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Form 99

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

[OVA

LL MB No. 1545-0047

A Forthe 2010 calendar year, or tax year beginning

, 2010, and ending

Pén *a Dublic

Ins_pectlon

B Check if applicable:
Address change
Name change

D Initial retun

[ Terminated

D Amended return
D Applicakon pending

C Name of organization DYRHAM AMBULANCE INC.

Doing Business As

D Employer identification number
14-

1627027

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 106

Room/suite

E Telephone number
518-239-6100

City or town, state or country, and ZIP + 4
DURHAM, NEW YORK 12460

G Gross receipts $

114,894

F Name and address of principal officer:

i Tax-exempt status:

501(c)(3) [ sot)( )< (nsertno) []4847(a)1yor [1527

J Website:

>

H(a) Is this a group retum for affiliates? [ Yes No

H{b) Are ail affiliates included?

D Yes D No

If “No,” attach a list. (see instructions)

H{c) Group exemption number B>

K Form of organization: Corporation D Trust D Assoclation D Other B>

| L Year of formation:

TM State of legal domicile:

Summary -
1  Briefly describe the organization’s mission or most significant activities:
° TO PROVIDE EMERGENCY MEDICAL SERVICE TO THE TOWN OF DURHAM
g
5
2| 2 Checkthis box® [ if the arganization disortinued its operations or disposed of rrore then 25%.f its net essets:
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 30
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
E| 5 Total humber of individuals employed in calendar year 2010 (Part V, line 2a) 5 21
z: 6 Total number of volunteers (estimate if necessary) .. 6
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 e . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 34956 50775
g 9 Program service revenue (Part VI, line 2g) 67442 63313
3 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 348 525
© |11 Otperrevonue (Rart VIl column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 5457 281
12 Toqu@?—njﬁjﬁfpﬁ [E.'ﬁﬁ?pugh 11 (must equal Part VIli, column (A), line 12) 108203 114894
13 Gmant Imittaramo rt IX, column (A), lines 1-3) .
i4 B nefn S pald to or for membe IX, column (A), line 4)
o 15 S @ S, other.gompe%sa ee benefits (Part IX, column (A), Imes 5—1 O)
2 | 16a Prpfessional fundraising fees( , column (A), line 11e)
g8 b Tgalf ﬁ‘ ﬁ"xjg ﬁ " column (D), ine 25) B> R
W47 Others lines 11a-11d, 11f-24f) . 104113 101635
18 Total expenses. Add Ilnes 13-17 (must equal Part 1X, column (A), line 25) 104113 101635
19 Revenue less expenses. Subtract line 18 from line 12 4090 13254
5 g Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 380203 393039
23|21 Total liabilities (Part X, line 26) . 423 0
22| 22 Net assets or fund balances. Subtract line 21 from llne 20 379780 393039

WSIQnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here
b Type or print name and title

Paid Pnnt/Type preparer's name PrepW / Date Check [-_—l p PTIN
Preparer [VILLIAM H. KNAUST 4 a/’/ //' | sei-employed|  P01436121
Use Only | Fim'sname > MANAGEMENT ADVISORY GROUP BUSINESS OPERATIONS INC. Firm's EIN b 14-1818959

Firm's address > 385 MAIN ST, CATSKILL, NEW YORK 12414 Phone no. 518-953-0708
May the IRS discuss this return with the preparer shown above? {see instructions) 1 Yes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2016) ' Page 2
ZAl} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O

i  Briefly describe the organization’s mission:
TO PROVIDE EMERGENCY MEDICAL SERVICES TO THE TOWN OF DURHAN, NEW YORK

2 Did the organization undertake any signiﬂcant program services during the year which were not listed on the
prior Form 990 or990-E27? . . . . . N B R )
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e e s e e e e e« v« HOYes No
If “Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 95593 includinggrantsof$ )(Revenue$ )
PROVIDING EMERGENCY MEDICAL SERVICES TO THE TOWN OF DURHAM, NEW YORK

4b (Code: )(Expenses$ includinggrantsof$_ )(Revenue$ )

4c (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 95593

Form 9980 (2010)




