














Schedule A (Form 990 or 990-EZ) 2009 NEW CUMBERLAND RIVER RESCUE NO. 1 23-205491023-2054910 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A.  Public Support
 Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

  1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0

  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 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0
  3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0
  4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0
  5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0

  6 Total. Add lines 1 through 5 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
  7a Amounts included on lines 1, 2, and 3

received from disqualified persons .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

  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 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .0
c Add lines 7a and 7b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0

  8 Public support (Subtract line 7c from

line 6.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
Section B.  Total Support
 Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

  9 Amounts from line 6 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

c Add lines 10a and 10b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0
13 Total support. (Add lines 9, 10c, 11,

and 12.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Section C.  Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15 0.00%

16 Public support percentage from 2008 Schedule A, Part III, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 0.00%
Section D.  Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17 0.00%

18 Investment income percentage from 2008 Schedule A, Part III, line 17 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 0.00%
19a 33 1/3% support tests–2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

    b 33 1/3% support tests–2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.
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SCHEDULE G OMB No. 1545-0047Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury

Internal Revenue Service
Attach to Form 990 or Form 990-EZ.        See separate instructions.

Open To Public

Inspection

Name of the organization     Employer identification number

NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910

Part I
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1    Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a X   Mail solicitations  e X   Solicitation of non-government grants

b   Internet and email solicitations  f X   Solicitation of government grants

c   Phone solicitations  g X   Special fundraising events

d X   In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  Yes X  No

b  If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(ii) Activity(i) Name of individual

or entity (fundraiser)

(iv) Gross receipts

from activity

(iii) Did fundraiser have

custody or control of

contributions?

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to

(or retained by)

organization

Yes No

none 0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0

3    List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

PA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

(HTA)
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Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

CHICKEN BBQ EASTER EGG SALES 2
(event type) (event type) (total number)

(d) Total events

(add col. (a) through

col. (c))

1 Gross receipts .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6,128 3,815 28,039 37,982

2 Less: Charitable

contributions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0

3 Gross income (line 1

minus line 2) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6,128 3,815 28,039 37,982

4 Cash prizes .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0

5 Noncash prizes .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0

6 Rent/facility costs .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 18,997 18,997

7 Food and beverages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0

8 Entertainment .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0 0 0

9 Other direct expenses .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 624 909 2,194 3,727

10 Direct expense summary. Add lines 4 through 9 in column (d) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . (                      22,724)

11 Net income summary. Combine line 3, column (d), and line 10 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15,258

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant

bingo/progressive bingo

(c) Other gaming (d) Total gaming (add

col. (a) through col. (c))

1 Gross revenue .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

2 Cash prizes .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

3 Noncash prizes .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

4 Rent/facility costs .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

5 Other direct expenses .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0

 Yes %  Yes %  Yes %

6 Volunteer labor .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  No  No  No

7 Direct expense summary. Add lines 2 through 5 in column (d) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . (                               0)

8 Net gaming income summary. Combine line 1, column d, and line 7 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
Yes No

9    Enter the state(s) in which the organization operates gaming activities: PA

a  Is the organization licensed to operate gaming activities in each of these states? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9a X

b  If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X

b  If "Yes," explain:

11   Does the organization operate gaming activities with nonmembers? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11 X

12   Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12 X

Schedule G (Form 990 or 990-EZ) 2009
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Yes No

13    Indicate the percentage of gaming activity operated in:

a  The organization's facility .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13a %

b  An outside facility .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13b 100.00%

14    Enter  the name and address of the person who prepares the organization's gaming/special events books

and records:

Name Ronald Calhoun

Address P O Box 3909 York, PA 17402

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15a X

b  If "Yes," enter the amount of gaming revenue received by the organization $  and the

amount of gaming revenue retained by the third party $ .

c  If "Yes," enter name and address of the third party:

Name

Address

16    Gaming manager information:

Name

Gaming manager compensation $ 0

Description of services provided

 Director/officer  Employee  Independent contractor

17    Mandatory distributions:

a  Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17a X

b  Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year $

Schedule G (Form 990 or 990-EZ) 2009



Department of the Treasury - Internal Revenue Service

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(Rev. January 2010)

Thank you for participating in IRS e-file. NEW CUMBERLAND RIVER RESCUE NO. 1

Taxpayer Name
P O BOX 445 

Taxpayer Address (optional)
NEW CUMBERLAND, PA 17070-0445

1. X Your federal income tax return for 2009 was filed electronically with the Ogden

Submission Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your
electronic signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate
a PIN for you. The Declaration Control Number (DCN) assigned to your return is .

