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Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
exxcapt biack lung benefit tnest or private foundation)

NCDOR
SERs 1.9: 204

2010

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospttal factires,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) (o) en to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p u
Department of the Treasury > at the end of the year may use this form Inspectlon
Internal Revenue Service The organization may have to use a copy of this return to sabsfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B Check f applicable C Name of organization D Employer identification number
(] Adaress change ANDREWS RESCUE SQUAD 23-7292145
D Name change Number and street (or P O box, if mail is not delivered to street address) Roonvsuite E Telephone number

[_—_I Irstial return

[ ] verminated PO BOX 729 (828)557-6147

[ ] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending ANDREWS, NC 28901 Number P

G Accounting Method [¥|Cash | |Accrual  Other {specify) P H CheckP [X] if the organization is not
| Website: P HTTP://WWW.RESCUE33.0RG required to attach Schedule B

J Tax-exempt status (check only one) - [Xso1)m [ botey( ) ¥ gnsertno) | |4sazia)myor | Jser (Form 990, 990-EZ, or 990-PF).

K Check » [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

85,075

| Part | ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question nthisPart] ¢ s ¢ e o e e o s 000000 eocescooe -@

1 Contributions, gifts, grants, and similar amounts receved o » e e e s s e s s o s o 0o s 0 s e s o oo oo 1 84,329
2 Program service revenue including government fees and contracts » ¢ s e e s e o s o e s s 00 00000 2
3 Membershipduesandassessments + ¢ o o e oo 000000 0s0eocosocceccccsccscssccs 3
4 Investment Income © © 6 6 6 0060000600666 06 0000000000000 000000cesses0e0e0 4 746
5a Gross amount from sale of assets other than inventory =+ » s « « s s s o ¢ « «| 53
b Less cost or other basis and sales expenses * ¢ ¢ e s ¢ o e s e o s o o oo o] 5h o
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line5a) s ¢ » ¢ ¢ ¢ ¢ o ¢ o o o 5¢
% 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
v.‘é—; $15000) e s e cesseseososssssccsvcssccsccscscss|ga |
‘34 b Gross income from fundraising events (not including $ of contributions
‘Le__') from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contnibutions exceeds $15,000) ¢ ¢+ « » « « «{ 6b
(] ¢ Less direct expenses from gaming and fundraisingevents ¢ ¢ ¢ o o o ¢ o s ¢ 6c
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
Z ||ne60)o--oooooooo-ooo..o.---.--.o--ooooooo---.--oo.oooo- 6d
& 7a Gross sales of inventory, less returns and allowances ¢ ¢ ¢ ¢ ¢ ¢ ¢ s ¢ o s s ol 73
o)
m b Less COStOngOdSSOM oo----.-.......---...o-i}-L‘o \‘,’/\7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) = <« « ’-;’ﬁ--//-,;:]- cer e 7c
8 Other revenue (describe in Schedule O) ......................‘....;:.,3..... 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 s+ s s e s oo s e desscsocssncccs P 9 85,075
10 Grants and similar amounts paid (st in Schedule O) » « o s o o s o o o o o & o0 s gLttt 10
E 1 Beneﬂtspaujtoorformemberso.....-.o.o..-...;‘;7:/’;/:-......‘.oo.....o 11
X 12 Salanies, other compensation, and employee benefits « « o o « o o ¢ s 'Mc:g'\ D A I I B 12
2 13 Professional fees and other payments to independent contractors « « e s » o s oo -;{;.-'}’ s8¢0 00 s |13 550
2 14 Occupancy, rent, utiliies, and MaNtenance s » » s s s s s o s e s e e o e e e s oo o s edet@escecece |14 11,913
e | 15 Prnting, publications, postage, andshipping e » e+ » s c e e e e e e e ceccscsssssssccces |15 149
s 16 Othel’eXDEHSBS(deSCfIbelnSChedU|eo)"”"‘"'"""“"""""""' 16 120,482
17 Total expenses. Addlines 10through 16 ¢ ¢ e e s s s s e e e s e s e e cvevssccesvcvocec P 17 133,094
18 Excess or (deficit) for the year (Subtractine 17 fromline Q) e e e e s e e c oo o e oo ccosveoeee |18 (48,019)
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
e: end-of-year figure reported on prioryear'sreturn) e« e e e s s s e s s s s s e e s s e s sesscscsse |19 164,985
ty 20 Other changes 1n net assets or fund balances (explain in Schedule Q) e e s s 2o 00000 ccoeconon 20
®1 21 Netassets or fund balances at end of year Combine hnes 18through20 < cc e s s e e e oo e ce e p [ 29 116,966
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010)

