See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:23-7365080_990_201206.pdf
https://public.resource.org/privacy?2013_02_EO:23-7365080_990_201206.pdf

F.orm 9‘90 .

Pepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black jung
benefit trust or private foundation)

OMB No 1545-0047

2011

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 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12

B  Check if apphicable C Name of organization RICHMOND RESCUE INCORPORATED D Employer dentfication no

[j Address change Doing Business As 23-7365080

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[:I Initial return P.O. BOX 404

[j Terminated City or town state or country, and ZIP + 4 342,404

[:| Amended return RICHMOND, VT 05477-0404 G Grossrecepts $

D Application pending F Name and address of principal oficer RICHARD DANA H(@) 1s this a group return for -
Same as C above affiliates? []yes [X Mo

I Taxexemptstaus  [X] 501(c)3) [ ] 501(c)( ) o (insertno) [ 4s47(a)s) or [ s27 H(b) Il;ri‘ 2" aaftitlgacLeZ .l?sclm(zzgvmstmc ons‘)(&‘ [] No

J  Webste p www . richmondrescue.org H(c) Group exemption number

K  Form of organization

I}—Q Corporation D Trust D Association I:l Other P L Year of formation M State of legal domic.le vT

[Parti| Summary

Here

STa:m EIA(CBS :

1 Briefly descnbe the organization's mission or most significant activities RICHMOND RESCUE OPERATES UNDER THE AUSPICES
A AND RULES/REGULATIONS OF THE VERMONT DEPARTMENT OF EMERGENCY MEDICAL SERVICES. THE
¢ G ORGANIZATION PROVIDES MEDICAL RESCUE SERVICES AND RELATED EDUCATIONAL PROGRAMS TO FOUR
: 3 TOWNS WITHIN THE RICHMOND, VT AREA.
:’ f 2 Check this box p ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, me1a) . . . . . . . . ... i i v i v v e eneaon 3 7
; : 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . .. .. ... ... .. 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . . v v v v v v v v v v 5 10
& 6 Total number of volunteers (estimate f neCeSSany) . . . i . . i i i i i i i it e e e e e e e e e [
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . ¢ i v v i v e e e e e n 7a o]
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . . . i c i v i i v et o s o o 7b 0
@ Pnor Year Current Year
S5 | 8 Contributions and grants (Part VIIL e 1h) + » » v v o o v oo e e e e 113,069 165,234
&% 9 Program service revenue (Part VIIL M€ 2Q) . © & v v v v v e e e e e e e e e e e e 175,747 153,293
&h 10 Investment income (Part VIIl, column (A), lnes 3. 4,and7d). . . . . . . v v v v v u v u.. 5,645 (1,545)
nru 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . . . « v . . . 22,733 0
(. 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 317,194 316,982
¢y |13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . ... ... ... 1,003
l;‘% 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . .. . ¢ e v.e.. 0
%2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 127,776 116,166
<% |16a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . . . .« o v o v ... 0
/‘g\% b Total fundraising expenses (Part IX, column (D), ine 25)p 0
€ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . o v o v v . . 164,330 162,942
° 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . ... .. 292,106 280,111
19 Revenue less expenses Subtract ine 18 from line 12, I 25,088 36,871
Net I . Begmnning of Curvent Year End of Year
Psst3120 Total assets (Part X, ne 16) . . . . .. .. ..... IL ) ‘\_ : . 457,304 581,559
Fuxd |21 Total liabilities (Part X, ne 26) . . ... ....... ,.\. . 97,555
ances | 22 Net assets or fund balances Subtract ine 21 fromline 207,. . . . . 7. % . 457,304 484,004
[Partll | Signature Block }! \: -
Under penalties of perjury 1 declare that | have examined this return, ncluding accompanying schedules, and” statements, and lo, the best'of my knowledge and belief st is
true correct, and complete Declaration of preparer (otherfthan offlcer) Tand on all lnfdrmanon onhnch prepa_p[ rLas aUnowledge "
Qﬁjq N - -
S|g n } Signature of officde/" Date|

21113

Type or print name and title

Print/Type preparer's name

parers signatur Date Check [:, i | PTIN
Paid James A Goldsbury CPA W 1§-13 self-employed P01207833

Preparer | fim's name > J Aﬁol sbury PC Frm'sEIN P
Use Only Frm's address P 17 {Ez){lllston Road Su:.te\@ﬁ/ Phone no
South Burlington VT 05403 . 802-863-6788

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... (X Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

S/Iy \




Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 2
(Partll} | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Ill
1  Briefly describe the organization's mission
RICHMOND RESCUE OPERATES UNDER THE AUSPICES AND RULES/REGULATIONS OF THE VERMONT DEPARTMENT
OF EMERGENCY MEDICAL SERVICES. THE ORGANIZATION PROVIDES MEDICAL RESCUE SERVICES AND RELATED
EDUCATIONAL PROGRAMS TO FOUR TOWNS WITHIN THE RICHMOND, VT AREA.