Form 990 (2010) Page 3
CElRd)| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . .o e e 1|V
2 Isthe organlzatlon required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) 2 v
3  Did the ofganization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 V4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . .. . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . .. e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . .. e e e e e 8 v
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . .. 10 v
11 If the organization’s answer to any of the following questions is “Yes,“ then complete Schedule D Parts Vl -
VI, VIIL, IX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” -
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for lnvestments—other securltles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a v
b Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year? lf "Yes, " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 v
i14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts Il and IV . 15 Ve
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 w4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . 18 Ve
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIlI hne 9a’7
If “Yes,” complete Schedule G, Part Il .. 19 v
205 Did the organization operate one or more hospitals? lf "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts  and lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Scheaule K. If “No," go toline25 . . . . . . . . e . P

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬁ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 9380-EZ?
If "Yes,” complete Schedule L, Part] . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatlon l|qurdate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part] . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts i, III
V,and V,linet . . . . . . .. e e . .

Is any related organization a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2. . . . . e e e e . OYes [ No
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Fart VI .

Did the orgamzatlon complete Schedule o] and provrde explanatlons in Schedule O for Part Vl llnes 1 1 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a 4
24b
24c
24d
25a v
25b v
26 v
27 v
28a| |/
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 v

Form 990 (2010)




Form 990 (2010)

Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Tl
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ib P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . N
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax B b
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21 I E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) oot
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a 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 a foreign country (such as a bank account, securities account, or other financial
account)? . e e e . 4a v
b If “Yes,” enter the name of the foreign country B NI
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b v
c If “Yes" to line 5a or &b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c) (o »
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | A
and services provided to the payor? . . .. N . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which lt was
required to file Form 82827 . .. e e e e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d e
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | =~ : 1’ !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- . | _[ii:-
organization, have excess business holdings at any time during the year? e e e . 8
9 Sponsoring organizations maintaining donor advised funds. N_ !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter: - T
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . . 10a oo
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b 4 ?
11 Section 501(c)(12) organizations. Enter: ) ‘ !
a Grossincome from members or shareholders . . . . i1a e
b Gross income from other sources (Do not net amounts due or pald to other sources 1; -
against amounts due or received fromthem.) . . . . . . . . 11b - T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b NS
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . f
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o G
b Enter the amount of reserves the organization is required to maintain by the states in which RiSE
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b e
c Enter the amountof reservesonhand . . . . 13c L . B X
q14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . . 14a
b |If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 890 (2010) ' Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30 170
b Enter the number of voting members included in line 1a, above, who are independent . 1b 30 . g
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with | [ 4.
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
.6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during RS
the year by the following: ] :
a Thegovering body? . . . . e e e e e e e e e 8a (v B
b Each committee with authority to act on behalf of the govemlng body” .o ’ 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . °) V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . e e 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 I
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
risetoconflicts? . . . . . . . . . 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower pohcy? e e e e e e e e e 13 v
14  Does the organization have a written document retention and destruction policy’7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by T 3 E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i K
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . e e e e e e ng T

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |- |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARIANNE MILLER 838 CR 31

PURLING, NEW YORK 12470 518-239-6100

Form 990 (2010)




Form 990 (201 oi Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
GV (8) © (D) (€) ()
Name and Title Average Position {check all that apply} Reportable Reportable Estimated
hours per compensation |compensation from amount of
week from related other
(describe the organizations compensation
hours for organization (W-2/1099-MiSC) from the
related (W-2/1099-MISC) arganization
organizations| and related
in Schedule organizations
0)

19210
safojdwa
Jawiog

10103.p 10
poresuadwod yssybiy

@3)sn} [enplaipu]
ea)snJ} [euoinIsy]
oakojduwa Aoy

(1) KARL KOHRS
DIRECTOR

(2) SHIRLEY WINNIE
DIRECTOR

(3) DIANE DEAN
DIRECTOR

(4) RAY MAHLER L~
DIRECTOR

(5) GREG KOERNER
PRESIDENT

(6) BOB HALLER
VICE-PRESIDENT

(7) MARIANNE MIELER
TREASURER

(8) SHARON CZAPLICKI
SECRETARY

@

S b N b N N

(10)

(i1)

(12)

(13)

(14)

(15

(16)

Form 990 (2010)




