthon -0-.

(DLContnbunons ol  (E) Expense
ropebedi’| accountand
p(:ompenszitlon other allowances

MELINDA STORTZ

VICE PRESIDENT

NONE 0. 0. 0.
JOSEPH KORKUCH PRESIDENT
"""""""""""""""""""""""""" NONE 0. 0. 0.
ROSE MILLIGAN . ___ TREASURER
"""""""""""""""""""""" NONE 0. 0. 0.
DAN MCTIERNAN RECORDING SECRETARY
""""""""""""""""""""""""""""" NONE 0. 0. 0.
JOE oLivio CHIEF
"""""""""""""""""""""""" NONE 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

orgamzations, of which more than $10,000 was provided by the related organizations? if "Yes " attach schedule D Yes No

423031 01-13-05
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.

Form'990 (2004) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page §

" [Part VI] Other Information Yes| No
76 D the organization engage in any activity not previousty reported to the IRS? If “Yes,” attach a detarled description of each activity i 76 X
77 Wers any changes made in the organizing or governing documents but not reported to the IRS? . L. 77 X
i "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 782 X
b 1 "Yes,has it filed a tax return on Form 990-T for this year? . . N/A . 78h
79  Was there a liquidation, dissolution, termination, or substantial contractlon during the year? . 79 X

If “Yes,” attach a statement

80 a s the organization related (other than by associahion with a statewide or nationwide organization) through common membership,
govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . 80a X

b 1f"Yes, enter the nams of the organization P>

and check whether it 1s D exempt or [___| nonexempt

81 a Enter direct or indirect political expenditures See hine 81 instructions l 81a | 0.
b Diud the organization file Form 1120-POL for this year? .. | 81b X
82 a Du the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than
farr rental value? ) . . . | B2a X
b if “Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense in Part |l (See instructions i Part It ) L82h [ N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . . o _N/A. . |8
86  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A . | 85b

If "Yes" was answered to either 852 or 85b, do not complete 85c through 85h below unless the orgamzatlon recelved a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members . 85¢c N/A
d Section 162(e) lobbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? N /A 85¢
h 1t section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to nts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? L. i N/ A 85h
86  5017(c)(7) organizations. Enter: a Inttiation fees and capital contributions included on line 12 . 86a N/A
b Gross receipts, included on tine 12, for public use of club facilities . _ . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members orshareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . 87b N/A

88  Atany time during the year, did the organization own a 50% of greater mterest In a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2 and 301.7701-3?

if “Yes,' complete PartiX . . . . .. .. . |es X
88 a 5017(c)(3) organizations. Enter Amount of tax lmposed on the orgamzatlon during the year under
section 4911 D> 0 ., section 4912 > 0 . ; sectton 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction . i o .. . | 88b X
¢ Enter Amount of tax imposed on the organization managers or disquaified persons during the year under

sections 4912, 4955, and 4958 . o . 0.
d Enter Amount of tax on line 89c, above, relmbursed by the orgamzatlon > 0.

90 a List the states with which a copy of this retum 15 filed > NONE

b Number of employees employed in the pay period that includes March 12, 2004 . | 90h I 15
91 The books are in care of ™ ROSE MILLIGAN Telephone no. > 908-713-1852
Located at » CLINTON, NJ zp+a» 08809
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here > ]
and enter the amount of tax-exempt interest received or accrued durnng the tax year » | 92 l N/ A
0353.05 Form 990 (2004)
5
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Form'990 (2004) CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760  Pages
| Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 ()

indicated. Bug:l)ess AI’T(I?)?JM ES(E,L_ Ar$1[t)3)unt Related or exempt

93 Program service revenue: code pi i) function income
a BILLING INCOME 434,185.
b VENDING 393.
¢
]
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3,533.
86 Dividends and interest from securities
97 Net rental mcome or {loss) from real estate
a debt-financed property
b not debt-financed property i
88 Net rental income or (loss) from personal property
99 Other mvestment income
100 Gam or (loss) from sales of assets
other than inventory 28,522.
101 Net income or (loss) from special events 12 50,448.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 53,981. 463,100.
105 Total (add Ying 104, columns (B), (D), and (E)) . . . > 517,081.