ANDREWS RESCUE SQUAD 23-7292145 Page 2

MEJU Balance Sheets. (see the instructions for Part 11)

. Check if the organization used Schedule O to respond to any question INthisPartll s o e e s s o0 e e o0 0 e o eeecocess -m
(A) Beginning of year (B) End of year

22 Cash,savings,andInvestments ¢ e s e ¢ s e s e s s e s s e s oo scecsccccocscs 72,024 22 62,896

23Landandbulld|ngs--'---'°-°--°--°°'°--°--°-'°-°-00'----' 63,000 23 54,500

24 Other assets (describe inSchedule Q) e e ¢ o o ¢ o s e s e o s e s es e cccscsoscos 141,454 | 24 94,284

25 TOtalaSSES * * ® » o o ¢ o 0 s o e o eeeoosscsesscssssscscsscnsosee 276,478 | 25 211,680

26 Total liabilities (describe N Schedule Q) « ¢ ¢ ¢ ¢ s ¢ e e o s s s s s o s oo e ovosces 111,493 | 26 94,714

27 Net assets or fund balances (line 27 of column (B) must agree with in@ 21) s ¢ o « ¢ ¢ ¢ o o o 164,985 | 27 116,966

[Partili | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

Check if the orgarization used Schedule O to respond to any question inthis Part (Il « » ¢ ¢ o ¢ ¢ o ¢ s o 'l:]
What is the organization's primary exempt purpose? RESCUE AND MEDICAL NEEDS IN ANDREWS, NC
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title
28 A WELL-TRAINED GROUP OF 33 VOLUNTEER MEMBERS PROVIDED RESCUE
AND MEDICAL CARE TO THE GREATER ANDREWS, NC AREA WITH THE
AID OF NEWER, ENHANCED EQUIPMENT.

(Grants $ ) If this amount includes foreign grants, check here  « s « o « « « p [ | | 28a 35,033
29
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « » p [ ]| | 292
30
(Grants $ ) If this amount includes foreign grants, check here « « = s o s o o« P D 30a
31 Other program services (describe inSchedule 0) ¢ s ¢ s s e o e e v s o s osssccccscscsscsscascscscoe
(Grants $ ) If this amount includes foreign grants, check here = « « « s =« « p [ ]| | 312
32 Total program service expenses (add lines 28a through31a) e e s e e oo e e v e v o v o vvcocccsvecech | 32 35,033

[ Pg” rt iV l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V)

Check If the orgamzation used Schedule O to respond to any question INnthisPart IV e e o e s e s o e 0o 00 00000000000 °D
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {1 not paid, empl benefit plans & account and
devoted to position onter -0-) deferred compensation other allowances
CHUCK REID PRESIDENT
256 COVER FALLS ROAD, ANDREWS NC 28901 4 a a
RAY FRAZIER [BOARD MEMBER
PO BOX 504, ANDREWS NC 28901 4 a g
ROBERT LEE BRUCE [BOARD MEMBER
PO BOX 841, ANDREWS NC 28901 4 d q
JAMES ERROL KNIGHTON [BOARD MEMBER
PO BOX 1171, ANDREWS NC 28901 4 0 q
ED HOLLOWAY [BOARD MEMBER
15 WOOTEN HOLLOW ROAD, ANDREWS NC 28901 4 0 [0
EEA Form 990-EZ (2010)



Form 990-EZ (2010) ANDREWS RESCUE SQUAD 23-7292145 Page 3

[_Egﬂll Other Information (Note the statement requirements in the instructions for Part V')
. Check if the organization used Schedule O to respond to any question InthisPartV ¢ e s s s e e c oo 0o v s s 0tceesaene -I:J

