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SCANNED JUL 07 26t

Form §90- EZ

Department of the Treasury
Internal Revenue Service

hort Form

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

rivate foundation
d funds, oPgangmxms ope-)!e one or more hospital facilities, and certain controlling
organzations as deﬁned in section 512(bx13) must file Form 880 All cther organizations with gross recespts less than $200,000 and total

P> The organization may ﬁave&‘fo usea c%mgza’gfetﬁ’ g %Rmomszgx s?a?mregomng requirements.

< of ~

OMB No, 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
O Sheabie ¢ Name of organization D Employer identification number
Address change
Namechange | WARETOWN FIRST AID SQUAD INC 23-7106167
Ittt retum Number and street (or P.0O. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jremnztes | PO BOX 428 609-693-3699
Amended return | CILY OT town, state or country, and ZiP + 4 F Group Exemption
[ Jagpteaton pengmg | WARERTOWN, NJ 08758 Number D>
G Accounting Method: [ X Cash  [__] Accrual  Other (specify) > H Check P> b the organzation 15 not
| Wwebsite: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — D 501(c)(3)m 501(c){ 4  )(insertno.) D 4947(a)(1) or |:| 527{ (Form 990, 990-EZ, or 990-PF).
K

Check > D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return s not required though Form 990-N (e-postcard) may be required (see tnstructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢c, and 7th0 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 92429,
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contrbutions, gifts, grants, and simitar amounts received =~ 1 92047.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments _ . . 3
4 Investment income See Schedule O 4 382.
5a Gross amount from sale of assets other than inventory =~ . { ba
b Less: cost or other basis and sales expenses 5b 1
¢ Gain or (loss) from sale of assets other than mventory (Subtracl hne 5b from Ime 5a) 5¢
6 Gaming and fundraising evenls “‘:,‘_' e .
o a Gross income from gaming (attach Schedile G |f greater than I =
B L s 1= R
é b Gross income from fundralsmg eventﬁ(nm mcludmg $ ; ,ﬁg i1 8 053 . of contributions .
from fundraising events reported on line 1) (aﬁac W@ sum of such
gross income and contnbutlons exceeds$15 090) 6b :
¢ Less: direct expenses from gamlng‘and fundralsmq}events NJ 6c 9051.j~ -
d Netincome or (loss) from gaming and" fundﬁlsmqevents{add—h 6a and 6b and subtract line 6¢) 6d -9051.
7a Gross sales of inventory, less returns and allowances i A Y £ | -
b Less: cost of goods sold i 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule 0) o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 > |9 83378.
10  Grants and similar amounts paid (list in Schedule 0) See Schedule Q 10 1000.
11 Benefits paid to or for members 11
4 12 Salaries, other compensation, and employee beneﬁts o 12
'g 13  Professional fees and other payments to independent contractors 13 1450.
2 (14  Occupancy, rent, utlites, and mamtenance 14 8535.
W 145  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule Q) . See Schedule 0 16 48863.
17 Total expenses. Add lines 10 through 16 » | 17 59848.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 23530.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) Lo
< (must agree with end-of-year figure reported on prior year's return) 19 155336.
;’ 20  Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 178866.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)

032171
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Form 990-EZ (2010) WARETOWN FIRST AID SQUAD INC 23-7106167 Page 2
I Partll | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questton in this Part (I D
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 138036./22 119016.
23  Land and buildings ___ o o S 17300.]23 59850.
24  Other assets (describe in Schedule 0) o o 24
25 Total assets . o o 155336.|25 178866.
26  Total liabilities (describe in Schedule 0) e . 0.l2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 155336.]27 178866.
I'Part n | Statement of Program Service Accomplishments (see the instructions far Part Hi.) Expenses
Check If the organization used Schedule O to respond to any question in this Part il x1 (5?)%?3)'231)’ ;?]Lsggg'?cr; )
What 1s the organization's primary exempt purpose?See Schedule O organizations and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe ;‘340752[(; ))“’US‘SP optional
the services provided, the number of persons benefited, and other relevant information for each program title. -
28 Volunteer ambulance and First Aid service CPR training for
area residents
{(Grants $ ) If this amount includes foreign grants, check here > [ li28a 57848.
29 -
{Grants $ )} i this amount includes foreign grants, check here » |:| 29a
30
{Grants $ ) i this amount includes foreign grants, check here | D 30a
31 Other program services (descnbe in Schedule 0) U L
(Grants $ ) If this amount includes foreign grants, check here » [ lista
p-i32 57848.