3. Your return was accepted on . Please allow 4-6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. Your refund or part of your refund may be offset due to a debt owed to the Internal Revenue Service, the Office
of Child Support Enforcement, or other government agency.

5. Your electronic funds withdrawal payment was accepted.

6. Your electronic funds withdrawal payment was not accepted. You must pay the balance due by the prescribed
due date. You may see your payment options in the "If You Owe Tax" section.

7. X Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on 4/22/2010 12:50:53 PM . The Declaration Control Number (DCN) assigned to your
extension is .

PLEASE DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE
PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended
U.S. Individual Income Tax Return, to the IRS submission processing center that processes paper returns for your area.
The address is available at www.irs.gov,  or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov  and click on "Where's My
Refund" to view your refund status. Exception:  If box 3 above is checked, please allow 4 to 6 weeks for processing of
your return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

(HTA) Form 9325 (Rev. 1-2010)



2009 Electronic Filing Information (990/PF/EZ/1120-POL)
Signature Method

X Option (1) - Using Practitioner PIN. Use Section (A) below. Date return prepared
08/05/2010

Option (2) - Scanned 8453-EO.

PIN Information Enter information below
(A) Practitioner PIN:

PIN (5 Digits) TP entered ERO entered

Taxpayer PIN: 77541 X

ERO PIN: 99999

If the ERO entered taxpayer

PIN, you must fill out the

8879-EO (IRS e-file

Signature Authorization

Form).

EFIN
Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)

EFIN: 230368

Name Control
(See instructions on the 'Name Control' tab)

NEWC

Organization Information
Name of organization Employer identification no.

NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910

Street address Address continuation

P O BOX 445 

In care of name City State ZIP code

NEW CUMBERLAND PA 17070-0445

Foreign country Email address Daytime phone Foreign phone number

717-774-7555

Officer Name Title Date return signed

RONALD J CALHOUN BOARD OF DIRECTORS 08/05/2010

Email Address Phone Authorize third party

check ("X") here:

ERO (Enter data in the Preparer Manager)

ERO's Name Check if also paid Check if self- ERO's SSN or PTIN

Ronald Calhoun preparer X employed P00023548

Firm's name If non-paid preparer, enter type ERO's EIN

R. Calhoun  and Associates, Inc. 74-3108026

Address Phone

P O Box 3909 (717) 840-8832

City State ZIP code Foreign country Foreign phone number Email address

York PA 17402-0149

Paid Preparer (Enter data in the Preparer Manager)

Paid Preparer's name Check if self- Preparer's SSN or PTIN

employed

Firm's name EIN

Address Phone

City State ZIP code Foreign country Foreign phone number Email address



Name Control Instructions (990 E-File Info)

The name control is based on the type of name on the return.  Use the 'Name Control' section on Page 1

and follow the instructions to avoid rejections.

You can enter the name control yourself on Page 1, but we strongly suggest you follow the IRS steps.

Below are some examples of the name control from the IRS:

Derive the
Individual Names/Sole Proprietorships Name Control Name Control from the name as

explained below.
Ralph Teak TEAK The Name Control consists of the first four characters of

Dorothy Willow WILL the primary taxpayer’s last name.
Arthur P. Aspen, Attorney ASPE

Jane Hemlock, The Pecan Café HEML

Thomas A. El-Oak EL-O The hyphen (-) is the ONLY special character allowed in
Ann O’Spruce OSPR the Individual Name Control.

Dannette B B The Name Control must contain no more than four
James P. Ai AI characters. However, it may contain less than four characters.

Daniel P. Di Almond DIAL Taxpayers with names such as “Van,” “Von” and “Di” are
Mary J. Van Elm VANE considered as part of the Name Control.

Janet C. Redbud Laurel LAUR When two last names are shown for an individual, derive the
Dee (Plum) Birch BIRC Name Control from the second last name of the primary taxpayer.

Joan Hickory-Hawthorn HICK When two last names for an individual are connected by
Dale Redwood-Cedar REDW a hyphen, derive the Name Control from the first last name.

Dell Ash & Linda Birch ASH On a joint return, whether the taxpayers use the same or
Trey & Joan Eucalyptus EUCA different last names, derive the Name Control from the

PRIMARY taxpayer’s last name.

Juanita de la Fuente DELA When “del,” “de,” or “de la” appear with a Hispanic name,
B. A. De Rodrigues DERO include it as part of the Name Control

Juan Garza Morales GARZ When two Hispanic last names are shown for an
Maria Lopez y Moreno LOPE individual, derive the Name Control from the first last

name.
Note: This rule may not accurately identify all Hispanic

last names, but it does provide consistency in IRS
Hispanic Name Control.

