OMB No. 1545~

m990-N Electronic Notice (e-Postcard) —
z i for Tax-Exempt Organizations not Required To File Form 880 or
s vl ey "L 2007
Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 1/1/2007, and ending 1213112007

B Check if applicable " & Name of organizafion: KENTUCKY ASSOCIATION OF ﬂjﬂm"
errined EMERGENCY MEDICAL TECHNICIANS INC ificatior
Brt;;ass L% dfbfa: Mumber
61-1378310
¥ Gross receipts are normally  po Bax 178
$25,000 or less Elizabethtown, KY, US, 42702
F Mame of Principal Officer: Bob Shumate
E Websita: www.kaemt.com
1311 Hentucky Drive
Elizabethtown, KY, IS, 42701

Privacy Act and Paperwork Reduction Act Notice, Wa ask for the information on this form to camy out the Intermal
Revenua laws of the United States. You are required fo give us the information. We need it to ensure that you are
complying with these laws.

The organization is not required o provide the information requested on a form that is subjact to the Paperwark Reduction
Act unless the form displays a valid OMB condrol number. Books or records relating to a form or its instructions must be
retainad as long as their contents may become material in the administration of any Inlernal Revenue law. The rules
governing the confidentiality of the Form 880-N is coverad in Code sedion 6104.

The fime needad to complate and file this form and related schedules will vary depending on individual circumstances. The
estimated average times i3 15 minutas.

Mote: This image is provided for your records only. Do NOT mail this page to the iRS. The IRS
will not accept this filing via paper. You must file your Form 890-N (e-Postcard) electronically.
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file your electronic IRS Form 990-N

| Cuick bumg - -!- Farm 330 H [e-Postcerd) *fl' Logout |

Electronic Notice - Form 990-N (e-Postcard)
Organization Address and Principal Officer Information

Save Changes before _'|u|||]1i|:lg to another page. SE'U'E chaﬂﬁﬂs l

£ QOrganization's legal name: KENTUCKY ASSOCIATION OF EMERGENCY MEDICAL
TECHNICIANS INC

€ If your organization conducts
business using another name
(dba), enter other name:

DBA name O I

DBA name - continued O I

Organization’s mailing address:

Country O
[United States #
Mumber and street (or F‘CI'O IP{}E,D;.;'1?B
Box) - Line 1
Number and street {or F‘GDI
Box) - Line 2
City ar tewn @, |Elizabethtown
State () [Kentucky =

Zlp code D %42102

£ Organization's website address, {7) forvw kaemt com
if applicable

-

Principal Officer:

Type of name D IF'EI'BCII'I -vI

Person Mame D IBuh Shumate
Country O
[United States =
Mumber and street (or PG (D) [1311 Kentucky Drive
Box) - Line 1
Number and street (or F‘DDI
Box) - Line 2
City or town ) [Eiizabethtown
State () [Kentucky E

Zip code 0 faz701






