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SCHEDL LE L Transactions With Interested Persons |t 100

{Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered

Department of the Traasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, Open To Public

Internal Revenua Service

or Form 990-EZ, Part V, line 3Ba or 40b, Inspection

Name of the organizaﬁor{ Employer identification number

The VBS Group 54 1562993
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form_990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due {e) In defautt?] {f) Approved .(g) Whtten
the organization? pnncipal amount by board or | agreement?
committae?
To From Yes| No | Yes | No | Yes | No
__
Total . . . . . . . . . . e e ... >$ ST
EIgllIl  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
orgamization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{8) Name of interested person {b) Relationship between (¢} Amount of {d) Descnption of transaction {e) Sharing of
. Interested person and the transaction organization's
organization revenues?
Yes | No
See Schedule O X

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50056A Schedule L {Form 990 or 990-EZ) 2008



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

) ' » Attach to Form 990. To be completed by organizations to provide " o
Department of the Treasury additional information for responses to specific questions for the OPS-‘" to Public -
Inemal Revenue Servics | Form 990 or to provide any additional information. Inspection:
Name of the organization *

Employer identificabhon number

54 ! 1562993

The VBS Group

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 51056K Schedule O (Form 990} 2008
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THE VBS GROUP
2825 EMERYWOOD PKWY
RICHMOND VA 23294

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to ths
best of my knowledge and keljef, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

47%@ | 3/7 2ole

Signature of officer or trustee Date

SEwviees VP ¢ <[

Title