Dang Van Le LE When “Van” (male) or “Thi” (female) appear with an

Nhat Thi Pham PHAM Asian-Pacific name, do not include it as part of the Name
Control.

Note: These are common Asian-Pacific middle names.

Kim Van Nguyen & Thi Tran NGUY The name “Nguyen” is a common last name used by both
male and female taxpayers.

Kwan, Kim Van & Yue Le KWAN The last name may appear first on the name line.
Note: On the signature line, the last name often appears first.

Derive the
Estates Name Control Name Control from the name as

explained below.
Frank Walnut Estate WALN The Name Control is the first four characters of the

Alan Beech, Exec. Estate of Jan Poplar POPL individual’s last name.
Homer J. Maple Estate MAPL Note: The decedent’s name may be followed by “Estate”

on the name line.

Derive the
Trusts and Fiduciaries: Name Control Name Control from the name of the trust as

explained below.
a. Jan Fir Trust FBO Patrick a. If only an individual is listed, use the

Redwood Chestnut FIR first four characters of the last name.
Bank TTEE

Note: Never include any part of the
Donald C. Beech Trust BEEC word "trust" in the Name Control.

FBO Mary, Karen &

Testamentary Trust U/W
Margaret Balsam

Cynthia Fig & Laura BALS
Fir

Richard L. Aster Charitable ASTE

Remainder Unitrust
b. Cedar Corp. Employee CEDA b. When a corporation, association, or

Benefit Trust endowment is part of the Trust name,
use the first four characters of the name

Magnolia Association MAGN of the corporation, association, etc.
Charitable Lead Trust

Maple-Birch Endowment MAPL
Trust John J. Willow,

Trustee
c. Trust No. 12190 FBO 1219 c. For numbered trusts and GNMA Pools,

Margaret Laurel use the first four digits of the trust
number, disregarding any leading zeros

ABCD Trust No. 1036 and/or trailing alphas. If there are fewer
001036 Elm Bank than four numbers, use enough letters

TTEE from "GNMA" to complete the Name

Control.
0020, GNMA POOL 20GN

GNMA Pool No. 100G
00100B

d. Michael Teak Clifford TEAK d. If the Trust is a “Clifford” Trust, use the
Trust last four characters of the last name.

Derive the
Partnerships Name Control Name Control from the name of the trust as

explained below.
Redbud Restaurant REDB Derive the Name Control for partnership entities from the

Teak Drywall Finishers TEAK trade or business name of the partnership.
Howard Elder Development Co. HOWA Note: Specific instructions for name controlling

DBA P&L Pump Co P&LP partnerships for Form SS-4 are found in IRM 21.7.13.
Almond Group E. J. Fig, M. L. Maple ALMO

The Hemlock Cup HEML Omit the word “The” when it is followed by more than one
The Hawthorn THEH word. Include the word “The” when it is followed by only

one word.

If no trade or business name is present, derive the Name
Bob Oak & Carol Hazel OAK Control from the last name of the first listed partner

Cedar, Teak & Pine, Ptrs CEDA following the general rules listed at the beginning of this
document.

Derive the
Corporations Name Control Name Control from the name of the trust as

explained below.
Sumac Field Plow Inc. SUMA Derive the Name Control from the first four significant

11th Street Inc. 11TH characters of the corporation name.

City of Fort Hickory Board CITY
Walnut County Employees Assoc. WALN

Rho Alpha Chapter RHOA
The Joseph Holly Foundation JOSE

Kathryn Fir Memorial Fdn. KATH

The Hemlock Cup HEML Omit the word “The” when it is followed by more than one
The Hawthorn THEH word. Include the word “The” when it is followed by only

one word.

John Hackberry PA JOHN If an individual name contains any of the following
Sam Sycamore SC SAMS abbreviations, treat it as the business name of the

Carl Eucalyptus M.D. P.A. CARL corporation:
PC – Professional Corporation

SC – Small Corporation
PA – Professional Association

PS – Professional Service



Form 8868 (Rev. 4-2009) Page  2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or  Name of Exempt Organization  Employer identification number

print NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910
 Number, street, and room or suite no. If a P.O. box, see instructions.  For IRS use only

P O BOX 445 
 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

File by the

extended

due date for

filing the

return. See

instructions. NEW CUMBERLAND PA 17070-0445
Check type of return to be filed (File a separate application for each return):

  Form 990   Form 990-PF   Form 1041-A   Form 6069

  Form 990-BL   Form 990-T (sec. 401(a) or 408(a) trust)   Form 4720   Form 8870

X   Form 990-EZ   Form 990-T (trust other than above)   Form 5227

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books are in the care of RONALD CALHOUN P O BOX 3909 YORK PA 17402-0149

Telephone No. (717) 840-8832 FAX No.