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnp“onofeachactivnymSchedu]eo L I I R R R R S S S S S S R e N I B R IR N B B R A A ) 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
changeonSchedu|e0(seemstrucnons)-.o...................o---o-...o....--.ooo 34 x
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){(4),
| 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? o e « « » « ¢ o « | 35a
b If "Yes," has it filed a tax return on Form 990-T for this year (see INStructions)? e« e s e e e e o e oo e s s e o e oo | 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N ¢ ¢ ¢+ o o e s e s s s s 0 e 0 et eccesocccscsce 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions ¢ ¢ « « p I 37a| T ___‘___j
fj
X

»

b Did the organization file Form 1120-POL forthisyear? o+ s e e s s e s e s o e e s s o s s oo sosccesssceccsesce [(37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b If "Yes," complete Schedule L, Part || and enter the total amount involved o« ¢ o o e ¢« s s s o« | 38b
39  Section 501(c)(7) organizations. Enter
a Inmtation fees and capital contributions included online9 « o o o o o o 0o 0o 0o e s 00000000+ |39 R
b Gross receipts, included on line 9, for public use of club facilities © o » ¢ ¢ ¢ e e e e s e e o0 e |39h
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 b , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part| o ¢ s e e s e s e o0 e 0o e e e 140b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955,and4958-o-------o..ooooo..o-nuoot-onoo.uoo..ooo> N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c S
re|mbursedbytheorgamzanon s e s e s e s s et et s ssssssesssssscsssee)h it
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter e .
transachon?[f"YeS,"comp|eteForm8886.T R S A AT A A AR B B B R R S A A IR I ] 40e
41  List the states with which a copy of this return 1s filed P NC,

38a

42 a The organization's books are in care of » NAOMI REID Telephoneno P 828-557-6147
Located at p» 256 COVER FALLS ROAD ANDREWS, NC ZIP+4 P 28901
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? R EEEREEREEEEEE I e S S S S R I R I I R A A R R R A R 42b x

‘ If “Yes," enter the name of the foreign country P
‘ See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
|

and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S? o o ¢ s s o s o o o oo o« o | 42¢ X
If "Yes," enter the name of the foreign country B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ¢ o » oo e o e o s e 00 e 00 0o | 4 D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear ¢ + s e e s e o s oo o e e e P | 43 I

Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be R __J
comp|etedms[eadofFormggo.EZoo-.ooooo....o..o.o--..oooo.-......-o...oo-.o 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed|nsteadofForm990-Ezooo--oo-o-u....-oon.oooo.-..oo.o.ooooo.cco.uo a44b X

¢ Did the organization receive any payments for indoor tanning services during the year? o s ¢ e e s s e o e e oo o s e oo+ | 44C X

d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explana"onmSchedmeo © 0 5 6 6 8 5 0 8 6 6 606068 5 5 65856600 T 08 S0 SO 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) ANDREWS RESCUE SQUAD 23-7292145

*45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ¢ ¢ ¢ o ¢ ¢ o«

a D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
FormQQO-EZ(seemstrucﬂons) L R R I I R I R I N R R O R S A R A S A A B A A I I R N BN BN 2R R I
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candldates for public office? If "Yes," complete Schedule C,Part| e ¢ o e o s e e oo e e s o000 0s00n

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVl <<= s° =" [ ]
Yes| N

47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlls ¢ o » e ¢ e e o 0 0 0 s 00 00 ve 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ¢ ¢ ¢ o ¢ s ¢ o s s o 0 o 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « ¢ « « e o ¢ o e o ¢ s o o s s« « | 492 X
b If "Yes," was the related organization a section 527 organization? e« ¢ ¢ e e e s e e s e s s e s o s s eescscseecse |48
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter "None."

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

t  Total number of other employees paid over $100,000 + » ¢ ¢ o « p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receving over $100,000 « » « b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completed Schedule A ¢ s e e s e s s s e s s s ccccesvsoscscsch @ Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, tis
true, correct, and compietr?eflm?uon of ff?parer (otha officer) 1s based on ali information of which preparer has any knowledge

L)L{MMJ 08-29-2011
Sign Slgnature of officer S Date
Here CHUCK REID, PRESIDENT

Type or pnnt name and title

Print/Type preparer's name rer's signature M Date Check D f PTIN
Paid DONNA E HILLS CPA @ € . 08-29-2011 self-employed
Preparer Firm's name p Turner Ennis & Hatchett CPAs PA FirmsEN P
Use Only Fim's address P> 31 PEACHTREE ST
Murphy NC 28906 Phone no 828-837-8188

