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889,07/30/20%) 3 07 PM

Form 990'EZ

Department of the Treasury
Internal Revenue Service

o

Short Form

P> Sponsoring organizations of donor advised funds and controlling organizations as

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09
5 Check If applicable Please C Name of organization D Employer identification number
| | Address change Iu:bee:i?
| | Name change print or OTIS RESCUE SQUAD 7 INC 51-0201186
|| inwal retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination :;:ciﬁc P.O. BOX 145 _ 413-269-7264
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending tions. OTIS MA 01253 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method

Other (specify) »

@ Cash I:I Accrual

| Website: » N/A
J__Organization type (check only one)— |X| 501(c) ( 4 )« (nsertno) | | 4947(a)1)or | | 527

H Check >

if the organization s not
%ulred to aftach Schedule B (Form 990,
EZ or 990-PF)

K Check W

1s not required, but If the organization chooses to file a return, be sure to file a complete return

if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts, If $1,000,000 or more, file Form 990 nstead of Form 990-EZ

> 3

199,182

. Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 198,233
3  Membership dues and assessments 3
4 Investment income 4 949
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 2 I:I SEE STMT 1
% a Gross revenue (not |nc|ud|ng . of pontributions
« reported on line 1) RF:»( :E E v ED o 6a
Less direct expenses other lhan fundrais ng expenses 7)) 6b
Net income or (loss) from sp r)q jﬁ %fhghef(ﬁab" @I e 6b from line 6a 6¢c
7a Gross sales of inventory, less re llowances % 7a
Less cost of goods sold * 7b .
Gross profit or (loss) from sales of |n©1@r)"\s¥1;§$atq Ian!; fromiine 7a) 7c
8  Other revenue (describe P y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 [ 9 189,182
10  Grants and simifar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1"
g| 12 Salaries, other compensation, and employee benefits 12 96,218
21 13 Professional fees and other payments to independent contractors 13 905
:-’. 14  Occupancy, rent, utiliies, and maintenance 14 22,326
W ! 15  Pnnting, publications, postage, and shipping 15
16 Other expenses (descrbe » SEE STATEMENT 2 y | 16 57,343
17 Total expenses. Add lines 10 through 16 » | 17 176,792
8| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22,390
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on pnor year's retum) 19 161,221
% | 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 1
Z | 21 Netassets or fund balances at end of year Combine lines 18 through 20 | 21 183,612
Part | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part |1 ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 112,375 22 151,282
23 Land and buldings 56,680| 23 38,922
24 Other assets (describe P ) 24
25 Total assets 169,055| 25 190,204
26 Total liabilities (descrbe P SEE STATEMENT 4 ) 7,834 25 6,592
27 Not assets or fund balances (line 27 of column (B) must agree with line 21) 161,221} 27 183,612

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-E2 (2008)

8
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T

»

Form 990-£Z (2008) OTIS RESCUE SQUAD, INC 51-0201186 Page 2
ZPartlll’__ Statement of Program Service Accomplishments (See the instructions for Part [11.) Expenses
What 1s the orgamization's pnmary exempt purpose? (Required for 501(c)(3)

TO PROVIDE AMBULANCE SERVICE FOR THE LOCAL AREA.

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 TO TRANSPORT INDIVIDUALS IN THE LOCAL AREA IN NEED OF
EMERGENCY AMBULANCE SERVICE. TRANSPORTED APPROXIMATELY
150 PEOPLE.
(Grants $ ) _If this amount includes foreign grants, check here » m 28a 175 ; 722
29
(Grants $ ) If this amount includes foreign grants, check here > m 29a
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 4 ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 175,722

