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Short Form
Retum of Organization Exempt From Income Tax

Undsr section uu-ue 827, or 4647(a){1) of the imemai Revenue Code { }
(axoept biso lng banefRt trust ar private foundstion)
uu:amum«u, and oontrolling organizations as dsfined in section 612(b)(1 3} must fite Fonn
zations with gross receipts less than §100,000 and total assets than $250,000 &1
ond of the year may use this form,
» mmammmﬂomnoopyoum return (o satisfy stete reporting requirements.

BBOA

OMB No. 1546-1160

2007

Opcn to Public

inspection

A For the 2007 calendar year, or tax ysar beginning January 1 ; 2007, and ending Dacember 31 ,20 07
B Chack If spplcably Plssss | G Name of organization D Employer ldentificetion numbar
B Adreas change rvl fo 8%ﬂngﬂeld Area Rescue Squad inc 55 0678406
%4 :;:rr:‘:n“ m ol umber and street (or P.O box, if mall ls not delivered to strest addreas] Room/sutta] E Telephone number
[ Tomination Soe P. 0. Box 370 ( 304) 922-7594
] Amendad ratum m City or town, e2ete or country, and ZIP + 4 F Qroup Exgmption
[J Appicaton pending tons. 70 Number . , »
® Section S01(cK) organizations end €B3MNal{1) nonexempt cheritable trusts must sftech | G Accounting msthod: Cash [] Accrual
a2 completed Sohedirie A (Form 980 or 990-EZ) Other (epecify} »

| Website: >
J_Organlzation type (check only oney— i/l 501(c) ( 3 ) A (ineert noy (1 4047()1) or [1527

H Check » [/] If the organization
Is not required to attach
Schedule B (Form 890, 880-EZ, or 880-PF).

K Cnack » (] if the organkzation is not & section 509{a)3) supporting organization and ite gross recelpts are normally nat more than §26,000. A return ks
not required, but if the organization chooses to flle a return, be gure to file 8 complete retumn.

L Add lines 5b, 8b, and 7b, to Ilne B to determine gross recalpts; If $100,000 or more, fle Form BEO instead of Form 880-EZ .
Revenue, Expanses, and Changes In Net Assets or Fund Balances (See page 66 of the Instructions.)

>3

1101.00

1 Contributions, gifts, grants, and eimilar amounts received . .
2 Program service revenue Including govemment fees and contracts 2 44821.76
3 Membership dues and assesaments 3
4 Inveatment Income . . 4._J
8a Qross amount from sale of assets other thun lnvantory S8 0 ;’ﬂ.‘
b Less: cost or other basis and sales expenses . . &b ol .l
o Gain or (oss) from sale of assets other than inventory, Bubtnct Ims Gb frum Ilna Sa (attach achedule) . 5‘:
8 Special avents and activities {attach schedule). If any amount Is from gaming, cheok here » D ,1
8 Gross revenus (not Including $ of contributions “f
reported on line 1) . 8s 0.1
b Lees: direct expenses other than fundralslng exponws . | 8b 0}
¢ Net Income or (loes) from special events and activities, Subtract Ilne Gb from line 6a . .o 09/
78 Qross sales of inventory, less retums and allowances 18 0.k
b Less: cost of goods sold .. 4] 0.
¢ QGross proftt or (loss) from sales of Irwantory ‘Subtract line 7b from line 78 7c
8 Other revenue (deacriba P A y L8
® Total revenus. Add lines 1, 2, 3, 4, 5S¢, 6¢, 7c, and B. QLN . LN 45922.76
10 Grants and similar amounts pald (attach schedule) C s el 10
11 Beneflts peld to or for members , . . e % % e "
12 Salaries, other compensation, and employes beneflts . QC‘ C ot 2
13 Profeeciona fses &nd other payments to indspendent contractors . . . .y xiT DEPY L1s 4500.00
14 Occupancy, rent, utllitles, and maintenance . neNEDENL L L 1 1326.00
15  Printing, publications, postags, and shipping , cenN= R
18  Other expenses (describe B Radlo Equip, Tralnlng_. medical suppliss y L8 9368.60
17__ Totel expenses. Add lines 10 through 16 . .l I | 4 15197.60
18  Excess o (defich) for the year. Subtract line 17 from Ine 9. 18 30725.16
§ 10 Net essets or fund balances at bogmmng of year (from line 27, column (A)) (must agme wlth -
end-of-year figure reporied on prior ysar's return) . . .| 19
§ 20 Other changee In net sssets or fund balances (attach explanatlon) e e . . |=20
21 Net assots or fund balances at end of year. Combine lines 18 through 20 , . , K 30725.16

Balance Sheeta—if Total asaets on line 25, column (B) are $250,000 or mors, flle Form 990 Instead of Farm 820-EZ.