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (] © (©) (2] ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =] = compensation [compensation from amount of
week | S8 (2 & _§% g from related other
(describe §§-_ g E @ o—§ ,gn the organizations compensation
hours for g. Sl 1_-,3_ E o | | organization (W-2/1099-MISC) from the
relasted | S| B &g |w-2/1098-MiSC) organization
organizations| % 5 2| B and related
inSchedule|] 81| 2 2 organizations
0) 3 &
(=%
(17)
(18)
(19)
(20)
(21)
(22)
\ (23)
|
| (24)
|
| (25)
(26)
(27)
(28)
1b Sub-total . . B
¢ Total from continuation sheets to Part VII Sectlon A B
d Total (add lines ib and 1c) . . B
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | - N : '
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | 1
organization and related organizations greater than $150,000? /f “Yes, ” complete Schedule J for such | o
individval . . . . . e e . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd1v1dual b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Vs

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

»)
Name and business address

(B}

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization &>

—

\-. *

5

Form 990 (2010)
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Page 9

CEGRII Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, gifts, grants
and other similar amounts

1

=0 000D

FQ

Federaied campaigns . . . | 1a

Membershipdues . . . . | 1ib

48

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) { 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 4

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

revenue

512, 513, or 514

Program Service Revenue

2a

Q"0 Q00

AMBULANCE FEES

Business Code

51055

60343

60343

All other program service revenue .
Total. Add lines 2a-2f .

[ 3

60343

Other Revenue

8a

Investment income (including leldends, lnterest

and other similar amounts)

P

Income from investment of tax-exempt bond proceeds B>

Royalties

B

526

526

(i) Rea!

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of () Securities

) 7] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

e T ma el

Net gain or (loss)

Gross income from fundraising
everts (not including $

of contributions reported on line 1c).
SeePartlV,linei8 . . . . . 2a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: direct expenses . . . b

events . b

Net income or (loss) from gammg activities . . &

Gross sales of inventory, less
retunsand allowances . . . g

Less:costofgoodssold . . . b

e e e

Net income or (loss) from sales of inventory . . &

Miscellaneous Revenue

Business Code

TRAINING FEES

All other revenue
Total. Add lines 11a-11 d
Total revenue. See instructions.

vv

2970

114894

63839

Form 990 (2010)




Form 990 (2010) Page 10
[ET4P. &8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, |48 Progra) ©) b
7b, 8b, 9b, and 10b of Part VIIL. Total expenses Fpenses | Gened oxoness P rpenses)
1 Grants and other assistance to governments and . ) ’ o RS

organizations in the U.S. See Part IV, line 21 . . B ) ; ’ '

2 Grants and other assistance to individuals in . - ;
the U.S.See Part IV, line22 . . . . . . , i -

3  Grants and other assistance to governments,
organizations, and individuals outside the . !
US.SeePartIV,lines15and16 . . . . Y

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees

6  Compensation not included above, to dlsquallf' ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

7  Other salaries and wages . . 12631 12631

8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . e

10 Payrolitaxes. . . e 1487 1487

11 Fees for services (non-employees)
~
a Management
b Legal . e 107 107
¢ Accounting . . . .K). e e e e 3236 3236
d Lobbying .
e Professional fundrajsmg services. See Part IV l|ne17
f Investment management fees
g Other e e
12 __Advertising and promotloQ e e e 465 465
13 Office expenses . . e e e e 3008 309 2699

14 Information technology

15 Royalties .

16  Occupancy e e e e

17 Travel . . . . 2290 2290

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .
21 Paymentsto afflllates . . . !
22  Depreciation, depletion, and amortlzatlon . 17171 17171
23 Insurance . . e e e e
24  Other expenses. ltemlze expenses not covered | | - R ) : T T
above (List miscellaneous expenses in line 24f. If | ‘ ) . | IR .
line 24f amount exceeds 10% of line 25, column . X . , ' o T i
(A) amount, list line 24f expenses on Schedule O.) |- . . L -
a REPAIRS & NMAINTENANCE 9458 9458
b TELEPHONE 4200 4200
c OUTSIDE SERVICES 2508 2508
d TRAINING 4528 4528
e FUEL ) 2935 2935
f All other expenses 37611 37611
25  Total functional expenses. Add lines 1 through 24f 101635 95593 6042

