Form 990

Dapartmont of (ha Trag,
Irdsirinl Ravarg anm

A_For the 20‘2& calendar year, or tax year beginning January 01

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intermal Rovenue Coda {mxeept private foundations)
Do not enter social security numbers on this form as it may boe made public.
Go to www,irs, gov/Farm@90 for instructions and the latest information.

£ 2023, and ending Decamber 31

OMB Mo, 1645-0047
= A
2023
Open to Public

Inspection
» 2023

B Ghock f aapicabie: [ G Hama of arganaation WINDSOR EMERGENCY SERVICES INC

D Employar idantification number

O Adrons changs Doing business as
D Mirna changs Mumbar ard street jor PO, box # mall ks nat defivernd fo streat sddraan) Asamysus E Telephona rumiber
] intial ratym PO ROX 434,
Firal roturrtamminabed 3ty o fown, stakn or provines, coundry, and ZIP or foreign postal coda e
O Amendoa ratum WINDSOR, MY 138650434 @ Orass receipts § TET 882

D Appheation panding | F Mame and address of principal afficer: Chriatopher Zacharias

PO BOX 434, WINDSOR, NY 13865-0434

1 Tax-cxompet atalus: W‘tﬂm__ D-Eaifﬂi

} firmant na.) ] 4847i8)1) or m

4 Website: saslembroomass.ong

K Form al arganization: carpmnhnr\ D Trusl Dﬁmﬂlntiﬂn DDIh!r

Hi{a) Is this & geause seturs e suborinaten? ) Yea Drfo

H(c) Group axamplicn rumbier

_|Hib) Are all suborcinates includea? ) ves [T

=Mo" atiach a list. Sae Instructions,

] L Yaar of formafian: 2010

| 4 Stato of legal domicte: MY

Summary
1 Briefly describe the organization's misslan or mest significant activities: _
g Inptmdurhnhnl:v{:’:ft:s- TN T
E 2 Check this box LJif the organization discontinuad its operations or dispassd of more th T T g m———
& | 3 MNumberof voting members of the governing body (Part Vi, line 1a) , i . 3 17
f 4  Mumber of indepandent valing members of the governing body (Part VI, line 1b) L e 4 I
: 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 33
% 6 Total number of volunteers (estimate if necessary) . . r i st B 18
= | Ta Total unrelated business revenue from Part VI, column »:CJ line 'I:? e - Ty Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 i
Priar Year Currant Yaar
8 Contributions and grants (Fart Vill, ine 1) . . . . . . . . . . . . [ 262 622 120,401
E 9  Program service revenue (Part Vil line2g) . . . . . . . . . 473,710 523,369
5 10  Investment income (Part VIIl, column (&), ines 3, 4, and 7d) . . . . . ] T3
11 Other revenue (Part Vill, column (A), lines 5, B4, 8¢, 9¢, 10c, and 11e) . . 25,515 23,838
12 Total revenue—add lings 8 through 11 (must equal Part ViIil, column (A}, line 12) 761,007, 787 882
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} . . . . 1] i}
14  Benefits paid to or for members (Part X, column (A), line 4) 426 4,205
15  Salaries, clther compensation, employee banalits (Part [X, columa [A), Ims 5—10} 304,053 345,112
E 16a Professional fundraising fees (Part IX, column (4), ine 11e) . . . . y 0 il
&| b Total fundraising expenses (Part [X, column (D), line 25) | 9
d 17 Other expenses (Part X, column (A), ines 11a=11d, 111<24a) . . . 339,585 360,781
18  Total expenses. Add lines 13-17 (must equal Part IX, column (), lina 25] B, 074 " 740,098
18 Revenue less expenses. Sublract line 18 fromline 12 . . . . . . . . | 117,833 27,584
) Baginning of Current Year | End of Year
35 20 Total axsats (Part X lime 168} - . L o L Ll ot e 183,614 212,988
<5021 Total ligbilities (FPart X, ine28) . . . . . . . SRRt ., 8,210 1]
Met assets or fund balances. Subtract line 21 from Ilne 20 T B 185,404 212,988

Z3| 22

Signature Block

Under panaltss of parury, | declans thal | have sxamined this return, incduding accompanying schadules and statements, and to the best af my knowlsdga and balial, it is
true, correcs, and complata, Declaration of preparer [pther than officer) is based on &l inlemmation of which preparer has sy knowledge.

Sign Signature of afficar Date(a/a/2024
Here X Chiistopher Zacharias , Prezidant

Types o prinit name and lithe
Paid S i o m:gm;muza, g:rc&fmﬁls:ﬂ FTIT
Preparer —
Use QOnly [Fime name e Fim's EIN

Firm's sddrass Phone no. 5

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

LlY¥es I iNo

For Paperwork Reduction Act Notice, see the separate instructions. Gart, Mo, 11282¥
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