32 Total program service expenses (add lines 28a through 31a)
| Part IV:] List of Officers, Directors, Trustees, and Key Employees. vsi each one even r not compensated. (sse the mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (c) Compensation | (d) Contributiens | (&) Expense
(a) Name and address per week devotedto | (I not paid, enter | ,0PY>° | account and
position -0-.) deferred other allowances
- . - n compensation |
Christy Dunn, 74 Pennsylvania President/Captain
Avenue, Waretown, NJ 08758 60.00 0. 0. 0.
Bill Lovenberqg Trustee
19 N Olympia Dr, Waretown, NJ 08758 10.00 0. 0. 0.
Ray Peterson Trustee
19 Tiller Dr, Waretown, NJ 08758 20.00 0. 0. 0.
Scott Carter rustee
waretown, NJ 08758 5.00 0. 0. 0.

Crrem QAN_E7 /1on1ny

form S90-LL (1)
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Form 990-EZ (2040) WARETOWN FIRST AID SQUAD INC 23-7106167

Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V lz]
Yes| No
33  Dud the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to (he orgamzmg or governmg documents? If 'Yes, attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had mcome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. )
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposmon of net assets dunng the yeaﬂ If 'Yes
complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expendrtures, direct or indirect, as described in the instruchons. 2 I 373 I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schédule L, Part Il and enter the total amount involved R e N/A
39  Section 501(c)(7) organtzations. Enter:
a Imtation fees and caprtal contributions included on fine9 . . .. .. o 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities . . . 39 N/A
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the orgamzatlon durmg the year under -
section 4911 p N/A ; section 4912 p> N/A ; section 4955 P N/A
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzauon managers T
or disqualified persons during the year under sections 4912, 4955, and 4958 I 0. -
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
orgamizaion . 0.
e All grganizations. At any trme dunng lhe tax year was the organtron a pany to a prohibited tax shener
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. D> NJ

42a The organization's books are in care of P> Waretown Accounting

Telephoneno.» 609-242-1611

Locatedat 118 Dollmore Ave, Waretown, NJ 08758, NJ 2P+4 » 08758
b Atany ime 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 Yes| No
account)? | 42b X
If“Yes," enter the name of the torelgn country' b 7
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? = 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 830-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear = . . » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . L L L L 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead .
of Form 990-EZ 44b X
¢ Did the organization recerve any payments for mdoor tanmng services dunng the year? . 44c X
d i "Yes" to line 44c, has the organization fited a Form 720 to report these payments? If *No,* provrde an explanatron T ’
in Schedule O 44d
Form 990-EZ (2010)

032173
02-02-11




Form 990-£7 (2010) WARETOWN FIRST ATD SQUAD INC 23-7106167 Page 4

. Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? _ i 45 X
a Did the organization recesve any payment from or engage in any transaction with a controlled entity within the meaning of secnon 512(b)(13)’7 -
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46 Did the organization engage, directly or indirectty, in political campaign actwities on behalf of or in opposmon to candldates for pubhc ofﬁce” T
If "Yes," complete Schedule C, Part | 46 X

[PartVI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charrable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any question in this Part Vi EI

Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Parttl . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i? if "Yes,” complete Schedule E . R R . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . o L 49a
b If*Yes," was the refated organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors, tmstees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense
er week devoted to to emplayee account and
{a) Name and address of each employee paid more p it benefit plans & ther all
- osition deferred other allowances
than $100,000 /A p
t Total number of other employees paid over $100,000 = = | 4
51 Complete this table for the organization's five highest compensated 1ndependent connactors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 = = >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable lrusts must attach a completed Schedule A » D Yes l:l No
“Under penallies of perjury, | are Thave examin I3 g accompanymg ements, and to the of my kni go an ief, i 1s rue,
correct, and;omﬁ Declaration of pr (Other than officer) s based en ail famahonofwmdn u'hasanyknowlsgg& / /
. wdiﬁzL (s /20 ] i/
Sign | P semels Litsr? Hof=ef

Type or print name and

Here ) CHRISTY Du;uu [\Pwsme’pr

Print/Type preparer's name l eparer's signature - Date Check @ it |PTIN
Paid Nargaren Cacie &«%&fgc_&- 06/13/11| selt-employed
Preparer (frm'sname p. WARETOWN ACCOUNTING ® Firm's EIN D>
Use Only
Frm’'s address » 118 DOLLMORE AVENUE Phone no.
WARETOWN NJ 08758 08758 609-242-1611
May the IRS discuss this return wath the preparer shown above? See instructions [ Tves [ INo

G Form 990-EZ (2010)




SCHEDULE O Supplemental information to Form 990 or 990-EZ T VT4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

o tof the T Form 990 or 990-EZ or to provide any additional information. _Open to Public

sl Fovere seresY P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WARETOWN FIRST AID SQUAD INC 23-7106167

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Interest 382.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Scholarship

Grantee Name: Rachel Parillo

Grantee Addresg: 104 6th Street Barnegat, NJ 08005

Grantee Relationship: none

Property Description: Cash

Date of Gift: 03/15/10

Amount Given: 500.

Activity Classification: Scholarship

Grantee Name: Cassandra Worthy

Grantee Address: 49 Illinois Ave Waretown, NJ 08758

Date of Gift: 09/03/10

Amount Given: 500.

Total included on Form 990-EZ, line 10 1000.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 321.
Other Expenses 8214.
Total to Form 990-EZ, line 14 8535.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ty

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. " Open to Public
Depariment o1 the Troasury P> Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
WARETOWN FIRST AID SQUAD INC 23-7106167

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Supplies 8507.
Communication 5677.
Ambulance 2244.
Office - 3466.
Training 415.
Uniforms & maint 1558.
Conferences, Conventions, Meetings 1844.
Insurance 24804.
Misc 348.
Total to Porm 990-EZ, line 16 48863.

Form 990-EZ, Part III, Primary Exempt Purpose - Volunteer emergency first

aid and ambulance transportation service

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Fom 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

OMB No. 1545-0172

2010

5-?23"‘:?2531&2\,@ (09) P See separate instructions. P Attach to your tax retumn. Sequenc:ﬂ No 67
Name(s) shown on retum Busmness or activity to which this form relates Identifying number
WARETOWN FIRST AID SQUAD INC orm 990-EZ Page 1 23-7106167

H’ért 1| 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 (S8e InSUCHIONS) ... ... oo oes s oo e e+ et e e e e 1 500000.
2 Total cost of section 179 property placed in service (see instructions) .. ... ... ... . 2
3 Threshold cost of section 179 property before reductioninfimitaton . 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar for tax year Sub line 4 from fine 1 If zero or less, enter -0-. If mamed filing sep ly, see mnstructions 5 -
6 {a) Descniption of property ) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . ... .. ... ... [ 7
8 Total elected cost of s'ection 179 property. Add amounts in column (c), fines6and 7 | ... ... ... 8
9 Tentative deduction. Enter the smaller of line S or line 8 e e 9
10 Carmryover of disallowed deduction from line 13 of your 2009 Form 4562 ___________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... . 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 2011. Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.
mart | _Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation aflowance for qualified property (other than listed property) placed in service during
the tax year . e et eeeee e eeaeee veveresseeseess s e e+ emecevereees ssmeee  ceeeee cens svsen meeeee 14
15 Property subject to sectlon 168(f)(1) elechon ............................................................................... 15
16_ Other depreciation (including ACRS) 16
I Part i [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 ]
18 you are electing to group any assets placed in service dunng the tax year into one or more generai asset accounts, check here ’ E_—_l - )
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Basss for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use penod {e) Convention | (f) Method {g) Depreciation deduction
n service only - see instructions)
19a  3-year property
b__ S-year property .
¢ 7-year property e
d 10-year property
e 15-year property .
f  20-year property e
q  25-year property L 25 yrs. S
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. - 09,10 42871.] 39yrs. MM SiL 321.
i Nonresidential real property - MM SL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/
b 12-year . - 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Lart IV| Summary (See instructions.)
21 Listed property. Enteramountfromiine 28 . L L e i e 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. 22 321.