26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 68038 1 98257 ~
2 Savings and temporary cash lnvestments . 31229 2 26468
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers, dlrectors trustees, key i
employees, and highest compensated employees. Complete Part ifof | - { | I __’ »
ScheduleL . e e e e e e e e e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section ) ’ o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ron
employers and sponsoring organizations of section 501(c)(9) voluntary L
P employees' beneficiary organizations (see instructions) .o R e
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or B N oo
other basis. Complete Part VI of Schedule D 10a 578327] i CL
b Less: accumulated depreciation 10b 310013 280936 10¢ 268314
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
i3  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 380203 16 393039
17  Accounts payable and accrued expenses . 423| 17 -
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ' A
] employees, highest compensated employees and disqualiﬁed persons. { - 4 4 oo
=1 Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 423| 26
Organizations that follow SFAS 117, check here > [:I and complete T 0 |
§ lines 27 through 29, and lines 33 and 34. ) . .o
S 127  Unrestricted net assets . . 379780| 27 . 393039
g 28 Temporarily restricted net assets . 28
T 29 Pemmanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here l> |:| and o
5 complete lines 30 through 34. e e
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 379780| 33 393039
34 Total liabilities and net assets/fund balances . 380203| 34 393039

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

a

OO HON =

Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

114894

Total expenses {must equal Part IX, column (A), line 25)

101635

Revenue less expenses. Subtract line 2 from line 1

13259

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

379780

Glh|O|N|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) .. .

-]

393039

Check if Schedule O contains a response to any question in this Part Xli

O

2a

o

3a

Accounting method used to prepare the Form 990: Cash (O Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

~

2b

20

3a

3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

| oma No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Publiic

Department of the Treasu . . -
|m§ma| Revenue Service id b Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

DURHAM AMBULANCE INC. 14-1627027
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 [ A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

{7 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[ A community trust described in section 170(b)(1)(A)vi). (Complete Part 1)

9 [ An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type ll-Functionally integrated d [0 Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type 11, or Type Il supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (4]

[+ <]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (ii) above'7 e e e e e e e e 11g(ii)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. () listed in your | the organizationin | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Y]
(B)
€
(D)
(E)
Total I .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 880-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010

XA Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B> | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
} 1 Gifts, grants, contributions, and
l membership fees received. (Do not 17290 2067 3495 34956 51055 108863
! include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pald 30000 30000 30000 90000
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 47290 32067 33495 34956 51055 198863
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly '
supported organization) included on '
! line 1 that exceeds 2% of the amount
| shown on line 11, column (f) .
1 6 Public support. Subtract line 5 from line 4. ] - “ T ‘ "
| Section B. Total Support
i Calendar year (or fiscal year beginning in) b | (a) 2006 {b) 2007 {c) 2008 (d) 2008 (e} 2010 (f) Total
‘ 7 Amounts from line 4 47290 32067 33495 34956 51055 198863
8 Gross income from interest, leldends.
payments received on securities loans,
rer?ts royalties and income from similar 504 722 839 0 0 2065
sources .o ..
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
, 10  Other income. Do not include gain or
| loss from the sale of capital assets 6495 6818 5696 0 0 19009
| (Explainin Part IV.) . .
| i1 Total support. Add lines 7 through 10 e K 219937
12  Gross receipts from related activities, etc. (see lnstructlons) i2 T 414820
13  First five years. If the Form 990 Is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 91 %
15  Public support percentage from 2009 Schedule A, Part li, line 14 .o 15 87 %
i6a 3313% support test—2010. If the organization did not check the box on line 13 and llne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . B> O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PO
18 Private foundation. If the organlzatlon dld not check a box on llne 13 1Sa 16b 17a or 17b check thls box and see
Instructions . . . . . . . L L L 00 L L s s s e e e e s e e s e e e e e e B

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> | () 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1  Gits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . .. e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) > |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

18 Total support. (Add lines 8, 10c. 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this box and stophere . . . e &
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .+« . . . |15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %
19a 8313% support tests—2010. If the organization did not check the box on Ilne 14 and llne 15 is more than 33%23%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'xs%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B> [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 390-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