Note: Line 105 plus hine 1d, Part I, should equal the amount on Ilne 12 Partl
E viif| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how sach activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
RECEIPTS GENERATED TO ASSIST THE ORGANIZATION PROVIDE EMERGENCY
MEDICAL CARE AND TRANSPORTATION FOR THE TOWN OF CLINTON
AND CLINTON TOWNSHIP.

t Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(R) (B) (4] {D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the Instructions )
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or tndirectly, on a personal benefit contract? . |____' Yes No
Note: If "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
on of which preparer has any knowledge

mal
fs i zo0$ b Josery ork oo | == o=ut
Type or print name and title 4
| Check if

| Date [ Preparer's SSN or PTIN




., SCHEDULE A Organization Exempt Under Section 501(c)(3) | oo 190007
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 04
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
CLINTON FIRST AID & RESCUE SQUAD, INC. 23 7000760

[ Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid (b) Title and average hours O eoyesenani_ | \8) Expense
er week devoted to (c) Compensation ploy account and other
more than $50,000 P posttion Feamooneaton. | allowances

Total number of other employees paid
over $50,000 . .. » 0

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Gompensation

Total number of others receiving over
$50,000 for professional services > 0
423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 999-EZ. Schedule A (Form 990 or 990-E2) 2004
7
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e

Schedlle A (Form 990 or 990-£2) 2004 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760

Page 2

Part 11 | Statements About Activities (See page 2 of the instructions )

Yes

No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the totat expenses paid or incurred in connection with the

lobbying activities P> § 3 (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such

person 1s affilated as an officer, director, trustee, majority owner, or pnincipal beneficiary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of credit? L. 2b

¢ Furnishing of goods, services, or facilities? 2c

<

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. 2d

e Transfer of any part of its income or assets? . . 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) - .. |3

b Do you have a section 403(b) annuity plan for your employees? 3b

4 a Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distnbution of funds? . . 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b

b o T e o T L -

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because 1t 15° (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
A school Section 170(b){1)(A)(n} (Also complete PartV)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1ii).
A Federal, state, or local government or governmental unit. Section 170(b){1){A){v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > :

0w o~

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelfated business taxable income (less section 511 tax) from businesses acguired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

11b
12

00 X 0 UO0OU

[]

13 An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) ines 5 through 12 above, or (2) sectton 501(c)(4), (5), or (6), if they meet the test of section 503(a)(2). {See section 509(a)(3).)

Provide the following information about the supported organizations. {See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

13440531 791284 CLINTON1ST

14 I:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )

423111

12-03-04 Schedule A (Form 990 or 990-EZ) 2004
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) Schediile A (Form 990 or 990-E2) 2004 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page3d
* E Part ]V'-Ai Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) . | (a) 2003 (b) 2002 (c) 2001 (d) 2000 {e) Total
15  Gifts, grants, and contnbutlons
received (Do not include unusual

grants See hine 28) 413,976. 219,192. 724,956. 178,781.] 1,536,905,
16 Membership fees received 2,196. 382. 1,604. 4,182.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihities in any activity thatis
related to the organization's

charitable, etc , purpose 57,154. 59,085. 54,756. 57,052. 228,047.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 16,931. 10,087. 22,491. 22,383. 71,892.

19 Net income from unrelated business

activities not included in line 18

20 Taxravenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to .
the pubhic without charge

29 Otherincome Attach a schedule.
Do not include gain or (loss) from

sale of capital assets
23 Total of lines 15 through 22 490,257. 288,746. 803,807. 258,216.] 1,841,026.
24 Line 23 minus line 17 433,103. 229,661. 749,051. 201,164.] 1,612,979.
25 Enter1%ofline23 4,903. 2,887. 8,038. 2,582.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 . > | 262 32,26 0.
b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not fils this list with your return. Enter the tota! of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)(1) test- Enter line 24, column (e) . |26 1,612, 979.
i Add- Amounts from column (e) for lines. 18 71,892. 19
22 26b > | 260 71,892.
e Public support (line 26¢ minus line 26d totat) . P | 26e 1,541,087.
1__Public support percentage (line 268 {numerator) divided hy line 26¢ (denominator)) | 26t 95.5429%

27  Organizations described on line 12: a For amounts included In fines 15, 16, and 17 that were received from a "disquatified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, sach "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002) . (200 .. {2000)

b Forany amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of
and amount recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the hst organizations
described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described In (1) or (2), enter the sum of these drfferences (the excess amounts) for each year N/A

(2003) . .. (2002) .. . (001) L. . {2000)
¢ Add- Amounts from column (e) for lines 15 16
17 20 21 »| 27 N/A
d Add: Line 27a total and fine 27b totat > | 27d N/A
e Public support (hne 27¢ total minus line 27d tota) . > 27 N/A
{Totalsupport for section 509(a)(2) test. Enter amount on fine 23, Golurmn (e) » | 27| N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27g N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) | 27h N/ A %

28 Unusual Grants: For an organization descnibed n line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with
your return. Do not include these grants 1n hine 15