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

938251, LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)




Form 4562 (2010)

WARETOWN FIRST AID SQUAD INC

23-7106167 Page 2

[PaitV |

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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? E] Yes [—_:] No | 24b If "Yes," is the evidence written? D Yes |:] No
(@) Igta?e Bu(s‘l:r)lessl (d) Bass for gzmdabm ® o) ) i Ele((;it)ed
ehvencketst) | medin | mvesimant | oS, | eemmsiomnt | Y | comenion | Goduamn | seioni7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
.. %
27 Property used 50% or less in a qualified busingss use:
% S/ - )
% S/ -
% S/ - =
28 Add amounts in colimn (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29

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 vehicies to your employess, first answer the questions in Section C to see if you meet an exception to complsting this section for

those vehicles.

30 Total businessfinvestment miles driven during the

year (do not inctude commuting miles)

31 Total commuting miles dniven during the year .

Total other personal (noncommuting) miles
driven . ... ...

Total miles dnven during the year

Add fines30through 32 = = . . .
Was the vehicle available for personal use
dunng off-duty hours? L

Was the vehicle used primanly by a more
than 5% owner or related person? .
|s another vehicle available for personal
use?

{(a)
Vehicle

(b}
Vehicle

(c)
Vehicle

()

(e)

Vehicle Vehicle

]
Vehicle

Yes No Yes No Yes

Yes

No Yes

Yes No

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

owners or related persons.

Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who are not more than 5%

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No
MPIOYBES? | . . e s e e e e s e e
38 Do you maintain a written policy statement that prohubrts personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... ... ..
39 Do you treat all use of vehicles by employees as personaluse? . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? | .. . . i e e e+ e e+ e e
41 Do you meset the requirements concerning qualified automobile demonstrationuse? _ ... = ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
I.Part VI | Amortization
(a) (b) (c) (d) {e) U]
Description of costs Date amottization Amortzable Code _Amorization Amortzation
begins amount saction period o1 percentage for this year
49 fo-mmevc- ofonais mzioegms cur-g vour 2040 tax vear

&3 SroorozEt T o7 €OSTS ST DSQEN DETOrE your 20
44 Total .Add z5ou

0 TER YSEr

s 0 column (D). See the instructions for whers to report

B8

Form 4562 (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P> File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... ... .. . > (Il

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ii (on page 2 of thls form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requred to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), pannelshlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
il by the WARETOWN FIRST AID SQUAD INC 23-7106167

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

arovr | PO BOX 428

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

WARETOWN, NJ 08758

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... . ... . . ... ... ... ... m
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Waretown Accounting
® Thebooksareinthecareof » 118 Dollmore Ave - Waretown, NJ 08758, NJ 08758

Telephone No.p» 609-242-1611 FAX No.
@ |f the organization does not have an office or place of business in the United States, checkthisbox . ... . .. ... ... > ':]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thls is for the whole group, check this

box P |:| . If it is for part of the group, check this box P E:I and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [X] catendar year 2010 or
pL Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D initial retum D Final retum
D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3|8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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