PART Il LINE 10 - OTHER INCOME DETAIL

TRAINING FEES $19,009

Schedule A (Form 990 or 890-EZ) 2010




SCHEDULED . | oms no. 1545-0047

(Form 990) Supplemental Financial Statements 2040

P> Complete if the organization answered “Yes,” to Form 990, - i
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Ti .

m‘:gmm :evenueese:iacseury B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number '
DURHAM AMBULANCE INC. 14-1627027

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [ONo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [ONo

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{1 Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

" " |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) c e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year B>

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(N)@)(B)i? . . . . . . . . .« . . . e e e e e e e e e [CIYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,linet . . . . . . . . . . . . . . . . P> %
(i) Assets included in Form 990, Part X . . . .. . P 3

2 If the organization received or held works of art hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form 890, PartX . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

1 Public exhibition d [OJ Loan orexchange programs
[0 Scholarly research e [0 Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

b
c
3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . oL ... L. ic
Additions duringtheyear . . . . . . . . . . . o o L. .. L. 1d
Distributions duringtheyear . . . . . . . . . . . o o o o . L. 1ie
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e e e e e e e e e OYes [ONo

If “Yes,” explain the arrangement in Part XIV.

Bl Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . I
Contributions . . . R
Net investment eamings, galns and ) . T
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs . ..
Administrative expenses . . N N -
End of yearbalance . . . I . e
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B %

Permanent endowment B> %

Termendowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L o . . 40 e e e e e e 3afi)
(iij) related organizations . . . e e e e e e e 3alii
If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e e 3b
Descnbe in Part XV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accurnulated (d) Book value
(investment) (other) depreciation
1a Land ST
b Bunldlngs . .
¢ Leasehold 1mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .B

Schedule D {Form $90) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

@)

G

©

©)

1G]

()

@)

H)

U]

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.) B>

EEIN  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

]

)]

@

{5)

©)

N

8

)]

(10)

Total, (Column (b) must equal Form 990, Part X, col. (B) fline 13.) B

IGEIAEd  Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

@

@)

{4)

)

{6)

]

®

)]

(10)

Total (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

IEZX2d Other Liabilities. See Form 990, Part X, line 25.

(a) Description of iability

{b} Amount

(1) Federal income taxes

@

@)

{4

&

6)

@)

8

®)

(19)

(1)

Total. (Column (bj must equal Form 990, Part X, col. (B) line 25.) %

.

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the orgamzatlon s flnanC|a| statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), line 12) . 1 114894
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 101635
8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 13259
4  Net unrealized gains (fosses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements Combme hnes 3 and 9 10 13259
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 114894
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a
b Donated services and useoffacilites . . . . . . . . . . . [ 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other(DescribeinPartXiV). . . . . . . . . . . . . . . |2 o
e Addlines 2athrough2d . . 2e
3 Subtract line 2e from line 1 . . 3 114894
4  Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne 1 '
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXivyy. . . . . . . . . . . . . . . |4b .
¢ Addlines4aandd4b . . . 4c
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ifne 12 ) . 5 114894
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e e 1 104113
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesand useoffacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 1|2b
¢ Otherlosses . . . e 4
d Other (Describe in Part XIV) e | ]
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 104113
4  Amounts included on Form 990, Part IX, hne 25 but not on llne 1 R
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b e
¢ Addlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (T hfs must equal Form 990 Partl Ilne 1 8 ) 5 104113

E1294d Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additiona! information.

Schedule D (Form 990) 2010
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ﬁ:i?:%g(';if 990-E2) Supplemental Information to Form 990 or 990-EZ | e No.tsés 0047

Complete to provide information for responssg to sp(l-:ci;ic questions on 2© 1 0
n A oo b tion. - —
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public

Internal Revenus Service B> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DURHAN AMBULANCE INC. 14-1627027

FORM 990, LINE 6 - CLASSES OR STOCKHOLDERS

PARTIES INTERESTED IN MEMBERSHIP COMPLETE AN APPLICATION THAT IS REVIEWED AND VOTED UPON BY THE GENERAL

MEMBERSHIP.

FORM 990, PART VI, LINE 11A - ORGANIZATIONS PROCESS TO REVIEW FORM 990

COMPLETED FORM 990 IS REVIEWED BY THE BOARD

FORM 990, PART VI LINE 19 - GOVERNMENT DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




SCHEDULE C- 1

Depreciation and Amortization
(Including Information on Listed Property)
P> See separate instructions. B> Attach to your tax return.