N

Did the organization undertake-any significant program services during the year which were not listed on the -
PrOrForm 990 0r 990-EZ2 . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e e [JYes [X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v v v et e e e e e e e e e e e e e e e e e e e [JYes [XNo
if "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 272,850 ncluding grants of $ ) (Revenue $ )
RICHMOND RESCUE OPERATES UNDER THE AUSPICES AND RULES/REGULATIONS OF THE STATE OF VERMONT
DEPARTMENT OF EMERGENCY MEDICAL SERVICES. THE ORGANIZATION PROVIDES MEDICAL RESCUE SERVICES
AND RELATED EDUCATIONAL PROGRAMS TO FOUR TOWNS WITH THE RICHMOND, VT AREA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 272,850

EEA Form 990 (2011)




Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 3

{Part IV | Checklist of Required Schedules

10

1"

12a

13
14a

18

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . L . . . i s e i e et et e et e e e e et e e e et e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. . ... ..
Did 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 | . . . . . . . . i i i v v i i it e ettt et e eenaen
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 1l | . . . . . . . . . . @ i i i i i it i v v eenn
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,

= T 8 T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . . i i i i i i i it i et e e e e et e e e e et
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, Partl . . . .. ... ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . L . . . i it i it e e e e et e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . . . . i it i i i it e i e e st e e et e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV.~ . . . ., .. ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIILL IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? If "Yes,"

complete Schedule D, Part VI, . . . . . . . i ittt s e e e e e e e e e e e et e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl , . . . . . . . . & v v i v @ o o o v o e
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 in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . . . . ¢« i i v v v v vean
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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i v i i it e s e e e v o o oo s aeenns
Did the organization report an amount for other hiabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XUE . . . . o o i i o it st s it et it i e e e e e e e et e e et
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, XIlI, and XIIl is optional
Is the organization a school described in section 170(b){(1){(A)(1)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ¢« v . v ¢ o v o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Partsland IV . . . .. .. .. ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . v v v o v v v v v v .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1, . . . . . . . . i i v i v e i s e e et e e e eeeenenn
Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes,” complete Schedule G, Part Il . . . . . . L . . i i i et e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | No
1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
Ma| X

1Mb| X

11c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2011)



Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 4

(PartI¥ | Checklist of Required Schedules (continued)

. Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Partstand 1l . . . . . . . . . . . i i i v i i i s e e e e e 22 X
23  Did the organization answer “Yes" to Part VI, 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 & . . . . . . . L . L L s e e e e e e e e e e e e e e e e e e e e e 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, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . . . i i i i it it e e e et et et e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt DONdS? © . . . L . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an “"on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . .. ... ... .. 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 | . . . . . . v v v v v v v v v e e e e e e e 25a X
b Is the orgamization 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 | . . . . . . . . i i it e e e e e e e e e e e e e e e 25b X
26 Was a loan 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 i . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . v vuu.. 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? If "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, © L L . e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... ... .... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L Lt e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . L it e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . v v v i v e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts II, Ill,
IV,and Ve 1 L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . v v v v o v v e o e e oo e o 35a X
b 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., lne 2 . . . . . . o v v o e e e e e e it 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . i i i i i vt v e e e e e e e e e e eee 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
. L O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v o e e e e e e e e e 38| X

EEA

Form 990 (2011)



Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page §
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question INHhIS PtV . . . o v o v v v v o o e e v e e e e e e e e e e eee e 1

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . ... ... ... 1a g
Enter the number of Forms W-2G included in line 1a Enter-O-fnotapplicable . . ... ... ... 1b a

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . L . . .t e e e e e e e e .. c e e e aae e e e 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 thisreturn, . . . . . 2a 10
b If at least one 1s 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 i1s 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 duringtheyear? . . . ... ... ... .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . .. . .. .. .. .. .. 3b

4a At any time during 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, securities account, or other financtal

= Lot ¥ g ) 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 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 taxyear?. . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., . . . . ... .. 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . . . . . . . . v v v v o v o o s o s 8 0 « o o o e o o oo.. 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . i ittt i e e e e e e ae e, 6a X