If the organization does not have an office or place of business in the United States, check this box .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . .  If it is for part of the group, check this box .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 11/15/2010 .

5 For calendar year 2009 , or other tax year beginning , and ending .

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

7 State in detail why you need the extension More time is requested to acquire all information needed to complete

and file an accurate return.

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a $
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 and any

amount paid previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature Title  BOARD OF DIRECTORS Date

Form  8868  (Rev. 4-2009)



NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910

Part I, Line 8 (990-EZ) - Other Revenue 517

Description Amount
1 Miscellaneous Income 1 317
2 Rental of Building 2 200
3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20



NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910

Part I, Line 16 (990-EZ) - Other Expenses 40,251

1 Travel   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .1
2 Meals and entertainment   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .2 219
3 Fundraising .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .3
4 Amortization   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .4 0
5 Conferences, conventions, and meetings .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .5
6 Depreciation  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .6 18,096
7 Depletion .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .7
8 Equipment rental and maintenance .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .8
9 Interest .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .9

10 Supplies .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .10 65
11 Telephone .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .11
12 Unrelated business income taxes .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .12 0
13 Bank Service Fee 13 6
14 Truck Maintenance 14 7,774
15 Trailer Maintenance 15 1,517
16 Radio Maintenance 16 204
17 Insurance Expense 17 10,848
18 Box Rent 18
19 Miscellaneous Expense 19
20 Office Equipment Mainenance 20
21 Memorial Dinner Costs 21
22 Bingo Small Games County Licenses 22
23 Gas for Trucks 23 1,127
24 Finance Charges 24
25 Mariine Motor Maintenance 25 20
26 Membership Fees Expense 26 6
27 Mission Expense 27
28 Boat Maintenance 28 369

29 29

30 30

31 31

32 32

33 33

34 34

35 35

36 36

37 37



NEW CUMBERLAND RIVER RESCUE NO. 1 23-2054910

Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -2

Description Amount
1 PRIOR YEAR ROUNDING 1 -2
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20



New Cumberland River Rescue No. 1      23-2054910
Depreciation Schedule for the Year 2009