. 4562 |

Department of the Treasury
Internal Revenue Service  (89)

OMB No 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

DURHAM AMBULANCE INC.

DURHAM AMBULANCE INC.

Identifying number

000-00-0000

Ear_t U Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8 INSUCHONS)  _...__......cooo.iiiivs oereesveeoosesssscseseneeessssee s ss s sssess s ss s ssseere s 1 500000.
2 Total cost of section 179 property placed in service (see INSIUCHIONS) ... .......ccccmrmrueiccrnceninenennisineecnsenes 2
3 Threshold cost of section 179 property before reduction in Bmitation ... . oo e, 3 2000000.
4 Reduction in imitation. Subtract line 3 from fine 2. 1 Zero Or eSS, M O e, 4
5 _Dollar bmitation for tax year, Subtract line 4 from kine 1. If zero or less, enter -0-, If married filing separately, see MSHUCHONS .. . .o. cox conneieeeeener e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amountfromfine29 | | ... ... L7
8 Total elected cost of section 179 property. Add amountsincolumn (c),fines6and 7 . ... ....oiiis s 8
9 Tentative deduction. Enter the smaller of line SorfiNe 8 | ... ........cccoiviiiininnriceee e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 __...............ce. coecrmecneernenseeesrianenenenens 10
11 Business income lmitation. Enter the smaller of business income (not less than zero)orline5 . ... ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter morethanline 11 ....... ... ...... ..ccccee.e 12
13 Carryover of disallowed deduction to 2011. Add lines 9and 10, lessline 12 _........... B>[ 131
Note: Do not use Part I/ or Part lil below for listed property. Instead, use Part V.
u:a!'t "T Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNELAX YBAI | ... ..iciiiiiii coes ceceecteerece s e sae et et ese b e et e h s e s b ese s e rEaae e se s e et ensereraeastarens Sesasensersesereennenss 14
15 Property subject to section 168(f)(1) €18CHION | . ... ....cccconrieeeeeecre et cteearenes seerereseenans 15
16_Other depreciation (including ACRS) ..o v o i o e e e e 16 3912,
E’al‘t Il | MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... .. 17 | 13259.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers_......... > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{p) Month and {c) Basis for depreciaton (d) Recovery
(a) Classification of property year placed (business/investment use period (e) Convention | (f) Method (9) Depreciation deduction
In service only - see Instructions)
19a 3-year property
b §-year property
[ 7-year property
d 10-year property
e 15-year property
§ 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ; 89 yrs. x,\MA :::
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class life s S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
LPart IV | Summary (See instructions)
21 Listed property. Enteramountfromline 28 . ... ... e et et 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 appropriate lines of your retum. Partnerships and S corporations - see instr. .. 22 17171.

23 For assets shown above and pfaced in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..... ..... .. O < |

?}?223.110 LHA For Paperwork Reduction Act Notice, see separate mstructlons

Form 4562 (2010)
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DURHAM AMBULANCE INC.

000-00-0000Page 2

| Part V I Listed Property (include automobiles, certain other vehicles, 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ JYes |:] No | 24b if “Yes," is the evidence written? LI ves LI No
(@) S:%e BU(S‘i:I')leSS/ (d) Basts for t(i:)areclatlon 0 (g) (h) i Ele((:it)ed
apsey | o | W | o, | RISSIND Reey) teied | o | R,
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than §0% in a qualified business USe ... ...oocciiieins vr ceie eieoe ceee e v e e eeeeits veeeranes 25
26 Property used more than 50% in a qualified business use:
: %
%
; %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L. -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and onfine21,page1 . ... .. ..o, L28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

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

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles
CRVEN s e e
33 Total miles driven during the year.
Add lines 30through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ... ..
36 Is another vehicle available for personal
USE? oiiies i it e o e

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 or related persons.

