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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
e | yIRGINIA BEACH RESCUE SQUAD FOUNDATION,
changs. | INC.
Shinge | Doing Business As 51-0242962
Fatin Number and street (or P.0. box 1f mail is not defivered to street address) Room/suite | E Telephone number
des™ | 740 VIRGINIA BEACH BLVD (757)437-0968
e | City or town, state or country, and ZIP + 4 G Gross receipts $ 6,686,587.
tee'> | VIRGINIA BEACH, VA 23451 H(a) Is this a group return
Pendind £ Name and address of principal officer JOHN W. RICHARDSON for affilates? [ lves [XINo
2101 PARKS AVE, STE 700, VA BEACH, VA 23451|Hp) Aealaffilates included?_lves [_INo
| Tax-exempt status @ 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a){(1) or |:] 527 If "No," attach a list (see instructions)

J Website: p» WAW . VBRESCUEFQUNDATION.ORG

H(c) Group exemption number P>

K_Form of orgamization: [ X ] Corporation [ | Trust [ | Association [ ] Other p»

| L Year o formation: 19 8 2] M State of legal domicile: VA

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activities TO SUPPORT AN INDEPENDENT AND
E VITAL VIRGINIA BEACH VOLUNTEER RESCUE SQUAD SYSTEM
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 83 Number of voting members of the governing body (Part VI, line 1a) 3 27
:‘3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 27
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
"E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnibutions and grants (B X ~ 226,357. 119,218.
s 9 Program servnc reverREQ ard 8 ‘ 0. 0.
E 10 Investment incdmettPat VII, column (A), ines{%4} and 7d) 244,259. 541,050.
1 ’ txmrriA)gnn%Qs\e 63. 148.
12 470,679. 660,416.
13 952,039. 426,029.
14 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,861. 135,101. |
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0. |
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 11,416. |
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11-241) 338,197. 388,765. |
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,417,097, 949,895. |
19 Revenue less expenses Subtract Iine 18 from ine 12 <946 7 418.p> <289 ‘ 479.> |
Eé Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16} 16,286,132. 16,488,614.
<5| 21 Total labities (Part X, iine 26) 3,357,545, 3,475,000,
=Z2| 22 Net assets or fund balances Subtract line 21 from line 20 124 928,587. 13,013,614,

rPart Il [Signature Block
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A VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1| II'

1 Brnefly describe the organization's mission
TO SUPPORT THE VIRGINIA BEACH VOLUNTEER RESCUE SQUAD, INC. AND TO
ADVOCATE FOR AN INDEPENDENT AND VITAL VOLUNTEER VIRGINIA BEACH RESCUE
SYSTEM WHICH PROVIDES FREE PRE-HOSPITAL EMERGENCY CARE TO THE CITIZENS
| AND VISITORS OF VIRGINIA BEACH.

‘ 2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes [X‘ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 322, 380. including grants of $ 322,380. ){Revenue $ )
PAYMENTS AND REIMBURSEMENTS TO OR ON BEHALF OF VIRGINIA BEACH VOLUNTEER
RESCUE SQUAD, INC.

4b (Code } (Expenses $ 211,620 . including grants of $ ) (Revenue $ )
PROVIDE TOTAL FUNDING FOR RECRUITMENT & RETENTION CAMPAIGN FOR
VOLUNTEERS FOR VIRGINIA BEACH VOLUNTEER RESCUE SQUAD SYSTEM.

4c (Code ) (Expenses $ 65,599. including grants of $ )(Revenue $ )
PUBLIC RELATIONS AND ADVOCACY ON BEHALF OF THE VIRGINIA BEACH VOLUNTEER
RESCUE SQUAD SYSTEM.

4d Other program services (Describe in Schedule O)
(Expenses $ 244,394. including grants of $ 103,649. )(Revenue $ )
4e__Total program service expenses P> 843,993.

Form 990 (2010)
032002
12-21-10
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[y

. VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

. Form 990 (2010) INC. 51-0242962 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xili 1s optional 12b X
13 Is the organization a schoo! described in section 170(b){(1)(AYn)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part I1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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) . VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or dwect or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 I:l Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2010)
032004
12-21-10
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' . VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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’ . VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
Form 990 (2010) INC. 51-0242962 Page6
| Part Vi ] Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
b Enter the number of voting members included in ine 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following i
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

(4]

o |0 (& [w
M DA ]

>4 >4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

R (M|

be

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed P> VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website E] Another’s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THE ORGANIZATION - (757)437-0968