ACCUM ACCUM

NEW/ YEAR COST SALVAGE DEPRECIABLELIFE DEPR DEPRECIATION DEPR

USED PURCH VALUE VALUE 12/31/2008 12/31/2009 12/31/2009

3 CARD TABLES N 1978 93 0 93 2 93 0 93

KITCHEN HOOD, FAN N 1979 2,030 400 1,630 15 1,630 0 1,630

VISE BAR FOR TRAILE U 1979 75 25 50 2 50 0 50

3 MINITORS N 1980 816 300 516 10 516 0 516

ONE RADIO CHARGER N 1980 231 50 181 5 181 0 181

ONE MOBILE RECEIVER N 1980 1,412 200 1,212 15 1,212 0 1,212

UPRIGHT FREEZER N 1980 350 75 275 4 275 0 275

EVENRUDE OB 25 HP N 1981 921 300 621 8 621 0 621

BUILDING, MARKET ST N 1974 10,000 0 10,000 40 7,188 250 7,438

27 FOLDING TABLES N 1977 270 0 270 10 270 0 270

200 METAL CHAIRS N 1977 1,000 0 1,000 10 1,000 0 1,000

SWIVEL ARM CHAIR U 1977 10 0 10 3 10 0 10

7 UPHOLSTERED CHAIR U 1977 70 0 70 3 70 0 70

2 UPHOLSTERED CHAIR U 1977 20 0 20 3 20 0 20

POOL TABLE U 1977 50 0 50 3 50 0 50

4 DRAWER FILING CAB U 1977 50 0 50 5 50 0 50

22 DRAWER CARD FILE U 1977 50 0 50 5 50 0 50

CRYSTAL BALL LIGHT N 1977 100 0 100 10 100 0 100

CARNIVAL EQUIPMENT U 1977 100 0 100 3 100 0 100

3 THROW BAGS N 1981 60 0 60 2 60 0 60

1 FLASH LIGHT N 1982 99 5 94 2 94 0 94

COFFEE MAKER N 1982 59 0 59 2 59 0 59

SAFE N 1982 149 30 119 10 119 0 119

4 USED TABLES U 1982 60 0 60 2 60 0 60

12 BENCHES U 1982 120 0 120 2 120 0 120

100 BINGO CARDS U 1982 55 0 55 2 55 0 55

BINGO STOOL U 1982 25 0 25 1 25 0 25

RADIO TOWER N 1982 276 50 226 6 226 0 226

2 SIERNS U 1982 75 20 55 3 55 0 55

ELEC DOOR OPENERS N 1982 660 150 510 8 510 0 510

SHOP VAC N 1982 100 20 80 4 80 0 80

ASSORTED TOOLS N 1983 350 90 260 2 260 0 260

3 FIRE EXTENS N 1983 54 0 54 1 54 0 54

OXYGEN CYLENDAR U 1983 100 20 80 3 80 0 80

KITCHEN GRILL N 1984 536 75 461 5 461 0 461

13 PAIR BOOTS N 1984 774 0 774 4 774 0 774

KODAK CAROSAL N 1984 315 90 225 3 225 0 225

MOVIE SCREEN N 1984 34 0 34 1 34 0 34

BRIEF CASE N 1985 69 0 69 3 69 0 69

SOLAR CACULATOR N 1985 7 0 7 1 7 0 7

COFFEE MAKER N 1985 219 50 169 4 169 0 169

RADIO N 1985 618 150 468 6 468 0 468

ELECTRIC SIREN U 1985 300 50 250 4 250 0 250

CALCULATOR N 1985 25 0 25 1 25 0 25

5 ALARM SYSTEMS N 1985 755 100 655 10 655 0 655

TV N 1985 250 0 250 3 250 0 250

FIRE ALARM SYSTEMS N 1986 2,279 0 2,279 10 2,279 0 2,279

REFRIGERATOR U 1986 100 0 100 2 100 0 100

SCANNER U 1986 75 0 75 2 75 0 75

4 TABLES N 1986 199 40 159 4 159 0 159

11 SETS RAINGEAR N 1986 368 0 368 3 368 0 368

4 COLD WATER SUITS N 1987 920 0 920 3 920 0 920

5 LIFE JACKETS N 1987 35 0 35 1 35 0 35

2 LADDERS (BOAT) N 1987 80 0 80 2 80 0 80

14 LIFE JACKETS N 1988 999 0 999 5 999 0 999

MINITOR CASES N 1988 50 0 50 2 50 0 50

BADGES N 1988 364 0 364 5 364 0 364

PORT REFRIGARTOR N 1988 180 10 170 3 170 0 170

SCANNER U 1988 75 0 75 2 75 0 75

3 RADIOS N 1989 1,978 0 1,978 5 1,978 0 1,978

CASSETTE RECORDER N 1989 511 0 511 5 511 0 511

THREE THROW BAGS N 1989 69 0 69 5 69 0 69

2 COLD WATER SUITS N 1989 90 0 90 5 90 0 90

RADIOS N 1989 620 0 620 5 620 0 620

1987 TRUCK LIGHT BAR U 1990 1,525 300 1,225 5 1,225 0 1,225

488 NCRR PATCHES N 1990 976 0 976 2 976 0 976

DEPTH FINDER N 1990 501 0 501 4 501 0 501