423121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Page4
[ Part v} Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its goveming body? - . .. |29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organtzation publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 3
If "Yes, please describe, If "No,” please explain (If you need more space, attach a separate statement )
32  Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? B i 32c
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . 32d
if you answered "No" to any of the above, please explain (if you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? .. . . 33a
b Admissions policies? i i X 33b
¢ Employment of faculty or administrative staff? . 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? . A .. 33e
f Use of facilities? . e o . 331
g Athletic programs? . .. - . . | 33
h  Other extracurnicular activities? | L. . . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate staterent )
34 a Does the organization receive any financial aid or assistance from a governmentat agency? . . . R . . 3a
b Has the organization’s nght to such aid ever been revoked or suspended? | . . A 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev. Proc. 75-50,
1975-2 C B. 587, covering racial nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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13440531 791284 CLINTON1ST

Schedule A (Form 990 or 990-EZ) 2004 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760  Page5
E Patt Vl«Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a |:| if the organization belongs to an affiliated group Check P b |:| if you checked “a" and "hmited control® provisions apply.
b
Limits on Lobbying Expenditures Aﬁlllatég)group Tobe coml()le)ted for ALL
{The term "expenditures* means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract Ine 42 from line 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract line 41 from ling 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five coiumns
below See the instructions for lines 45 through 50 on page 11 of the mnstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . . 0.
46 Lobbying ceiling amount
{150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures ... . . .. 0.
i Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, mcluding any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . . . ] . e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
t Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
[ G izations
g Drrect contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any other means
i Total lobbying expenditures (Add ines ¢ through h.) 0.

1t "Yes" to any of the above, also attach a statement giving a detélled description of the lobbying activities

423141
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 CLINTON FIRST AID & RESCUE SQUAD, INC. 23-7000760 Pageb
E Patt Vii ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politica! organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash o ) 51a(i) X
{if} Other assets . . . . . a(ii) X

b Othertransactions
(i) Sales or exchanges of assets with a noncharnitable exempt organization b(i) X
(ii) Purchases of assets from a nonchantable exempt organization . . . - h(ii) X
(ili) Rental of facilities, equipment, or other assets . . biif) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees . . . bv) X
(v1) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X

d If the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show tn column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) . . (d) .
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? A . . » D Yes No
b 'f“Yes.'complete the following schedute: N/A
() o G
Name of organization Type of organization Description of relationship
13925 Schedule A (Form 990 or 990-EZ) 2004
12
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Depteciation and Amortization Detail FORM 990 PAGE 2

990

Asset

Description of property

Number plI)aactgd Method/ | Life | Line Cost or Basls Accumulated Current year
In service IRGsec | orrate | No other basis reduction depreciation/amortization deduction
UILDINGS
L 1| | | I
SH(DYBUILDING
03017 3ISL 30.00116 | 25,320.] ] 24,948 .] 0.
58/(D)BUILDING
0601,73SL  |30.00[16 | 80,000.] 1 80,000.] 0.
S91{ D)} IMPROVEMENTS
= 0601908L Ho.00[16 | 28,909.] i 28,809, 0.
60|(D) IMPROVEMENTS
060191[SL. [10.00[16 | 7,061.] | 7,061.] 0.
Elég)PAINTING
05,168 IS, H0.00[16 | 4,575 . i 4,502 . Q.
62[(D) FLOORS
=04,2293SL J10.00[16 | 957.] ] 943.] 0.
63(D)YLIGHTS
==50823SI, 1H0.00016 | 2,291 . i 2,271 . Q.
64{(D)YDOORS & LOCKS
=i01,1994/SL [10.00(16 | 1,054.] | 999 . 9.
&5( D) DRIVEWAY
= 04228565T, 1H0.0016 | B, 010.] I 3,758 334.
66{(D)GUTTERS
=/051096/SL [10.00[16 | 1,290.] | 969.] 86 .
8D Y IMPROVEMENTS ~ FULLY DEPRECIATED
0101895 H0.0016 | 23,849 i 23,849.] g.
125BUILDING
=J09,1504ST. 31.50[16 | 2,280,701.] [ [ 24,134.
* 990 PAGE 2 POTAL BUILbIRGS
...... P ] i1 2,461,017 0. 178,209 24,583,
RNITURIE & FIXTURES | [ [
118FURNTTURE~DAY ROGM
= B.00 116 | G, 848 . E ! 328,
119FURNITURE-MEETING ROOM
5.00 [16 | 4,618.] | ! 77.
1200V AND SOUND SYSTEM
.00 {16 | 4,845.] i ] 162.
121FURNITURE-OFFICE
5.00 16 | 27,647.] | | 1,382.
122KITCHEN APPLIANCES
= B.00 {156 | 3,651.0 E ! 6l.
123]ICE MACHINE
=122 304SL 5.00 {16 | 3,056.] | | 0.
* 990G PAGE 2 TOTAL FURNITURE & FIXTURES
=, 1 i 11 53,665 . 0. 0.4 2,010,
RANSPORTATION EQU]I PM[ENT | L I
= | |
RAILER
=1 2038785 .00 {16 | 4,103, i 4,163 .1 4.
OAT MOTOR
—111,1897]SL 5.00 [16 | 3,000.] [ 3,000.] 0.
DSTON WHALER
=1 1,07978L 5.00 16 | 5, 300.] | 5,300.0 Q.
532 FORD EMS RIGS
030197SL.  5.00 16 | 191,302.] [ 191,302.] 0.
416261 # - Current year section 179 (D) - Asset disposed