May the IRS discuss this return with the preparer shown above? See INStructions » o @ ¢ ¢ e o s o s o000 0o 000 0~ » [X Yes [ ] No
EEA Form 990-EZ (2010)
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public

Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganization Employer identification number
ANDREWS RESCUE SQUAD 23-7292145

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

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

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:] A medical research orgamizatton operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

[

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

00 =0

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 described 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

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

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 I1l.)
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

10
11

Lo

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 lines 11e through 11h.
d [ ] Type lll-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described 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 |, Type II, or Type lll supporting

a [ | Typel

organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

b [ ] Typell

¢ [} Type lil-Functionally integrated

ceseeeeeed ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? s ¢ s+ e s s s o e s s v oo s seocessse [ygp
(ii) A family member of a person described in (1) above? s ¢ ¢ e o s s e s s s s s 0 s s 00t r e (45
(iii) A 35% controlled entity of a person described In (1) or (1) above? ¢ ¢ s e e e e s e s e 0 0o s 0o ee (gym
h Provide the following information about the supported organization(s)
() Name of supported @® EIN (&) Type of orgamization (V) Is the organization v} Did you notrty (V) Isthe (vil) Amount of
organization (descnbed on lines 1-9 incol @@ hsted in your the organization in organization in col support
above or IRC section governing document? col ) of your () orgaruzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A
(=)
©
()]
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.



' Schedule A (Form 990 or 990-EZ) 2010 ANDREWS RESCUE SQUAD 23-7292145 Page 2
‘ |£an_l_l_] 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
i Part Il If the orgamization fails to qualify 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
j 1 Gifts, grants, contributions, and
1 membership fees received. (Do not
‘ include any "unusual grants ") ¢ ¢ o+ o 73,615 86,725 66,181 84,203 84,329 395,053
| 2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ¢ @ o o ¢ o o ¢ 6 ¢ s ¢ 0000
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ¢ ¢ » ¢ « »
4 Total. Add ines 1 through3 o o ¢ ¢ s« 73,615 86,725 66,181 84,203 84,329 395,053
5 The portion of total contributions by each
person (other than a governmental unit or t *
publicly supported organization) included . .
on line 1 that exceeds 2% of the amount ‘
shownonlne 11, column (f) o o o« o » 3 N
6  Public support. Subtract iine 5 from In 4 3 . 395,053
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
| 7 Amountsfromline4 o e o e s ¢ o0 e 73,615 86,725 66,181 84,203 84,329 395,053
: 8  Gross income from interest, dividends,
f payments received on securities loans,
: rents, royalties and income from similar
i SOUICES ® * s e s e s s o coscoe 2,167 3,398 1,685 1,856 746 9,852
| 9  Net income from unrelated business
activities, whether or not the business ts
| regularly carried on « o ¢ ¢ ¢ o ¢ v o oo
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part[V) o o e s ¢ s o 0 o o 617 617
11 Total support. Add lines 7 through 10 «{ & ~ ~ =] = : » j ¥ 405,522
12  Gross receipts from related activities, etc (SEe INSLTUCLIONS) * ¢ # ¢ ¢ s e s e e s e e s s s s s s v s v e e 12[
13  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)

orgamzat[on,checktmsboxandstophere © @ 6 6 6 0 6 06 0060006068008 9000000000000 0060s00se000000 00

> ]

Section C. Computation of Public Support Percentage
Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, ine 14

14
15
16a

17a

18

14

97.42 %

15

97.58 %

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

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

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

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

> (X
>

>

>(]
>

EEA
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Schedule A (Form 990 or 990-E7) 2010 ANDREWS RESCUE SQUAD 23-7292145 Page 3
Partilif) 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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section_A. Public Support
Calendar year (or fiscal year beginning in) P (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.") ¢ ¢ ¢ s s ¢ o 0 o
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that I1s related
to the orgamization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢ ¢ ¢« ¢ ¢« ¢ ¢ s ¢ s 0 0 0 0 00
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « o « ¢+ ¢«
6 Total. Add lines 1 through 5 ¢ o ¢ o o o «
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons « ¢ « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « «
c Addlines7aand7b ¢ » ¢ s o ¢ o s o oo
8 Public support (Subtract line 7c from ¥
||nes)-oo.otnoooo-o-oooo"»<-’~~ e
Section B. Total Support
Calendar year (or fiscal year beginning in) p>| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline 6 s s e o o o o 0o o oo