740 VIRGINIA BEACH BLVD, VIRGINIA BEACH, VA 23451

Form 990 (2010)
032006
12-21-10
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) . VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
Form 990 (2010) INC. 51-0242962 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and {F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

L_}ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related § é s "éi (W-2/1099-MiSC) organization
organizations| s | S 2 |8s and related
nSchedute | £ | E| 5|5 |B2| B organizations
0) E|Z|8|2 |25 &
JAMES T. CROMWELL
DIRECTOR X 0. 0. 0.
RICK FLACK
DIRECTOR X 0. 0. 0.
VIRGINIA E. GILPIN
DIRECTOR X 0. 0. 0.
TOM L. HARP
DIRECTOR X 0. 0. 0.
GARY HOFFMAN
DIRECTOR X 0. 0. 0.
RANDY PUGH
DIRECTOR X 0. 0. 0.
C. DAVID WHITLEY
DIRECTOR X 0. 0. 0.
PETER A. AGELASTO, III
DIRECTOR X 0. 0. 0.
JOHN M, BAILLIO
TREASURER X X 0. 0. 0.
JOHN M, BIRSCH, JR
DIRECTOR X 0. 0. 0.
JAMES H. CAPPS
DIRECTOR X 0. 0. 0.
CECIL V. CUTCHINS
DIRECTOR X 0. 0. 0.
IZAAK GLASSER
DIRECTOR X 0. 0. 0.
AMY GOLDBERG
DIRECTOR X 0. 0. 0.
W. COURTNEY DYER
DIRECTOR X 0. 0. 0.
C, DAVID HYLLBERG
DIRECTOR X 0. 0. 0.
W. TAYLOR JOHNSON
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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. VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page8
lﬂart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe g the organizations compensation
hoursfor | 21 E organization (W-2/1099-MISC) from the
related g E - § (W-2/1089-MISC) organization
organizations| = | 3 Z (5. and related
in Schedule | g é 5| € 5| = organizations
0) E(2|85|& |25 2
JOHN C, ASPINWALL, III
DIRECTOR X 0. 0. 0.
JAMES A, LEACH
SECRETARY X X 0. 0. 0.
TOM LYONS
DIRECTOR X 0. 0. 0.
CHARLES R, MALBON, JR
VICE-PRESIDENT X X 0. 0. 0.
MICHAEL MARQUART
DIRECTOR X 0. 0. 0.
JAMES OBAL
DIRECTOR X 0. 0. 0.
JOHN W, RICHARDSON
; PRESIDENT X X 0. 0. 0.
WILL D, SESSOMS
DIRECTOR X 0. 0. 0.
THOMAS H. WILSON
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
‘ 2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization  p» 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
‘ SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962
I?art Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
S| = (W-2/1099-MISC) organization
|2 g and related
213 £lg organizations
HEIEHEE
E|E2Z185 |88 |2
RONNIE YANCEY
DIRECTOR X 0. 0. 0.
Total to Part VIi, Section A, line 1¢c
032201 12-21-10
9
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VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page9
[Part VIl [ Statement of Revenue
A B (o (D)
Total (rezrenue Relaste)d or Unr(ela)ted exggt\jlggljf?om
exempt function business tax under
revenue revenue Sg%l?g? 551142.
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-g ¢ Fundraising events 1c
%,(_% d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
-E-Fa similar amounts not included above 1f 119,218.
g'g g Noncash contributions included in ines 1a-1f $
os h_Total. Add lines 1a-1f | 2 119,218.
Business Code
,6 2a
a f All other program service revenue
g_Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 462,754. 462,754.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 6,104 467.
b Less cost or other basis
and sales expenses 6,026 171,
¢ Gan or (loss) 78,296.
d Net gain or (loss) > 78,296. 78,296.
o | 8 a Grossincome from fundraising events (not
g ncluding $ of
é contributions reported on line 1c} See
5 Part IV, Iine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 148, 148.
b
c
d All other revenue
e Total. Add lines 11a-11d > 148.
12 Total revenue. See mstructions. » 660,416. 148. 0.l 541,050.
a0 Form 990 (2010)
10
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Form 990 (2010)

INC.

VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

51-0242962 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) €) D)
70, Bb, 9b, and 10b of Part V. Total expenses P anses | genera oxpensss F:i‘ééﬁ'i‘é”sg
1 Grants and other assistance to governments and
organizations 1n the U.S See Part IV, Iine 21 424,529. 424,529.
2 Grants and other assistance to indviduals in
the US See Part IV, line 22 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 125,500. 67,420. 48,180. 9,900.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes 9,601. 5,158. 3,686. 757.
11 Fees for services (non-employees)

a Management

b Legal 2,513. 2,513.