PART OF DEPTH FINDER N 1990 42 0 42 4 42 0 42

CHARGERS FOR TRUCK N 1990 1,073 0 1,073 3 1,073 0 1,073

TRUCK BATTERIES N 1990 173 0 173 2 173 0 173

THREE INVERTERS N 1990 647 0 647 3 647 0 647

ONE TRUCK BATTERY N 1990 90 0 90 3 90 0 90

ONE COPIER U 1990 413 0 413 3 413 0 413

BOAT TRAILOR U 1990 379 0 379 4 379 0 379

K & D KITCHEN EQU N 1991 122 0 122 3 122 0 122

COPIER U 1991 618 0 618 3 618 0 618

KITCHEN EQUIP N 1991 113 0 113 3 113 0 113

TWO FRENCH FRIER N 1991 650 0 650 3 650 0 650

CARNIVAL TRAILER U 1992 500 0 500 10 500 0 500

FAME EMS MINITORS U 1992 300 0 300 5 300 0 300

KITCHEN OVEN COVER N 1993 312 0 312 5 312 0 312

CENTERAL AIR COND N 1993 1,649 0 1,649 10 1,649 0 1,649

COLDWATER WET SU(2) N 1993 346 0 346 5 346 0 346

3 COLD SUITS N 1994 885 0 885 5 885 0 885

THROW BAGS N 1994 33 0 33 3 33 0 33

PINS FOR SHIRTS N 1994 92 0 92 3 92 0 92

QUARTZ LIGHT N 1994 96 0 96 3 96 0 96

2 PARADE LIGHTS N 1994 80 0 80 3 80 0 80

2 CHEST HARNESS BAGS N 1994 162 0 162 2 162 0 162

1 LIFE VEST N 1995 51 0 51 3 51 0 51

BINGO MACHINE/BOARD N 1995 4,950 100 4,850 12 4,850 0 4,850

TAPE RECORDER N 1995 115 0 115 2 115 0 115

USED RADIOS 2 U 1995 1,830 100 1,730 6 1,730 0 1,730

TYPEWRITTER U 1995 40 0 40 2 40 0 40

RADIO ANTENNA N 1995 50 0 50 6 50 0 50

SEARS BUSINESS MACH N 1995 50 0 50 5 50 0 50

FURNICE N 1996 4,868 0 4,868 10 4,505 363 4,868

TOOLS N 1996 67 0 67 4 67 0 67

ROOF N 1996 250 0 250 20 122 13 135

WAVERUNNER TRAILOR N 1996 399 0 399 6 399 0 399

PORTABLE RADIOS N 1996 916 0 916 6 916 0 916

GARAGE DOORS N 1996 265 0 265 10 246 19 265

TRUCK TIRES N 1996 260 0 260 2 260 0 260

TWO COLD WATER SUITS N 1996 650 0 650 3 650 0 650

3 RESCUE BAGS N 1996 866 0 866 3 866 0 866

BADGE N 1996 45 0 45 3 45 0 45

RESCUE LIFE VEST N 1997 68 0 68 3 68 0 68

1993 CHEV BLAZER TRUCK U 1997 17,290 1,200 16,090 5 16,090 0 16,090

SIRON FOR TRUCK N 1997 500 0 500 5 500 0 500

TOOL BOX FOR TRUCKS N 1997 150 0 150 5 150 0 150

CAPTAINS BADGE N 1997 44 0 44 5 44 0 44

12 TABLES FOR BINGO N 1997 1,390 35 1,355 5 1,355 0 1,355

REFRIGRATOR U 1997 50 0 50 5 50 0 50

EMERGENCY EMS BAG N 1997 30 0 30 5 30 0 30

BADGES N 1997 98 0 98 5 98 0 98

BOAT HORNS N 1997 36 0 36 5 36 0 36

MEDICAL BAGS N 1997 100 0 100 5 100 0 100

AIR COMPRESSOR U 1997 299 35 264 5 264 0 264

SIRON FOR TRUCK 101 N 1997 100 0 100 5 100 0 100

WATER EQUIPMENT N 1998 390 0 390 5 390 0 390

USED TRUCK U 1998 1,000 100 900 5 900 0 900

NEW TRUCK GAC N 1998 17,046 2,046 15,000 5 15,000 0 15,000

SHIRTS NCRR SIGN N 1998 716 0 716 5 716 0 716

SHIRTS NCRR SIGN N 1998 21 0 21 5 21 0 21

WET SUIT N 1998 384 0 384 5 384 0 384

RADIO N 1998 650 50 600 5 600 0 600

BINGO CHAIRS N 1998 2,281 81 2,200 5 2,200 0 2,200

BOAT AND MOTOR N 1999 7,450 450 7,000 8 5,291 875 6,166

BOAT PART N 1999 200 50 150 8 112 19 131

MONITOR FOR CAMERA N 1999 292 0 292 5 292 0 292

AQUA CAMERA EQUIPMENT N 1999 1,520 320 1,200 4 1,200 0 1,200

LADDER N 1999 70 10 60 4 60 0 60

TOOLS FOR TRUCKS N 1999 270 0 270 3 270 0 270

FLASHLIGHT CHARGERS N 1999 146 0 146 3 146 0 146