05-01-04
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Depteciation and Amortization Detail FORM 990 PAGE 2 990
Assat Description of property
Number p%ggd Method/ | Life | Line Cost or Basis Accumulated Current year
In service IRCsec | orrate | No. other basis reduction depreciatton/amortization deduction
54FORD EXCURSION
11,1899SL [5.00 |16 | 55,000.] | 45,375.] 9,625.
SGVEHICLES ~ FULLY DEPRECIATED
0101848 .00 {16 | 267,332 . | 267,332 .4 a.
84RESCUE TRUCK - OSHKOSH
122402]SL 5.00 (16 | 240,000.] | 48,000. 48,000.
84 O BAMO6H
111290781 5.00 {15 | 16,000.] i 3,467 3,200,
87AFT/GME RESCUE AMBULANCE
8204.30@2]&; 5.00 [16 | 224,692.] | 74,897.] 44,938.
882003 FORD EXPEDITION
053103SL 5.00 {16 | 31,624 .] i 3,689, &,325.
892003 EXPEDITION CONVERSION COSTS
=10,2603|SL 5.00 16 | 15,918.] | 531.] 3,184.
113RESCUE BGAT
=04,1 304iSL 5,00 {16 | 33,038.] } i 4,956,
124RESCUE TRUCK - OSHKOSH
=01,3104/SL 5.00 {16 | 336,930.] | 61,771.
* 990 PAGE 2 TPOTAL TRANSPDR@ATION EQUIPMENT
== 3 ] | i 1,424,235 4. 646,996 181,999,
PROGRAM FERVIFES ' | | | |
= | 1
HONIFORMS
08310451 5,00 116 | 10,184 .| | 10,184.] Q.
2RADIOS
07Q694BL 5.00 J16 | 2,590.] l 2,590.] 0.
ADIGS
..... =120 794SL 5,00 {16 | 911.] | 811.] g.
4|QUIPMENT
=101,2194/SL 5.00 [16 | 12,359.] | 12,359.] 0.
B0 I EMENT
—==09,0505SL 5.00 {16 | . 8,360.] | 8,350.1 Q.
6GAS DETECTOR KIT
=11,0795/SL 5.00 Ji6 | 2,632.] | 2,468. 0.
7lIRE EQULIPMENY
212069581, 5.60 {16 | 9,641.] | 9,641 .1 a.
8COMM. RESCUE KIT
=112,1895|SL 5.00 116 | 4,842.] | 4,357, 0.
SRADIGS
1:05&1&5&06685 oo 17 § 2,225 ] 2,225 . .
10RADIOS
=111,0795200DB5.00 17 | 1,395.] I 1,395.] 0.
TIMEDICAL BQUIPMENT -
020785260085, 00 117 | 2,270, i 2,270, Q.
12MEDICAL EQUIPMENT
—110,0395200DB5.00 17 | 1,165.] | 1,165.] 0.
13UNIFORMS
052195200085 .60 {17 | 3,022.1 ] 3,022 . 0.
14UNIFORMS
=106,0496[200DB5.00 {17 | 6,791.] | 6,791.] 0.
15RADIGS
=0 30506200DB5.00 {17 | 1,430 ] 1,430.1 Q.
16RADIOS
=—105,0796200DB5.00 {17 | 2,015, 2,015.] 0.
416261 # - Current year section 179 (D) - Asset disposed
05-01-04 1 6
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Depreciatién and Amortization Detail FORM 990 PAGE 2