¢ Accounting 10,490. 10,490.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 55,199. 55,199.

g Other 6,767. 565. 6,202.

12 Advertising and promotion
13 Office expenses 2,769. 283. 2,486.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 863. 863.
18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 1,516. 1,516.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,419. 1,419.
23 Insurance 2,816. 2,816.
24 QOther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a RECRUITMENT & RETENTION 211,620, 211,620,

b PUBLIC RELATIONS 37,503, 37,503.

¢ ADVOCACY 28,096. 28,096.

d WEBSITE 5,590. 5,590.

e COMMUNITY OQUTREACH 3,829. 3,829.

f All other expenses 17,775. 8,291. 8,725. 759.
25 Total functional expenses Add hines 1 through 24t 949,895. 843,993. 94,486. 11.,416.
26 Jointcosts Check here P> C 1 following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising

___solicitation .

032010 12-21-10 Form 990 (2010)
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. VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
Form 990 (2010) INC. 51-0242962 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4 z 532 z 587.[ 2 3 ‘ 862 P 270.
3 Pledges and grants receivable, net 160,372.] 3 123,196.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 13 ‘ 686.
b Less accumulated depreciation 10b 11 . 226. 4 ‘ 054.] 10c 2 ‘ 460.
11 Investments - publicly traded securities 11,589,119.] 11 12,500,588.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15 100.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,286,132.] 16 16,488,614.
17  Accounts payable and accrued expenses 2,545.| 17
18 Grants payable 3,355,000.] 18 3,475,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,357,545.] 2 3,475,000.
Organizations that follow SFAS 117, check here P IX] and complete
b4 lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 2,091,103. 27 2,412,253.
§ 28 Temporarily restncted net assets 10,837,484.| 28 10,601,361.
k 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:I and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 12,928,587.| 33 13,013,614.
34 Total habilities and net assets/fund balances 16,286,132.] 34 16,488,614.
Form 990 (2010)
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VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Form 990 (2010) INC. 51-0242962 Page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [Kl
1 Total revenue (must equal Part Vlil, column (A), line 12) 1 660 ‘ 416.
2 Total expenses (must equal Part IX, column (A), line 25) 2 949 ‘ 895.
3 Revenue less expenses Subtract line 2 from line 1 3 <289,479.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12 1 928 7 587.
5  Other changes in net assets or fund balances (explain in Schedule Q) 5 374 P 506.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13,013 ,614.
[ Part XII] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 E' Cash IK] Accrual |:, Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
II' Separate basis D Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A

. . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization YVIRGINIA BEACH RESCUE SQUAD FOUNDATION, Employer identification number
INC. 51-0242962

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 ]
2 (]
3 []
a [

0 ®0 O

10
1"

L]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school descrbed in section 170(b)( 1)(A){ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descrnibed in section 170{b)(1){A)(1i1).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part IIl)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a [:] Type | b D Type li c [:I Type Il - Functionally integrated d ':] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)'r'é)azlyz‘;%g[‘] (rllvgéls t(!elortgzmzatron (v) Did you naty the organpisine .| (i) Amount of
organization (described on fines 1-9 |10 (1) Isted in your). organization 1n cob iy ganized in the support
above or IRC section goverming document?] (i) of your support U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010

VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
INC.

51-0242962 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part I1l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2006

{b) 2007

(c} 2008

(d) 2009

() 2010

(f) Total

108,790.

758,914.

322,162.

226,357.

119,218.

1,535,441,

108,790.

758,914.

322,162.

226,357.

119,218.

1,535,441,

576,425.

959,016.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a)} 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

{f) Total

108,790.

758,914.

322,162,

226,357,

119,218.

1,535,441,

513,804.

617,406.

415,631.

499,129.

462,754.

2,508,724,

2,213.

376.

63.

148.

2,800.

4,046,965,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12]

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by lne 11, column {(f))
15 Public support percentage from 2009 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

23.70 %

15

23.74 %

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

» [X]

[ |
»[ 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part I ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part [!l, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part [ll, Iine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
Schedule A (Form 990 or 990-E2) 2010 INC. 51-0242962 Pages

Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il ine 10, Part Il, line 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information (See instructions)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

REPRESENTATIVE GOVERNING BODY - THE VIRGINIA BEACH RESCUE SQUAD

FOUNDATION'S BOARD OF DIRECTORS (27 VOTING MEMBERS) CONSISTS OF LEADERS

OF THE COMMUNITY AND REPRESENTS A CROSS SECTION OF VIEWS AND INTERESTS OF

THE AREA IT SERVES.