GARAGE DOORS N 2000 1,900 0 1,900 10 874 190 1,064

COPIER, OFFICE N 2000 624 0 624 5 624 0 624

BOAT COVERS N 2000 49 0 49 5 49 0 49

UHF RADIO N 2000 217 0 217 5 217 0 217

1992 CHEVY CAPRICE U 2000 1,000 0 1,000 5 1,000 0 1,000

CAR ANTENNAS N 2000 116 0 116 5 116 0 116

RADIO FOR NEW CAR N 2000 723 0 723 5 723 0 723

JOHNSON 15 HP MOTOR N 2000 1,151 151 1,000 8 580 125 705

NEW BOAT N 2000 2,600 300 2,300 8 1,330 288 1,618

NEW TIRES FOR CAR N 2000 100 0 100 3 100 0 100

LIGHT BAR FOR CAR N 2000 677 0 677 5 675 2 677

RESCUE EQUIPMENT N 2000 266 0 266 3 266 0 266

RADIO N 2000 895 50 845 5 845 0 845

FAX MACHINE N 2000 280 0 280 5 279 1 280

ALL SAFE FIRE EQUIPMENT N 2001 82 0 82 5 82 0 82

RADIO U 2001 65 0 65 3 65 0 65

PHONE N 2001 500 0 500 3 500 0 500

PHONE N 2001 582 0 582 3 582 0 582

MINITOR N 2001 421 0 421 3 421 0 421

LIGHTING REPEATER N 2001 700 0 700 5 700 0 700

MINITOR N 2001 162 0 162 3 162 0 162

TV N 2001 275 0 275 5 275 0 275

RADIO U 2001 500 0 500 3 500 0 500

RADIO U 2001 90 0 90 3 90 0 90

SIMPLEX ALARM SYSTEM N 2001 902 0 902 5 902 0 902

SIMPLEX ALARM SYSTEMS N 2002 1,008 0 1,008 5 1,008 0 1,008

KETTERER RESCUE PRODUCTS N 2002 260 0 260 5 260 0 260

ALL SAFE FIRE EQUIPMENT N 2002 76 0 76 5 76 0 76

SIMPLEX ALARM SYSTEMS N 2002 297 0 297 5 297 0 297

MEDTONIC EQUIPMENT N 2002 3,962 0 3,962 5 3,962 0 3,962

ROCK N RESCUE N 2002 1,735 0 1,735 5 1,735 0 1,735

CON PROS N 2002 373 0 373 5 373 0 373

COM PROS N 2002 70 0 70 5 70 0 70

COM PROS N 2002 447 0 447 5 447 0 447

FIRE ALARM N 2002 100 0 100 5 100 0 100

UHF VRS RADIO U 2002 100 0 100 5 100 0 100

COM PROS EQUIPMENT N 2003 454 0 454 5 454 0 454

DOUBLE BOILER N 2003 42 0 42 5 42 0 42

KITCHEN HOOD N 2003 160 0 160 5 160 0 160

TRAILER FOR CARNIVAL U 2003 1,195 0 1,195 5 1,195 0 1,195

WATER HEATER N 2004 174 0 174 5 174 0 174

SIREN N 2004 145 0 145 5 145 0 145

MOTOR VATION N 2004 550 0 550 5 550 0 550

RADIO B-102 N 2004 340 0 340 5 340 0 340

NEW BOAT LESS INSURANCE N 2004 394 0 394 5 295 79 374

BINGO MACHINE/BOARD N 2004 1,699 0 1,699 5 1,699 0 1,699

RADIO N 2004 500 0 500 5 500 0 500

RADIO N 2004 133 0 133 5 133 0 133

ICE SUITS / WATER VESTS N 2004 5,672 0 5,672 5 5,670 2 5,672

RADIO SYSTEM N 2004 23,453 0 23,453 5 22,286 1,167 23,453

25 HP MOTOR FOR BOAT N 2004 1,742 0 1,741 5 1,738 3 1,741

BROTHERS COMM GRANT RADIO N 2005 317 0 318 5 256 62 318

RIVERSIDE 7 SEA MARINE N 2005 1,619 0 1,619 5 1,296 323 1,619

BRO COMM GRANT RADIO N 2005 77 0 77 5 60 15 75

F & S YAHAMA   NEW BOAT N 2005 5,000 0 5,000 5 4,000 1,000 5,000

J & K SIGNS BOAT LETTERING N 2005 275 0 275 5 220 55 275

RHINO LINING FOR NEW BOAT N 2005 300 0 300 5 240 60 300

BRP US INC N 2005 167 0 167 5 132 33 165

HARTS TV N 2005 179 0 179 5 144 -35 109

HARRIS SHIELDS EQUIPMENT N 2005 140 0 140 5 112 28 140

RESERVE OLUTIONS INT. N 2005 1,065 0 1,065 5 852 213 1,065

F & S YAHAMA BOAR GRANT N 2005 256 0 256 5 204 51 255

JAMES LETT CO U 2005 50 0 50 5 40 10 50

COMMERCIAL REFRIGERATION N 2005 226 0 226 5 180 45 225

READING FIRE EQUIPMENT N 2005 1,418 0 1,418 5 1,136 282 1,418