990

Asset

Description of property

Date

Number % laced | Method/ Life Line Cost or Basis Accumulated Current year
lnpserwce IRCsec. | orrate | No other basis reduction deprectation/amortization deduction
17RADIOS
110696200DB5.00 [17 | 898.] | 898.] 0.
18MCU 100C MODULE
02,1596/5L K.0G 116 | 1,179 .4 ] 1,082, 0.
19LP300 W/ PRINTER
071296SL. 5.00 ]16 | 6,037.] l 6,037.] 0.
ZEQUIPMENT
110586SL 5.00 {16 | 1,230.] f 1,230.] 0.
21RESCUE SYSTEM
101796/SL 5.00 [16 | 986.] | 986 .| 0.
22EQUIPMENT
12,0286SL 5.00 {16 | 1,374 . ] 1,374.] Q.
23BRAKE PEDAL CUTTER
=1120296SL. _5.00 [16 | 1,761.] T 1,761.] 0.
ZAEQUIPMENT
07015651 5.00 {16 | 1,071.] ] 1,071, Q.
25[STRETCHER
=103189 7/SL 5.00 [16 | 5,400.] | 5,400.] 0.
260PU
=11 2240 75L 5.00 {16 | 3,707.4 i 3,707 Q.
27EQUIPMENT
12,089 7SL 5.00 16 | 4,782.] | 4,782.] 0.
29RADIGE
—12,1197SL B.0G {16 | 1,670.] i 1,670.; Q.
33RADIOS
11299 7|SL 5.00 [16 | 840.] | 840.] 0.
34ITURN DUT GEAR -
1631878T, Hh.00 116 | 3,773 i 3,713 4 g.
36HELMETS
08199 7SL 5.00 [16 | 2,868.] ] 2,868.] 0.
37RADIGE
0 206865L 5.00 {16 | FRER ] 715, G.
38UNIFORMS
=105/0298[SL 5.00 116 | 8,696 . | 8,406.] 0.
AQB0FTWARE >
=0 804985 k.00 {16 | 2,375, { 2,315 8.
42CAMERA ID PHOTO KIT
=12,1498/SL 5.00 16 | 1,146.] [ 1,146.) 0.
4312 PAGERS & CHARGERS
=0 30623088L H.00 115 | 5,562, i 5, 189.] {.
44 SCUBA AIR PACKS
=030198SL 5.00 16 | 1,538.] | 1,437, 0.
45EQU I BMENT
...... 031628SL 5.00 {16 | 3,833, ] 3,672 0.
460QUTLETS & WIRING
=10,0398[SL 5.00 [16 | 1,522.] | 1,522.] 0.
47MOBILE FILL -
12033851 5,00 {16 | 9,387 .1 ] 9,387.] .
48FIRE EQUIPMENT
=—112,0398SL 5.00 [16 | 6,036.] | 6,036. 0.
SOEQUIPMENT - FULLY DEPRECIATEDR
01015451 5,00 {16 | 154,648 .3 ] 154,648 . Q.
52COMMAND CENTER
071194SL [5.00 [16 | 873.] 873.] 0.

416261
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' Dépreciatién and Amortization Detail FORM 990 PAGE 2 990

Descniption of prope
Asset P property

Number p?aactgd Method/ | Life | Limne Cost or_ Basis Accumulated Cuirent year
in service IRCsec | orrate | No other basis reduction depreciation/amortization deduction
74i(3) LP 500’'S LIFE PAK DEFIBRILLATORS
036101BL 5.00 HG | 4,893.1 I 2,692.| 979.
751{2)y LIFE PAK 500 DEPFPIBRILLATORS
12,310 1iSL 5.00 {16 | 5, 0600.] i 2,000.] 1,000.
76AIR CONDITIONER
068001$L B.OO ﬂ6 | 4,249.| | 2,125.] 850.
T7H(4Y MINITOR PAGERS
_E52ibisl 5.00 1.6 | §,604.] [ 1,448 ] 1,731,
78MINI-TELESCOPIC RAMS
Egl&OlplﬁL B.OO ﬂ6 | 11,938.[ l 4,9754 2,388.
SO0LP 500 EN LIFEPAK
11290281, 5.00 {16 | 5,049 | 1,094 . 1,610,
81MOTOROLA HT 1250’8 (3)
04ﬂ7p2BL 5.00 [16 | 2,025.| I 675.| 405.
826" CUPTER MODEL 3024QUL
=1 1,290 2151, 5.00 {16 | 3,250.1 | 704 .4 650 .
90iSTAIR PRO MODEL 3
==12,150 3ISL E.OO ﬂG L 1,795.] | 30.] 359.
SIDEFIBRILATORS LP 500'S
1070230 38L 5,00 116 | 5,043, | 504 .1 1,609,
92DEFIBRILATORS LP 500’S
EEIZ31@3EL 5.00 16 | 4,169.] ] | 834.
2 UPERADES
—731036L K.00 116 | 1, 466G.] | , l 780,
94DELL LASER JET
=102,17,03SL 5.00 DG | 1,768.] | 295.] 354.
QRTRAILER AND CONVERTER BOX
127038 B.00 116 | 3,658 I B1.] 731.
96CARABINER
=12,07,03SL 5.00 [16 | 1,448.] | 24 .| 290.
97EXTREME DRY SULT T
=1120703sL, 5,00 {16 | 349 .] ; 5. 7.
98LSP EXTRICATION LIFT

1215035L  [5.00 [16 | 853.] | 14, 171.