AVATLABILITY OF PUBLIC PROGRAMS AND SUPPORT - THE VIRGINIA BEACH RESCUE

SQUAD FOUNDATION MAKES SUBSTANTIAL GRANTS TO OTHER NON-PROFIT

ORGANIZATIONS AND SUPPORTS PROGRAMS THAT DIRECTLY BENEFIT THE CITIZENS AND

VISITORS TO THE CITY OF VIRGINIA BEACH.

ATTRACTION OF PUBLIC SUPPORT - THE VIRGINIA BEACH RESCUE SQUAD

FOUNDATION'S MARKETING AND DEVELOPMENT PROGRAMS SEEK FUNDING FROM THE

PUBLIC ON A CONTINUING BASIS. THIS IS ACCOMPLISHED THROUGH A DONOR BASE

OF OVER 7,500 TO WHICH TARGETED FUNDRAISING MAILINGS, NEWSLETTERS AND

COMMUNITY OUTREACH ANNOUNCEMENTS ARE SENT. IN ADDITION, THE FOUNDATION

PROMOTES ITS PROGRAMS AND SEEKS SUPPORT THROUGHOUT THE COMMUNITY VIA ITS

WEBSITE. THE FOUNDATION RECEIVED CONTRIBUTIONS FROM APPROXIMATELY 80

DONORS IN 2010.

PERCENTAGE OF FINANCIAL SUPPORT - THIS SECTION OF THE REGULATIONS SAYS,

"IF THE PERCENTAGE OF THE ORGANIZATION'S SUPPORT FROM PUBLIC OR

GOVERNMENTAL SOURCES IS LOW BECAUSE IT RECEIVES A HIGH PERCENTAGE OF ITS

TOTAL SUPPORT FROM INVESTMENT INCOME ON ITS ENDOWMENT FUNDS, SUCH FACT

WILL BE TREATED AS EVIDENCE OF COMPLIANCE WITH THIS SUBDIVISION IF SUCH

ENDOWMENT FUNDS WERE ORIGINALLY CONTRIBUTED BY A GOVERNMENTAL UNIT OR BY

THE GENERAL PUBLIC." THE VIRGINIA BEACH RESCUE SQUAD FOUNDATION HAS BEEN

BUILDING ITS QUASI-ENDOWMENT WITH GIFTS FROM THE GENERAL PUBLIC SINCE

1982. THE PERCENTAGE OF INCOME FROM INVESTMENTS IN THE 2010 PUBLIC

SUPPORT TEST (YEARS 2006 THROUGH 2010) WAS 62.0%.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ! See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization VIRGINIA BEACH RESCUE SQuA_D FOUNDATION , Employer identification number

INC. 51-0242962
{ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polttical expenditures >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 Hf the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a correction made? |:] Yes l___] No

b If "Yes," describe in Part |V
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities K]
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b | &
4 Dud the filng organization file Form 1120-POL for this year? D Yes I:' No

65 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2010
LHA
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Schedule C (Form 990 or 990-EZ) 2010

INC.

VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

51-0242962 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited contro!" provisions apply

Limsts on Lobbying Expenditures org(:y;:':gn,s ) Afﬂ:l;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 2 z 901.
¢ Total lobbying expenditures (add lines 1a and 1b) 2 . 901.
d Other exempt purpose expenditures 946 : 994.
e Total exempt purpose expenditures (add lines 1c and 1d) 949,895.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 167,484.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 41,871.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there s an amount other than zero on erther line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf"yi’;‘:ageﬁs:"ng ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 353,739. 127,264. 216,710. 167,484. 865,197.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,297,796.
¢ Total lobbying expenditures 900. 2,860. 2,560. 2,901. 9,221.
d_Grassroots nontaxable amount 88,435. 31,816. 54,178. 41,871. 216,300.
e Grassroots celling amount

(150% of line 2d, column (e)) 324,450.
f _Grassroots lobbying expenditures

032042 02-02-11

17020810 133596 195

24

Schedule C (Form 990 or 990-EZ) 2010

2010.04000 VIRGINIA BEACH RESCUE SQUAD 195 1



VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Schedule C (Form 990 or 990-E2) 2010 INC.

51-0242962 Pages

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

1 Durning the year, did the fillng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of*

Volunteers?

Paid staff or management (include compensation in expenses reported on ines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body?