J & J COMMUNICATIONS N 2005 987 0 987 5 788 197 985

KETTERER RESCUE PRODUCTS N 2005 375 0 375 5 300 75 375

UHF VRS RADIO N 2005 465 0 465 5 372 93 465

RADION EXPRESS MINITOR N 2005 917 0 917 5 732 183 915

CAMERA N 2005 50 0 50 5 40 10 50

SATURN SOFTWARE SYSTEMS N 2005 500 0 500 5 400 100 500

COMPROS INC N 2005 1,989 0 1,989 5 1,592 -397 1,195

MEDTRONIC EQUIPMENT N 2005 263 0 263 5 212 51 263

NEW TRUCK GAC N 2005 8,395 0 8,395 5 5,562 1,679 7,241

CHARGERS FOR TRUCK N 2006 695 0 695 5 417 139 556

HOLE SAW N 2006 124 0 124 5 75 25 100

TRUCK LIGHTS N 2006 178 0 178 5 108 36 144

LETTERING FOR TRUCK N 2006 300 0 300 5 180 60 240

EQUIPMENT FOR TRUCK N 2006 164 0 164 5 99 33 132

TRUCK CONSOL N 2006 244 0 244 5 147 49 196

TRUCK LINING N 2006 280 0 280 5 168 56 224

BATTERIES N 2006 187 0 187 5 111 37 148

TRUCK LIGHT BAR N 2006 1,640 0 1,940 5 1,164 388 1,552

RADIO N 2006 500 0 500 5 300 100 400

RADIO N 2006 630 0 630 5 378 126 504

NEW BOAT N 2006 3,950 0 3,950 8 1,579 494 2,073

COOLER UNIT  ICE MACHINE N 2006 1,593 0 1,593 15 302 106 408

DUSTER COOLER N 2006 553 0 553 8 207 69 276

RADIO SN335AUA1531 N 2006 250 0 250 5 150 50 200

4 RESPONDERS N 2006 200 0 200 5 120 40 160

EQUIPMENT FOR TRUCK N 2006 488 0 488 5 294 98 392

TRUCK LIGHT BAR N 2006 800 0 800 5 480 160 640

TWO SPEAKERS N 2006 125 0 125 5 75 25 100

PORTABLE POLARIS RADIO N 2006 150 0 150 5 90 30 120

MED BED FOR POLARIS N 2006 2,489 0 2,489 5 1,494 498 1,992

WATER RESCUE HELMUTS N 2006 127 0 127 5 75 25 100

EQUIPMENT FOR ATV N 2006 357 0 357 5 213 71 284

SIRENS FOR ATV N 2006 139 0 139 5 84 28 112

EQUIPMENT N 2006 299 0 299 5 180 60 240

MOUL ENTERPRISES N 2007 142 0 142 5 56 28 84

EQUIPMENT N 2007 440 0 440 5 176 88 264

SIVENS & EMER BEAONS TV N 2007 108 0 108 5 44 22 66

BASS PRO SHOP  TENTS N 2007 198 0 198 5 80 40 120

RADIO N 2007 75 0 75 5 30 15 45

SHED N 2007 600 0 600 5 240 120 360

SHED N 2007 2,100 0 2,100 5 840 420 1,260

SHED N 2007 3,300 0 3,300 5 1,320 660 1,980

FURNICE N 2007 700 0 700 10 140 70 210

FURNICE N 2007 781 0 781 10 156 78 234

GENERATOR N 2007 1,000 0 1,000 5 400 200 600



20 1 GAL PLASTIC CONTAINERS N 2007 50 0 50 5 20 10 30

16' INFLATIBLE BOAT N 2007 4,000 0 4,000 5 1,600 800 2,400

WENCH N 2007 890 0 890 5 356 178 534

LIGHTS N 2007 63 0 63 5 26 13 39

WITMER ASSOCI VESTS N 2008 450 0 450 5 90 90 180

AUTO SEAT COVER A/C VAN N 2008 841 0 841 5 168 168 336

V E RALPH POLARIS N 2008 48 0 48 7 10 7 17

V E RALPH POLARIS N 2008 155 0 155 5 31 31 62

ACME TRAILER N 2008 4,050 0 4,050 5 810 810 1,620

KETTERER RESCUE PRODUCTS N 2008 247 0 247 5 49 49 98

A/C AUTO SEAT COVER N 2008 700 0 700 5 140 140 280

GARMEMS FOR TRUCKS N 2008 1,055 0 1,055 5 211 211 422

EQUIPMENT N 2008 400 0 400 5 80 80 160

BOAT EQUIPMENT N 2008 534 0 534 5 100 107 207

RADIO N 2008 364 0 364 5 73 73 146

EQUIPMENT N 2008 85 0 85 5 17 17 34

V E RALPH & SON N 2009 467 0 467 5 0 93 93

CHARGER N 2009 148 0 148 5 0 30 30

REHAB TRUCK U 2009 15,581 0 15,581 5 0 3,116 3,116

TOTALS 253,846 7,678 246,468 190,967 18,096 209,063