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ® » ® ¢ ¢ ¢ 6 0 6 0 00000 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 o o o s o

¢ Addlines10aand 10b « » ¢ o o o o = =«
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried On ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0o ¢ 0000000

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) o oo e o 000000

13 Total support. (Add Iines 9, 10c, 11,
and12)............-....

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 ©)(3)
organlzatlon,checkthlsboxandstophere------------0-------oo--------'-----°--°---------->D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) * ® e s o e e e c o oo e e ef 15 %
16 Public support percentage from 2009 Schedule A, Partlll,Ine 15 ¢ » ¢ e ¢ ¢ s s s s s s s s s 0 e oseseee0-] 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) +  » ¢ o e o oo v o «| 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, lne 17¢ ¢ s s s o s o o o s 0 e s c e s 00 v e +| 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s 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 * * = ¢

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 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 e ¢ » ¢ « ¢ * * | 2 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

......;D

ceeeeeaeesap[]
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SCHEDULE O . | OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization
ANDREWS RESCUE SQUAD 23-7292145

0l1. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
VEHICLE EXPENSES 8,429
BANK FEES 150
UNIFORMS 3,487
COMMUNICATIONS 218
COMPUTER 495
DEPRECIATION 72,805
MEALS 1,355
CONTINUING EDUCATION 1,963
EQUIPMENT 3,306
FUNDRAISING EXPENSES 2,596
FLOWERS 102
INSURANCE 13,422
INTEREST PAID 4,539
MISCELLANEOUS 446
OFFICE SUPPLIES 329
OTHER SUPPLIES 4,175
SUBSCRIPTIONS 2,474
OTHER REPAIRS 191

02. Description of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
EQUIP & VEHICLES LESS ACC DEPR 141,454 94,284

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. EEA Schadule O (Form 990 or 990-E2) (2010)



Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

+» ANDREWS RESCUE SQUAD 23-7292145

03. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
TRUCK LOAN 111,493 94,714

EEA Schedule O (Form 990 or 990-E7) (2010)




orm ¢

Jepartment of the Treasury

4562 Depreciation and Amortization
(Including Information on Listed Property)

‘nternal Revenue Service

{99) P See separate instructions, P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Seguence No 67

Jame(s) shown on return
Andr Resc Squad

Identifying number

23-7292145
3usiness or activity to which this form relates
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.00
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.00
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Description of property {b) Cost (business use only) (¢) Elected cost
6
7 Listed property Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5§ (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 l
Note: Do not use Part || or Part ||l below for listed property Instead, use Part V
Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 15,884.33
15  Property subject to section 168(f)(1) election 1§
16___ Other depreciation (including ACRS) 16 8,500,000
_Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 ] 48,242.17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation I(d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year properly 1.250.00 7.0 HY 200DB 178.57
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidenbal real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe SiL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (see instructions)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g). and ine 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations--see instructions 22 12,805.07
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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Arndrews Rescue Squad
“orm 4562 (2010)

23-7292145

Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
! 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable_
; Section A-Depreciation and Other Information (Caution: See the instructions for limits for p ger automobiles )
,24a_ Do you have evidence 10 support the business/investment use claimed? Yes No | 24b If"Yes, s the evidence wrniten? Yes No
(@) ) ©) @ ) ® @ 0] 0
Type of PfOPe"'J Date placed in .Eyg‘s'?,f,?n’, Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(Iist vehicles service use basis (businesshinvestment | perod Convention deduction section 179
first) percentage use only) cost
‘25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualfied business use (see Instructions) 25
26__ Property used more than 50% in a qualfied business use
%
%
27 Property used 50% or less in a qualified business use
%, S/L-
% SiL-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, _page 1 [ 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) U]
. . Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven dunng
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
dniven
33 Total miles driven dunng the year Add hnes
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 ___Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintan a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
(b) () {d) Amor::)ahon 0
@ Date amortization Amortizable Code penod or Amortization for
Description of costs begins amount section percentage this year
42  Amorhzation of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
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