JQa - 0o 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 11

2a Did the activities in hine 1 cause the organization to be not described n section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on ine 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ne 5, and Part II-B, line 11 Also, complete this part

for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE FOUNDATION ENGAGED AN ATTORNEY TO ATTEND STATE LEGISLATIVE SESSIONS

FOR THE PURPOSE OF MONITORING LEGISLATION THAT MIGHT HAVE AN IMPACT ON

VOLUNTEER RESCUE SQUADS AND ADVOCATE FOR FAVORABLE LEGISLATION

REGARDING THE REGULATION OF VOLUNTEER RESCUE SQUADS.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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. SCHEDULED Supplemental Financial Statements Y vr.

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

o Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

|nf;ir;";:\t,:,$:es,z\e,feuw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton VIRGINIA BEACH RESCUE SQUAD FOUNDATION, Employer identification number
INC. 51-0242962

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

O bH WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes E] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)n)? El Yes ':I No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2%20-10
26
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. VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
Schedule D (Form 990) 2010 INC. 51-0242962 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [ no
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d
Distributions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? [:] Yes D No
b _if "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

-~ o Qo

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization

o Q 0 0

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 13,686. 11,226. 2,460.
Total. Add hnes 1a through 1e (Column (d) must equal Form 980, Part X, column (B), Ine_10(c} ) | 2 2,460.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

VIRGINIA BEACH RESCUE SQUAD
INC.

FOUNDATION,
51-0242962 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

_ A

B)

(9]

(D)

(B)

(F)

Q)

(H)

(U]

Total (Col (h) must equal Form 990, Part X, col (B) ine 12.)p»

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descnption of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

()]

@)

(5)

(6)

U]

(8)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

)

(4]

3)

4)

(5)

(6)

()

(8)

©)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of lability

{b) Amount

(1) Federal ncome taxes

2

3

(@)

()

()]

)

(8)

©)

__(0)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

{ASC 740) Foolnole Tn Part XIV, provide the Ie7j the Toolnote to the organizalion's financial statements that reports the organization's liability Tor uncertain fax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

Schedule D (Form 990) 2010 INC.

51-0242962 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 0O ~NOOO S WN

1

660,416.

949,895.

<289,479.>

374,506.

©O|® (N[O |0 [d N

374,506.

10

85,027.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a 374 . 506.

1

979,548.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d

®© 2 0 T o

Add hnes 2a through 2d
3 Subtract hne 2e from Iine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

55,199.

2e

374,506.

605,042.

b Other (Describe in Part XIV) 4b

175.

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.)

4c

55,374.

660,416.

[Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

894,521.

Pnior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

O Q0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

55,199.

2e

0.

894,521.

b Other (Descnbe in Part XIV) 4b

175.

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

55,374.

5

949,895.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, Iine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON ABANDONMENT OF ASSETS 175.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON ABANDONMENT OF ASSETS 175.
Schedule D (Form 990) 2010

032054
12-20-10

29

2010.04000 VIRGINIA BEACH RESCUE SQUAD 195 1



Om LL-EL-L0 LOLCED
(0102) (066 Wa04) | a|Npayos '066 WJ04 JO} SUOIIONASU| Y} 39S ‘9O1ION 10V UORONpaY lomiaded Jo4 vwHI

« suoljeziuebio 18U)0 JO Jaquunu [ejo} 18U ¢

« suonjeziueblo juswuianob pue (g)(2) L0G uonoas Jo Jsquinu [BJo} 83 2
INIWa100dF 0 *000 €T (e)(D)T09 8¥8¥IT9-¥S GGVEZ VA HOVAH VINIDNIA
TYDIQIH ISVYHOUNJ - aYOM Q¥O4dVMIS T 69L€ - ANDSHY
ANV J¥Id YaIIINNTOA M¥V¥E NYID0
SYIARI 0 "18C 9T (€)(D0)T09 €EETLYO09-FS TGVEC YA HOVAH VINIDYIA - QATE
avnds Fnosa¥ MIIINATON HOVEE VINIOMIA 0L - °ONI 'avnds
IH¥0ddns Ol SASNIAXE ¥IHILJ aNOSTY YITINANTOA HOVIL VINIDWIA
NYOT ONIQTInd MIN 404 "0 “000 0L (€)(0)T09 €ETLY09-¥S TGVEZ VYA HOVAE VINIDVIA - QAE
TT1GVAYd INVYD JO INNOJSIC HOVagd VINIODNIA 0%L - 'ONI ‘avnds
INTYA FIWIL ISNLay dN0STY YIIINNTOA HOVIE VINIDVIA
SEONYINERY "0 000 OF (€)(D)T09 EETLY09-¥S TSPEC YA HOVEd VINIDNIA - dATH
MEN OMIL ¥Od IIS0d3IQ HOVEE VINIOWIA OVL - °"ONI 'avnds
aNosTY YITINATOA HOVIL VINIDVIA
$T NOILVIS Od 0 “LB0 LT (€)(D)T09 €E€TILY09-PS TGPEZ ¥A HOVED VINIDYIA - GATd
SINIWIAOHAWI IVIIGYD aNNJg HOVAd VINIOMIA ObL - 'ONI 'avnds
dNOSaY YHAAILNNTOA HOVIE VINIDMWIA
DNIANNJ 0 “000 00T (€)(D)T09 €E€TLY09-¥S TGPEZ YA HOVEHA VINIDNIA - QA1E
TYNOIIVYIO FAIAOYG HOVAd VINIDMIA O%L - "ONI 'aQvnls
FNOSIY YIIINNTOA HOVAL VINIDUIA