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . L . L L L L L Lt e e e e e e e e e e e e e e e e e e e e e e 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? . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . v v v v v v v v u. 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B2827 | | . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duningtheyear. . . . . . . . . . « v v v v v v . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars boats arplanes or other vehicles, did the organization file a Form 1098-C?  , . . . o v v v v o v o v . 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 tme duringtheyear? . . . . . . . . . . . . @ i v v o b o e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . .t ittt . e e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related Person? . . . . . . v 4 4 4 e e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributtons included on Part VIl line 12 . . . . . . . . . v v v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . v it ittt i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ) . . . . . . . . L L L. L . L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10412, _ . . . . .. .. 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 orgamization hcensed to i1ssue qualified health plans In more thanone state? . . . & v v o v v v o a0 v e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue quallfied healthplans . . . . . . . . .. ¢ . e v v wae.. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. .. . e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . e .. ... 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 6
| Part W | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Iinstructions
Check if Schedule O contains a response to any question mthisPart VI . . . . . . . . . . . . . it i i eeenea. [%
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... . ... 1a 7
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 0
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? . © . . L L L L L i L it e e i e e e e e e e et e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . @ i i i i i it e et e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovermning body? & . & L . i i i i i et e e e e e e e e e e et e e e et ettt 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . ¢ i i i i i i i e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affllates? . . . . . . . v v v v e e e e e e e e e e e e e e e 10a X
b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v i i v i e e e e e e e e u 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thISWas done . . . . o L i i i i i it i i it e i e ettt e e e it eee e eseeenas 12¢
13 Did the organization have a written whistleblower policy? . . . L . . L . L i Lt st et e e e e e e e e e e 13 X
14  Dd the organization have a written document retention and destruction policy? . . . . . . . . . . . . i it i e e 14 X
16  Dud 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 managementofficial . . . . . . . @ i v v vt v 4t e e e e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . i i i i i it e e e et e e e e e e e 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? . . . . . . . L L L e et e e e e e e e e e e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . e e e e e e e e e e e e 16b

Section C. Disclosure

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

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

19  Describe 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 during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P MICHAEL CHIARELLA (802)434-2394 PO BOX 404 RICHMOND, VT 05477-0404

EEA

Form 990 (2011)




Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Scheduie O contains a response to any question inthisPart VIt . . . . . . . ... ... ....... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed 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)+ 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) (8) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box unless person s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : ? :., i fO s IH; o g and related
inSchedule Jdur|suff y jgmpjr organizations
0) 1 se|lt s} e hpll m
viclrtic eeol e
retjtele | M|sny]|r
deojuelr |P |t se
u o rt | ae
Ia o 1 3 t
" e e | @
a
|
{1) ANDREW SQUIRES
MEMBER-AT-LARGE 1.00 X [s 0 0
(2) KATERINA IOANNOU
MEMBER-AT-LARGE 1.00 X q [o] 0
(3) KENYON BOLTON
MEMBER-AT-LARGE 1.00 X [s [o] 0
(4) RICHARD BERNSTEIN
VICE-PRESIDENT 4.00 X [o 4] 0
(5) RICHARD DANA
PRESIDENT 8.00 X a 0 0
(6) SARAH LAMB
SECRETARY 4.00 X g 0 0
(7) STEFAN JACOBS
TREASURER 6.00 X a 0 0
(8) MICHAEL CHIARELLA
DIRECTOR OF OPERATIONS 37.00 X 40,920 0 0
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011)

RICHMOND RESCUE INCORPORATED

23-7365080 Page 8

| Part VIl | -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 per (do not check more than one compensation compensation from amount of
week box unless person is both an from related other
(describe officer and director/trustee) the orgamizations compensation
hours for Tt dl1tlolk HeelF organization (W-2/1099-MISC) from the
related nea|nejff e [ om]e {W-2/1099-MISC) organization
. . orgamzauci\s ? : re ls : f y g g”:: :n and _related
- oot T - T nSchedule [vtcjit|fc [€ |eeo]|e organizations
0) ret|tele |Mlsny]r
deoluelr |P Jtse
u it | ae
ao |i ° t
| o Y e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . ... .. e e e et e e e et e e e s e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ........ >
d Total(addlines1band1c) . . ... .. . .. ¢ uuuuuuunuean. A 40,920 0 Y
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . . & i i v v i v v v e e e e e 3 X
4  For any individual listed on line 1a, 1s 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
individual . . . ... e e e e et e e et e e et e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ... «... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)