SOPARATECH HINGED BASH
12,158 3ST, ﬁ.ﬂﬁ‘ﬁS ! 1,315 | 22 . 263,
100CARBURETOR MINI CUTTER AND TOOLS
5.00 [16 | 21,570.] | 360.] 4,314.
I0UTPTANTUM STRETCHER
5.00 {16 | 1,195 j i - 239,
102THERMAL JUMPSUITS
5.00 [16 | 712.] | | 142.
103FPLOATATION K17
5.00 {16 | 341 . | i [
104SCBA UPGRADE KIT :
5.00 16 | 6,144.] | | 1,229.
I05DAILMATION BCBA CARBON FIBER CYLINDERS
5,00 16 | 1,812 . | i 362 .
106WATER RESCUE EQUIPMENT
5.00 [16 | 1,678.] | I 336.
1071250 HEAVY LDUPY VEHICLE CHARGER :
10,260 3SL B5.00 {16 | 3,787 . | 176, 757 .
108PAGERS AND CHARGERS
é%l%ZZ@BBL 5.00 [16 | 3,220. | | 644.
8; _6516_104 # - Current year section 179 (D) - Asset disposed
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be'preciatié'n and Amortization Detail FORM 990 PAGE 2 990

Asset Description of property
Number %actgd Method/ | Life | Line Cost or Basis Accumulated Current year
m service IRCsec. | orrate | No other basis reduction depreciation/amortization deduction
109BASE STATION
1231038L 5.00 J16 | 2,000.] T [ 400.
110MOBILE RADICS, REPEATERS, M88 PORTABLE
12310 3sL. 5.00 116 | 2,919 ] t ! 584.
111MOBILE RADIOS AND CHARGERS
10,260 3/SL 5.00 16 | 1,703.] | 57. 341.
1128PAIR CHAIRS
12;23;()418]:4 5.00 16 | 5,385 . 1 i Q.
114 OLMATO TOOLS
083104/S, [5.00 16 | 17,794.] | l 1,186.
T1SMOTORDEA RADIOS
102404 . .00 {16 | 2,307 . i | 17,
116[INTERCO HEADSETS
062004SL, [5.00 [16 | 3,287.] | [ 329.
117RAD 108/ PAGERS /CHARGES
=071 00481. B.00 Ji6 | B 501.] | ] 550
* 990 PAGE 2 TOTAL PROGRAM SERVICES
i | | | 454,057 .] 0.| 324,338.] 24,922,
GRAND TOTAL 990 PAGE 2 DEPRR
1 1] i i i 4,392,978 0. 11495473 ] 233,494,
L [ | | | |
P11 | i 1 E |
L1 I [ | I | I
" | i { ! i
L1 I | 1 1 | I
e i i1 ! ; {
L] | | | l l I
P 1 | {1 i E |
L | L] | ! l
g1 E . | E i
L | L 1 | | I
" | | | | | i
L1 I [ 1 | I I
o1 1 ! 1 { ] i
Loy I [ ] | I [
1ot ! | i | i
1] | L l
416261 # - Current year section 179 (D) - Asset disposed
05-01-04 19

13440531 791284 CLINTON1ST 2004.05060 CLINTON FIRST AID & RESCUE CLINTON1



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
SALE OF TRUCK 45-52 TO / /86 09/15/04 PURCHASED
TEWKSBURY SQUAD
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
TEWKSBURY RESCUE
SQUAD 27,700. 137,000. 0. 137,000. 27,700.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF HOMATRO DUO PUMP TO / /94 09/20/04 PURCHASED
PRINCETON FIRST AID
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
PRINCETON FIRST
AID 2,000. 2,000. 0. 2,000. 2,000.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF CHAIRS TO ASBURY / /94 11/04/04 PURCHASED
FIRE
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ASBURY FIRE 500. 500. 0. 500. 500.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ASSETS ABANDONED VARIOUS 09/15/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
N/A 0. 180, 316. 0. 178,638. -1,678.
TO FM 990, PART I, LN 8 30,200. 319,816. 0. 318,138. 28,522.
20 STATEMENT (S) 1

13440531 791284 CLINTONI1ST 2004.05060 CLINTON FIRST AID & RESCUE CLINTON1



CLINTON FIRST AID & RESCUE SQUAD, INC.