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

employees?
38

39
40

41

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Yes No

| Part VI

Amortization

(a) (b)
Description of costs Date amortization

begins

Amortizable

(c)

amount

{d)
Code
section

(e)
Amortization
period or percentage

Amortization
for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

44 Total. Add amounts in column (f). See the instructions for where to report ... . ... ...

[

016252 12-21-10

Form 4562 (2010)




~

co_«oﬂmo UOIEZI[BYASY [BIDISULION 'snuog ‘obeAes ;m%ﬁcozoow ‘Ol «

pesodsip jessy - (Q)

01.-10-50
201820

"0 00051 000ST | 97 000" 0O[TEED aNYT8T
"€9 "8z "86LT "86LT 9700 ° 7€ ISLOBTLO z LT

. . . (ANID- SINAHAAOYAWT

79 952 00€Z *00€T 9T/00°9€  ISP060TO WALSAS ¥EIVMT |
32 *009 44 "STTS 9T00°GE  1ISOPEET  WALSAS ALTNADESET |
07T "S9L "70TZ "70T2 LT00" ST  ISHOFILO w;mﬂuqumwmq 1
"S6€ 957z ["zsee "TS6E LT00°0T  TISFOETIO . ONIET
. . LH IO~ SIENHNIAOYINT ﬁ
696 L6T9  [*TBLLE "Z8LLE | LTPO"6€  ISEOTOLO . DNET

. . TATING-SLNIRIAOHdNT

0 00sZ |00 *0052 LT 00°5  ISpO[80SO FINLINGOIT T
"6529 "1Z¥97  |"860%7F “860 . :

z 860%7C | LT00°6€ TISEOsTe0]  ONIIQTING AVAOSOT

"vET "€99 "OLTT “OLTT LT 00°5|  TIS|LO0TED wanoTanonss b7
"0Z8 "L6ST [ 00TV "00T¥ LT 00°5  TS900g0T survHOTAREME LA
: : . ANY .STOD):
ZIVT 1005 [090L *090L LT 00°S|  ISPOT0 RELSKS ALL)
"SL "TEFF | 9057 *905¥ LT 00°Sl  ISS00TE0 a3y wvagarTy ()7
"0 0607  [*0607 *0607 LT 00°S| TISPOEORT moaammmemwiqg
"0Z9 "S0LT  [-00TE "00TE LT 00°g  TSLOLOFO| WATOJHOD DOE MANY /)]
"0 "85%Z  [*8S¥T 1124 L7 005 IsogoeT 401353 TTAGE )
"L6LT "L0090T |*708LOT "708L0T | LT 00°§ ‘TSSQTZTO]  O-86 HONVINEWYZ
0 - *000TO0T [*000T0T *000T0T | LT/ 00°S| 'ISPOEETT 86 EDONVIEHYL

wokwa | Wiy | pamumsoy | byeac | wuomowoy | song | pewnpmn | o] T | Powen | PR Lohdosea sy

1 -0 WTINAHHOS

*ONI HDONYTINERNY RYHIOd
1H0d3Y NOILYZILHOWY aNY NOLLY1D3Hd3a 0L02




uononpe uolez)elAsY [BloJBWILOY) ‘snuog ‘ebeAeS ‘64| UORDRS ‘Ol «

pasodsip Jessy - (Q)

01-10-50
201820

"TV8T6T |"LTEBLS |0 *LTEBLS spuereq Lurpud
°0 °0 °0 ‘0 suotjTsodstd
°0 *6¥a¥ ‘0 *6PS¥ SuoT3TSTNbOY
°Zv8¢c6T |°8LLELS |0 *8LLELS eoueTeq bButuutbed
A3TATIDY Juaian)d
N
"TLILT “ZTV¥8T6T |°LZTEBLS "LZEBLS uoT3eToaadeq
O USS Te3od
*€£89 " 6757 * 6757 o1 00°g| Tsporreleo| anERaTnoE wazadnodez W
*q0¥ *909 ‘G9EET *GOtET 9T/00°EE T15801C00T AYMUIVLS[TC J_m
‘8€S *L68 *T69C *T69¢C LT 00°S| ISBO[ET¥0] YOLINOHW HSNAS HII'N0C _
*8G6¢7 *y9Cy *SLIL *SLIL 9T| 00°€¢ ISBOQTPOl HIYMLIOS ODNITIIHGT Av
i | R | R | CURRT |l | | TRREY @) on || Y 2

T -0 HINAHHDS

*ONI IONVINEWY WYHINd
140434 NOILYZILHOWY ANV NOILYIO3Hd3q 0402

/