(See page 60 of the Instructions.) (Al Beginning of ysar | (B} End of yosr
22 Cash, savings, and Investments 22 30725.16
23 Land and bulidings . . s 2 125000.00
24 Other mssets (describe » .2 Medic Veha ) 24 65000.00
26 Total assets . . 28 22075.00
28 Totallleblittiea (deacnba > 29 0
27 Net assets or fund balancea (line 27 of column (B) must agree with line 21) 27 30725.16
For Privacy Act and Paparwork Raduction Aot Notioe, 866 the separsts instructions. Cat. No, 10842| Form 890-EZ [e0o7)
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3N \‘_‘ ,
Form 800-EZ (2007) Pege 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What Is the organization's primary exempt purposa? Emergency Ambulance Service (Requlred ”L.ﬁ?l{f&‘,?}
Describs what was achleved in carrying out the organization's sxempt purposes. In a clear and concise manner, | and 3347( lrusts
describs the aervices provided, the number of persons benefited, or other relavant Information for each program title. | optiona! for ot ors.)
28 Service to community for medical traneport, EMY and Paramedic services.emergency response to_
accldents and medicalemergencles e ae e enan
@ants$ " “nons) if this amount Includes foreign grants, check here . . . B [ |28a
.- T
Grants 8 " nona | i this amount Includes forelan grants. check here .. . . . ® [] |2Ba
< « S U
Grants§ Usui) If this amount Includes forelgn grants, check hers . . . . . » @ |30a
31 Other program services (attach achedule) . e e e e e
(Grants § ) f this amount Includes formgn grants, checkhere . . . . . » [J (318
32 Toral m service expensss, Add lines 28a through 31a . . . > |32
mezﬁ:ol Offivers, Directors, Trustees, and Key Emplayees (List each one even lt not compensatad Beo pago €1 of the Ingtructions.)
{B) Title and avarage (€} Com nmnon {D) Comtributlons 1o Expense
(A) Name and addmas hours per week (1 not pad pioyes benstit plans & account and
devoteo to poation ontsr -0-.) dsferrod companastion | cther sllowsnces
Donna Steward el 4
PO Box 168 Springfleld WV 28763 President 0
RaySteward
PO Box 169 Springfisid WV 26763 AMB Chlef ¢
Eard Pl et e e
200 Evergrsen Ct Ft Ashby WV 26719 Trewsurer 0
Carlalambent ...
PO Box 8 Springfleld WV 26763 1 vice President 0
Other Information (Note the statement requirement In General Instruction V) Yes| No
38 Did the organization make a change In Its activitiea or methods of conducting activitles? If “Yes,” attach a « /

M

38 Waa thers a liquidation, dissolution, terminaticn, or substantial contractlon during the year? If “Yes attsch a

37

detalled statement of each change
Wers any changes made to the organizing or govem}ng documents but not roported to the IRS? If "Yea
attach a conformed copy of the changes .
If the organkzation had income from business activities, such as rhose mponod on Ilnes 2, 8 and 7 {among others). bur nof
raportad on Form B90-T, atitach a statement explaining your raason for not reperting the income on Form 980-T.

a Did the organtzation have unrelated business gross Income of $1,000 or more ar 6033(e) notlce, reponlng, and
proxy tax requirementa? . . .

b If “Yes,” has It filed a tax return on Form NO-T for thh year? .

statement.

a Enter amount of polltlcal expendlturea. dlrect orlndlred as dsacnbed In the |nstruct|ons b |379|

b DId the organization flile Form 1120-POL for this year? . .

a Did the organization borrow from, or make any loans to. any officer, dlrsctor 1rustae. or key amployee or were
any such loans made In a prior year and etill unpald at the start of the perlod covered by thia return? .

b If “Yes,” attach the schedule speclﬂed in the line 38 Instructions and enter the amount
involved . . -

PO

501(c)7) o.rganlmdona Enter &
a Initlation fess and capital contributions Included on fine 8 . . . o e . ... |c0a

b Gross recelpts, Included on line 8, for public use of club fncllltles T ¢ -]
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Page 3

Other Information (Note the statement requirement In General Instruction V) (Continusd)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4811 b ; sectlon 4812 & . asction 4955 » d

b 507(c)3) end (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 an explanation .
¢ Enter amount of tax Imposed on organization managers or dhqualMad personsg durlng
the year under gectiona 4912, 4965, and 4858 . . .
d Enter amount of tax on line 40c reimbursed by the organlzaﬂon e P
® AJl organizations. At any time dunng the tax year, was the organlzntlnn a party to a prohlbltad tax shsiter
transaction? . . . e e e
41 Ust the states with whlch a copy of thls rstum Ia ﬂled b
42a The books are In care of » Earl CFlle e, Telephone no. & (304 ) __822-7594
Located at b PO Box 370 SpringfieldWv 26763 ZP+4 » . 267830370
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in 8 forelgn country (such as a bank account, securities account, or other financial
accoun)? . . . . ,
if “Yes,” enter the name of the forslgn country D
See the Instructions for exceptions and flling requirements for Form TD F B0-22.1.
c At any time during the calendar year, did the organization maintain an office outslde of the US.? . . . ,
if “Yes,” enter the name of the foreign country: b
43  Saction 4947(g)(1) nonexornpt charitable trusts filing Form 990-EZ in liou of Form 1041—Check here . , . » [
and enter the amount of tax-exempt Interest recelved or accrued dunrlg the tax year , . 143
Unhder punatties of perjury, | declare that | have sxamined thic retum, inchuding accompanying schedules snd statemnants, and to the best of my knowisdge
and e tru 0%, and e, ation of praparar (othar than officar Is basad on all infoermation of which predarer has any knowledgs,
S ) C | lo-2\-209
HQI: Signature of officer Date
Earl C. Flle, Treasurar
Type or print nems and titte.
Paid Preparer's ' Dete selhl.-d it Praparer’s 88N or PTIN (B¢ Gen, Inst, X)
Pre o agnature empioyed » D
F Firm’s neme {or youre EIN > l
Use Only | it sait-em X '
address, and ZIP + 4 Phone no. » | )

Form 990-EZ 2000