23-7000760

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUND DRIVE 50,448. 50,448. 50,448.
TO FM 990, PART I, 50,448. 50,448. 50,448.
FORM 990 OTHER EXPENSES STATEMENT 3
(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 59,887. 59,887.
UNIFORMS 12,186. 12,186.
UTILITIES 12,331. 12,331.
TRAINING 6,604. 6,604.
FIRST AID SUPPLIES 12,578. 12,578.
BAD DEBT EXPENSE 85,833. 85,833.
BILLING EXPENSES 37,234. 37,234.
LICENSES 1,528. 1,528.
SUBSCRIPTIONS 536. 536.
FUEL 14,065. 14,065.
MISCELLANEOUS 6,295. 6,295.
SCHOLARSHIP 1,000. 1,000.
MARINE UNITS 999. 999.
DIRECT FUNDRAISING
EXPENSES 5,951. 5,951.
TOTAL TO FM 990, LN 43 257,027. 251,076. 5,951.
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.

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

23-7000760
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.
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. 8,406. 290.
SOFTWARE 2,375. 2,375. 0.
CAMERA ID PHOTO KIT 1,146. 1,146. 0.
12 PAGERS & CHARGERS 5,562. 5,189. 373.
SCUBA AIR PACKS 1,538. 1,437. 101.
EQUIPMENT 3,933. 3,672. 261.
OUTLETS & WIRING 1,522. 1,522. 0.
MOBILE FILL 9,387. 9,387. 0.
FIRE EQUIPMENT 6,036. 6,036. 0.
EQUIPMENT - FULLY DEPRECIATED 154,648. 154,648. 0.
COMMAND CENTER 873. 873. 0.
22 STATEMENT(S) 5
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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. 55,000. 0.
VEHICLES - FULLY DEPRECIATED 267,332. 267,332. 0.
(3) LP 500’'S LIFE PAK
DEFIBRILLATORS 4,893. 3,671. 1,222.
(2) LIFE PAK 500
DEFIBRILLATORS 5,000. 3,000. 2,000.
AIR CONDITIONER 4,249. 2,975. 1,274.
(4) MINITOR PAGERS 8,604. 6,167. 2,437.
MINI-TELESCOPIC RAMS 11,938. 7,363. 4,575.
LP 500 EN LIFEPAK 5,049. 2,104. 2,945.
MOTOROLA HT 1250’S (3) 2,025. 1,080. 945.
5" CUTTER MODEL 3020UL 3,250. 1,354. 1,896.
RESCUE TRUCK - OSHKOSH 240,000. 96,000, 144,000.
MAKO BAMO6H 16,000. 6,667. 9,333.
AFT/GME RESCUE AMBULANCE 224,692. 119,835. 104,857.
2003 FORD EXPEDITION 31,624. 10,014. 21,610.
2003 EXPEDITION CONVERSION
COSTS 15,918. 3,715. 12,203.
STAIR PRO MODEL 3 1,795. 389. 1,406.
DEFIBRILATORS LP 500’S 5,043. 1,513. 3,530.
DEFIBRILATORS LP 500°'S 4,169. 834. 3,335.
KIT UPGRADES 1,400. 280. 1,120.
DELL LASER JET 1,768. 649. 1,119.
TRAILER AND CONVERTER BOX 3,655. 792. 2,863.
CARABINER 1,448. 314. 1,134.
EXTREME DRY SUIT 349. 76. 273.
LSP EXTRICATION LIFT 853. 185. 668.
PARATECH HINGED BASE 1,315. 285. 1,030.
CARBURETOR MINI CUTTER AND
TOOLS 21,570. 4,674. 16,896.
TITANIUM STRETCHER 1,195. 239. 956.
THERMAL, JUMPSUITS 712. 142. 570.
FLOATATION KIT 341. 68. 273.
SCBA UPGRADE KIT 6,144. 1,229. 4,915.
DALMATION SCBA CARBON FIBER
CYLINDERS 1,812. 362. 1,450.
WATER RESCUE EQUIPMENT 1,678. 336. 1,342.
1250 HEAVY DUTY VEHICLE
CHARGER 3,787. 883. 2,904.
PAGERS AND CHARGERS 3,220. 644. 2,576.
BASE STATION 2,000. 400. 1,600.
MOBILE RADIOS, REPEATERS, M88
PORTABLE 2,919. 584. 2,335.
MOBILE RADIOS AND CHARGERS 1,703. 398. 1,305.
STAIR CHAIRS 5,385. 0. 5,385.
RESCUE BOAT 33,038. 4,956. 28,082.
HOLMATO TOOLS 17,794. 1,186. 16,608.
MOTOROLA RADIOS 2,307. 77. 2,230.
INTERCO HEADSETS 3,287. 329. 2,958.
RADIOS/PAGERS/CHARGES 5,501. 550. 4,951.
FURNITURE-DAY ROOM 9,848. 328. 9,520.
FURNITURE-MEETING ROOM 4,618. 77. 4,541.
23 STATEMENT (S) 5
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CLINTON FIRST AID & RESCUE SQUAD, INC.