BN

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Title and average

(¢} Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

RICHARD PHAIR OTIS PRESIDENT

1154 MONTEREY ROAD MA 01253 1 0 0 0
ROBERT ROCHEDIUE MONTEREY TREASURER

ROUTE 23 MA 01245 3 0 0 0
BRYAN ARNOLD OTIS CLERK

268 MONTEREY ROAD MA 01253 1 24,851 2,710 0
JEFFREY HAMMERLE EAST OTIS DIRECTOR

463 RESERVOIR ROAD MA 01029 1 0 0 0
ZITER SALOOMEY EAST OTIS DIRECTOR

693 PINE ROAD MA 01029 1 0 0 0
KATHLEEN RIDER OTIS DIRECTOR

1156 MONTEREY ROAD MA 01253 1 0 0 0
CAROL DICKENS OTIS DIRECTOR

107 MONTEREY ROAD MA 01253 1 0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) _OTIS RESCUE SQUAD, INC 51-0201186

Page 3

' PartV_ ' Other Information (Note the statement requirements in the instructions for Part V1.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Yes

No

Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a

If "Yes," has it filed a tax return on Form 990-T for this year? 35b

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”
complete applicable parts of Schedule N 36

Enter amount of political expenditures, direct or indirect, as descnibed n the instr > | 37a | L
Did the organization file Form 1120-POL for this year? 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a

If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter -
Initiation fees and capital contnbutions included on line 9 39a
Gross receipts, included on hine 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> , section 4912 » ; section 4955 P>
Section 501(c)(3) and (4) organizations Did the orgamization 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,” complete Schedule
L, Part | 40b

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization | 2
All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40¢

X

List the states with which a copy of this return is filed D MA

The bocks are In care of P ELAINE ARNOLD Telephoneno » 413-269-7388

268 MONTEREY ROAD
Locatedat » OTIS, MA zp+4 » 01253
At any time during the calendar year, did the organmization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Yes

account)? 42b

If "Yes,” enter the name of the foreign country  p>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

If “Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 I

Yes

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form 990-EZ 4

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) OTIS RESCUE SQUAD, INC 51-0201186 Page 4
| PartVI i  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
Yes | No

46

48
49a

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il

Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
Did the organization make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization(s) a section 527 organization?

46
47

49%a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each employee paid more
than $100,000

(b) Tile and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 4

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None *

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c}) Compensation

Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, ng\true correct, and complete Declaration of preparer (gter than officer) is based on all information of which preparer has any knowledge

Sign
Here Signature of officer Date
lons Ovne 1) —[Feasurer S/j/,?,//a
Type or print name and title

Preparer's } Date ger::ck if Preparer's Identifying Number (See instr }
Paid signature KIM H. WHALEN 7/30/10| empoyes »[X] | P0O0395622
Preparer's| rnysname (or yours SMITH, WATSON & CO., LLP en > 04-2530803
Use Only | fseit-employed), 406 MAIN STREET Phone

GREAT BARRINGTON, MA 01230 o b 413-528-1111

address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? See instructions

» X| vos | | No

DAA

Form 990-EZ (2008)
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889 Oii§ Rescue Squad, Inc 7/30/2010 3:07 PM
51:0201186 Federal Statements
FYE: 6/30/2009

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

ADVERTISING 1,551
FUEL 2,824
INSURANCE 18,449
EMPLOYEE MEDICAIL INSURANC 2,710
BANK CHARGES 495
UNIFORMS 997
OFFICE EXPENSE 6,084
BILLING FEES 5,406
SATELLITE SERVICE 909
ALS INTERCEPT FEES 10,117
CASUAL LABOR 209
REPAIRS & MAINTENANCE 916
JANATORIAL EXPENSES 123
MEDICAL SUPPLIES 4,304
TELEPHONE 496
LICENSES & REGISTRATIONS 630
PROF DEV & CERTIFICATION 1,123

TOTAL $ 57,343

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ROUNDING $ 1
TOTAL $

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 7,834 S 6,592
7,834 6,592
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4 562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury 9 P rty
Internal Revenue Service A . Attachment
(99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
OTIS RESCUE SQUAD, INC 51-0201186
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179 g

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800 ) 000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost !
6 |
7 Listed property Enter the amount from line 29 7 l
8 Total elected cost of section 179 property Add amounts in column (c), knes 6 and 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 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 2009 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
' Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 22,326
. Partlll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_| !
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (fi Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property \ 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
( PartlV'_ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporattons—see instr 22 22 ’ 326
23  For assets shown above and placed in service during the current year, !
enter the portion of the basis attributable to section 263A costs 23 !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