\ mm_%mu% aouB)SISSe
80UR)SISSE U0 90UR)SISSE YSED-UoU J 00q) u o;%._o_wu\_, yseo-uou eib yseo s|qeodde y swuienob 1o
Jesb jo asodind (U) J0 uonduosaq (B6) v_ho POLIOW p_: JO unowy (8} 40 Junowy (p) uonoes DY) (9) N3 (a) uoneziuebio jo ssaippe pue swep (e) |

L] «

papaau si 90EdS [EUOINPPE J pajeoNdnp 8q UED || NBd 000 G UBY} 210U paAiadas Juaidioal uod Ou §i X0g SI} ¥0ayD 000 G$ UBUI 810w paaiadal Jeyy Jusidiosl
AUR 1O} ‘LZ 8UI| ‘Al VBd ‘066 WI04 O} ,SOA, PAIOMSUE UOIEZIUBDIO 8U} Jl 839/dWO) "SSIBIS PAjIUN Y} Ul SUOREZIUBBIO PUB SJUSWUISAOY) 0} FDUBJSISSY JBYIO PUE SluBIDH

11 Hed

S3JE]S Palun ey} ul spunj JUEID JO 8sN a4} bulJojiuOW 10} s8inpad0Jd s,UONEZIUEDIO Ul Al MEd Ul 8QudseQ &

oN[] SaA B ¢, ®0UBISISSE J0 Ssjuelb 8y} pJEME O} pasn BuaId
UOI}09|aS 8Y) PUE ‘8oUEB)SISSE JO s)ueib ayy Joy Appqibiie sesjueif sy} ‘9oueISISSE J0 SIUBID aU) JO JUNOWE 8Y) S1BIIUBISQNS 0} SP1008. ulRjuiew uoieziuebio ey seog |
90UBISISSY PUB SJUBID UO UOIIBULIOJU] [BJ3USY) | bed
¢96CVvC0-1S *ONI

Jaquinu uonesiuap! Jakojdwy

‘NOILVANNOJA avndS FNOSHY HOVIL VINIDYIA

uoneziuebilo syy Jo swWeN

uonoadsu)
a1iqnd o} uadp

0L0¢

© Lv00-G¥SL ON SWO

066 Wio4 0} yoeny «
"ZZ 10 |Z aul] ‘Al Hed ‘066 W04 0} ,S3A, Paiamsue uoneziuebio ayy y ajajdwo)d

$9JeIS PAIIUMN Y} Ul S|ENPIAIPU| PUB ‘SJUBLLILISACD
‘suoneziuebiO 03 oUB)SISSY JAYlQ PUE SUBID