23-7000760

TV AND SOUND SYSTEM 4,845. 162. 4,683.
FURNITURE-OFFICE 27,647. 1,382. 26,265.
KITCHEN APPLIANCES 3,651. 61. 3,590.
ICE MACHINE 3,056. 0. 3,056.
RESCUE TRUCK — OSHKOSH 336,930. 61,771. 275,159.
BUILDING 2,280,701. 24,134. 2,256,567.
TOTAL TO FORM 990, PART IV, LN 57 4,212,662. 1,204,399. 3,008,263.

24 STATEMENT (S) 5
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" .. 4562 Depreciation and Amortization 990 2004

Department of the Treasury (Including Information on Listed Property) Attachment
Internat Revenue Service P See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CLINTON FIRST AID & RESCUE SQUAD, INC. [FORM 990 PAGE 2 23-7000760
rPart }] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certain businesses 1 102,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), inesBand 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 . 10
11 Business Income Imitation. Enter the smaller of business Income (not less than zero) or Ilne 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 2005. Add hnes 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Eart g ’ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Sp depreciation 1ce for qualified property (other than listed property) placed (n service during the tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) . 15
16_Other depreciation (including ACRS) (see Instructions) 16 233,494.
m Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2004 . . . . L7 |
18 If you are electing under section 168(i)(4) to group any assets placed In service during the tax
year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreclation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (9) Depreciation deduchon
In service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
E___ ‘A Summary (See instructions.)
— 21 listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 1n column (g), and Ime 21.
Enter here and on the appropriate ines of your return. Partnerships and S corporations - see Instr. . 22 233 ’ 494.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
‘1‘}'_3122_104 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)
25
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. Form 562 (2004)

Page 2

I Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

D Yes

l:]No

24b If "Yes," is the evidence written? |:] Yes |:| No

Type of(TJ)ropeny ég{e B”g':':eSS/ Co(s:)or Basis for ‘giz”“'a"“ Recgzlery Me(tﬁ)od/ Deprggs)anon E'e‘(:it)f’d
(nst vehicles first ) p;zes?cén us'g\ée;‘rgﬁgge otherbasis | *US"See vstme | period | Convention deduction 590‘é%2t179
25 Speclal depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), hne 26 Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total businessfinvestment miles driven during the

year (do not include commuting miles)

31
32

driven
33

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles

Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmarily by a more

than 5% owner or related person?

use?

Is another vehicle available for personal

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

{e)
Vehicle

i}
Vehicle

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

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 of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ..
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use”
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
| Part Vi | Amortization
(a) (b) {c) (d) {e) ]
Descnphon of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
egins dur foll} ar:
43 Amortization of costs that began before your 2004 tax year 43
44 Total. Add amounts In column {f) See instructions for where to report 44
4168252/11-15-04 Form 4562 (2004)
26
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. Form' 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . o N

® |f you are fling for an Additional {not automatic) 3-Month Extension, complete only Part !I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | i Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)

Form 980-T corporations requesting an automatic 68-month extension - check this box and complete Part | only

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Pait ll) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print

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

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P .0, BOX 5265

retum See
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLINTON, NJ 08809

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

Form 990 D Form 990-T (corporation) D Form 4720
[ Formog0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (T Form 5227
D Form 990-EZ D Form 990-T (trust other than above) El Form 6069
(] Form 900-PF L Form 1041-A [ Form 8870
® The books are inthe careof » ROSE MILLIGAN
Telephone No.» 908-713-1852 FAX No. >
® If the organization does not have an office or place of business In the United States, check this box .. ... . .. T D

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P D . If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (8-months for a Form 890-T corporation) extension of time until _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> calendaryear 2004 o
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form QQO-BL', 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions , .. .. . eeemeer e e e et e et e e v e .

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowedasacredit . . . ... .. ... . .8
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . . . 3 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831 9? > '
01-10-05
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