621AJ8G 9NUAAGY [BLUBIY|
Anseet] ey jo yuewpredsq

{066 wuo4)
1 IINAIHOS



H m OL-L2-2} Lyeceo
(066 w104} | 3INPaydg vH1
13¥0ddns 0 000 0T (€)Y (D)T09 90€6TE0-0E GGVEZ VA HOVAH VINIDNIA
ONILVHIJO TVNINID TATAOUJ - QATd IONIANIAHANI 9Z6 - ONI
"YIAVSEIIT IOILO¥d HOVAG VINIDMIA
SYZHOLIYLS ¥3dM0d ISVHEOUNd "0 *000 ST (€)(D)T09 T9VL6ST-PS 0GPEZ YA HOVEE VINIOWIA
8Z1Z xo0d "0°'d
avnds FNosay VIAINOTOA VZV'Id
WOLINOHW "0 000 02 (eY{D)T09 9zzZ9sET-2S 99FEZ YA HOVEE VINIDNIA
OVYIQH¥YD NOYdIAIT JSVYHOMNJ S¥EC9 X0d 0°4d
ONI 'avnds EndST¥ ITIIASIKIN
SYAHOIIULS ¥aMOd dSVHOUNd "0 ‘000 ST (e)(D)T09 9TTISET-ZS 99%€Z WA HOVEL VINIODVNIA
skez9 xog ‘0°d
ONI ‘avnds ENOSEY ITIIASAWIN
ONINIVHEIL 3 SdI1'1ddNS 0 *0G6 8 (£)(D)T09 OWVWBEVL-ECZ zshee
- 008 ISOd ¥AVOT4XE SRA ¥A ‘HOVEE VINIDWIA - 0€T IIINS ‘¥a
ONINIA LLV - ONI 'savnds 3nosay
YIAINNTIOA HOVAL VA J0 TIONNOD
dSVHO¥Nd A'IOIHAA HIIM ‘0 “6LT € (e){D)T09 OWVWBEVL-ECZ ZSVET
LSISSVY Ol SANNJg dFAIAO¥d VA 'HOVEE VINIDMIA - 0€T LIS '¥a
DNIMIA LLY - ONI 'savnls INDSEY
¥IAINNTIOA HOVEL YA JO TIONNOD
SNOILNEIYLINOS 0 ‘0eg CT (e¥(D)T0g €E€TLVY09-¥S TGVE€Z VA HOVAH VINIDVIA - AATH
INIWIYILIY dVSTOA ANNd HOVAd VINIDWIA O%. - 'ONI ‘avnds
HNDSEY YIAINNTOA HOVIE VINIDWIA
SYON¥L avnls d0d4 ‘0 "6TV 0€ (€)(D)T09 €ETLY09-¥S TGVEC VA HOVAA VINIDJIIA - QATE
INIRAINOI ¥IHIO ASVHOUN HOVELD VINIOWIA OFL - 'ONI ‘avnds
FNOSTY YIATLNNTOA HOVAE VINIDYIA
¥OLINO "0 *€92 ¥ (e){D)T09 €E€TLY09-¥S TGFEC YA HovEd VINIDNIA - QAT
OVIQY¥YD NOV4IAIT ASYHOUN HOVEd YINIDMIA 0bL - °"ONI 'avnds
dN0STY WHAALNATOA HOVAL VINIDMIA
(18yyo ‘|eSIEIddE
‘AW Yooq) 90UB)SISSE
80UR)SISSE 10 90URJSISSE YSBO-UOU uonenjea yseo-uou yuesb yseo a|qeondde j wawuwianoh so uoneziuebio
jueib jo asodingd (Y) Jo uonduose( (6) JO poyian (3) J0 nowy (d) JO Junowy (p) uonoes Ny (9) NI3 (a) J0 ssaippe pue awe (e)
(i ved '(066 Wi04) | BINPAYS) S8IEIS PaHuN 3y} ul suoieziuebi) pue SjuaWUISA0Y 0} IDURISISSY JAYIO PUB SjuB.Y JO UOENURUOD T_ tma_
1 abed 296Z%70-19 "SNI TOB6 WI04) | oMpaos

‘NOILVANNOd avA0S HNDSHY HOVHH VINIDYIA



N m o0i-12-2L L¥22eo
(066 wuo4) | 8)npayos VH1
SYIVHO ¥IVLS "0 “000 ST (€)Y(D)T09 66C6ETT-¥S 9GVEZ WA HOVAE VINIDNIA
ANV SYEHOLIYIS ISYHOUNd - €14 ©a1d 'Q¥ INNV SSHONINd
19%Z - IWAG A¥IA ¥ A¥nds FNOosIY
YIALNNTOA ISNOHIMUNOD ANNY SSIONIN¥d
180ddns i) '000°C (€)(0)T09 ¥ITS660-9G E0E0E ¥D VINVILVY - 0G€
ONIWYNO0¥d JATAQYJ ALINS 'VZVId IMAH 0S - SNOILVANNOJ
40 TIONNOD NY¥ILSVYIHINOS
(1ay30 ‘jesieadde
‘A4 Y00Qq) 8OUB)SISSE
99UB)SISSE 10 90UB)SISSE YSBO-UOU uoijen|ea yseo-uou jueib yseo a|qeoidde j yuswuseaoh o uoneziuebio
wesb jo esodind (U) jJo uonduasaq (6) jJo pouyisy () 10 Wwnowy () Jo wnowy (p) uonoas OY| (9) N3 (q) JO ssaippe pue awen (e)

(11 ved ‘(066 W104) | 8)NPBYDS) $AIBIS PaIIUN 3Y} Ul SUOHEZIURBIQ PUB SIUSWUIBAOD) O} SOUB)SISSY JOYIQ PUE SjuBD JO UORENURUOD _ I} Jed _

1 8bed 2962v¢0-1S

*ONI {066 Wio4) | 8inpeyos

‘NOILVANNOJL avndS FNDSHEE HOVEE VINIDYIA




(0102) (066 Wi04) | 8INPaYyos

%3

LL-€1L-L0 20i2ED

UOIJELLIOJUI [BUCIHIPPE 1830 AUE pUE ‘g 8ul| ‘| Jed Ul paiinbal uoieuliojul a4y epiaoid o3 ped siy) 93e|dwoy) "uonewoju| [ejuswa|ddng _ Al Heg _

82UB)SISSE YSED-UOU Jo uonduosaq (1)

(1euyy0 ‘lesiesdde ‘A ‘¥00Q)
uoneniea o poyisiy (d)

80UB)SISSE YSed
-uou o nouwy (p)

welb yseos
10 wnowy (9)

saidioal
40 Jaquin (q)

aoue)sisse Jo Juelb jo edA] (e)

pepasu si aoeds [BUOINIPPE i pajeslidnp eq ued ||| Ued

22 8ull ‘Al UBd ‘066 W0 0} ,S8A, PaIamsue uoieziuebio ay) y 9)9|diwio) "$81BIS Pajiun 2y} Ul S|ENPIAIPU| 0} 9DUBISISSY J3Y)Q Pue sjuetn | ||| Wed

© gabed ¢96CvC0-1S

*ONI {0102) (066 Wio4) | 8NPayds

‘NOILVANNOL a¥NOS HENDSHY HOVIL VYINIDVUIA |



- SCHEDULEL Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton YVIRGINIA BEACH RESCUE SQUAD FOUNDATION, Employer identification number
INC. 51-0242962

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Y N
es o

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

\A 4
» o

| Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In ({,) Ag)opg%vgcri {g) Written
person and purpose the organization? amount default? cc)J’mmjnee’7 agreement?
To From Yes No Yes No Yes No

Total | K

] Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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VIRGINIA BEACH RESCUE SQUAD FOUNDATION,

INC.

. 51-0242962
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of

person and the organization

transaction transaction

organization's

revenues?
Yes No
WILL D. SESSOMS DIRECTOR 139,838.CERTIFICATE X

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WILL D. SESSOMS

(D) DESCRIPTION OF TRANSACTION: CERTIFICATE OF DEPOSIT AT FINANCIAL

INSTITUTION

' 032132
| 12-21-10

|
17020810 133596 195
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
b he T, Form 990 or 990-EZ or to provide any additional information. Open to Public
e of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization VIRGINIA BEACH RESCUE SQUAD FOUNDATION, Employer identification number
INC. 51-0242962

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER ACTIVITIES IN SUPPORT OF THE VIRGINIA BEACH VOLUNTEER

RESCUE SQUAD SYSTEM.

EXPENSES § 244,394. INCLUDING GRANTS OF $ 103,649. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FINAL VERSION OF THE

FORM 9S50 WAS E-MATLED TO EACH BOARD MEMBER BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS IS REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE

FORM.

FORM 990, PART VI, SECTION B, LINE 15A: THE PERFORMANCE AND SALARY OF THE

EXECUTIVE DIRECTOR ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

COMPARABILITY DATA IS CONSIDERED. THE EXECUTIVE COMMITTEE MAKES A

RECOMMENDATION REGARDING ANY SALARY CHANGE TO THE BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST AT THE OFFICE OF THE FOUNDATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 374,506.

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

+ Forp 8868 Application for Extension of Time To File an

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® if you are filing for an Additronal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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
required to file Form 990-T), or an addrtional (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 gov/efile and click on e-file for Chanties & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit onginal (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), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print VIRGINIA BEACH RESCUE SQUAD FOUNDATION,
- INC. 51-0242962

ile by the

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

filtng your 740 VIRGINIA BEACH BLVD

return See

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

VIRGINTIA BEACH, VA 23451

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor 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 990-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

THE ORGANIZATION
® The books are inthe careof p 740 VIRGINIA BEACH BLVD - VIRGINIA BEACH, VA 23451

TelephoneNo > (757)437-0968 FAXNo.p» (757)437-0967
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® [f thus I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P E] If it 1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [ X1 calendar year 2010 or
4 D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason l:] Inthial return D Final return
E] Change In accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 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. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, f 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-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
37
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