Form 990 (2011)

RICHMOND RESCUE

INCORPORATED

23-7365080

Page 9

-[Part Vil | . Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513, or 514

T

1

1a

T @Q

Federated campaigns . . . ... .. 1a

3,463

Membershipdues , . . ....... 1b

Fundraisingevents . ........ 1c

Related organizations -, . . . v .- | 1d

Government grants (contributions) . . 1e

1,440

All other contributions, gifts, grants,
and similar amounts not included above | 1f

160,331

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

165,234

§

Q@ o o 0 T

2a

RESCUE SERVICES

140,533

140,533

TRAINING CENTER

7,160

7,160

OTHER INCOME

5,600

5,600

All other program service revenue. . . . . . .
Total. Add lines 2a-2f

153,293

“eT~0

PESO<OD

6a

(3]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest
and other similar amounts)

Income from investment of tax-exempt bond proceeds . .. P

Royalties

8,877

8,877

(1) Real

(n) Personal

Gross rents

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

15,000

Less cost or other basis
and sales expenses

25,422

Gamnor(loss) .......

(10,422)

Netgammor(ioss). . . . ... ..o .o...
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartIlV,inet18. . ... ....... a
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartlV,lmet19. . . .. ....... a
Less direct expenses
Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory ., .

(10,422

(10,422)

.......

Miscellaneous Revenue

11a

o a oo

316,982

153,293

(1,545)

Form 990 (2011)




Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 10
{PartIX| Statement of Functional Expenses
Sectior: 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . . . i i i i i i i s e e e e e e e e e e e e e e ]
Do not include amounts reported on lines Gb’ 7b’ Total eigc)anses Prograrr(Fs)ervxce Managefr?(—.‘)m and Fundr(:llng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 1,003 1,003 Tt Tt T
2  Grants and other assistance to individuals in
the United States See PartIV,ne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers. . . ... ......
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .......
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalanesandwages . ............. 106,846 106,846
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........
10 Payrolltaxes . . v v v v v vt e e e e e e e 9,320 9,320
11 Fees for services (non-employees)
a Management._ . . . ... ... ... ... .....
b Legal. ... ...ttt eanan.
C ACCOUNtING . & & i i i ittt e e e e e e e e
d Lobbying. . .. .. .....0i it irienn..
e Professional fundraising services See Part IV, line 17
f investment managementfees. . ... ... ... ..
g Other, . . . .. ...ttt inenn. 1,576 1,576
12 Advertisingandpromotion . . .. ..........
13 Officeexpenses . . . . ..o v v e v e v enenn 19,762 19,762
14 Informationtechnology . . . . .. .. .. ... ...
16 Royalties. . . . . .. . ittt it i it
16 OCCUPANCY. & & v v vt e e e e e e e e e e e e 7,680 7,680
17 Travel & . . . . . e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . . . . . ..ttt e e e
21 Paymentstoaffliates. . . ... ...........
22  Depreciation, depletion, and amortization . . . . . . . 35,470 35,470
23 INSUTANCE . . o i it e e e e e e e e e e e .. 31,941 31,941
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a AMBULANCE/COMM/TRAINING 41,473 41,473
b BUILDING MAINTANANCE 8,732 8,732
¢ MEDICAL SUPPLIES 7,923 7,923
d MEMBERSHIPS 5,685 5,685
e Allotherexpenses . . . ... ...voveeueu.. 2,700 2,700
25 Total functional expenses Add lines 1 through 24e 280,111 272,850 7,261 0

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ | if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 11
|Part X[ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . v v v v v v o v o o o o o o o o oo oo 32,421 1 38,577
2 Savings andtemporary cCashinvestments . . . . . . v v v v v v v v v v u .. 47,900 | 2 74,528
3 Pledgesandgrantsrecevable,net . . . . ... ... ..., 3
4 Accountsrecevable,net . . . . ... L. L e e e e e 4
5§  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . i it i i it i et e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary orgamizations (see instructions) . . . . ... ... .... 6
f 7 Notesandloansrecewable,net . . ... ... ................. 7
s 8 Inventonesforsaleoruse . .. .. ... ... ...ttt nunnn. 8
9 Prepaid expenses anddeferredcharges . . . . ... ... v v v i e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D , . . . | 10a 640,512
b Less accumulated depreciation, . . ... ... .. 10b 365,519 186,749 | 10c 274,993
11 Investments - publicly tradedsecurities . . . . . . . .. . .. . ... ... ... 1
12 investments - other securities SeePartIV,lne 11 . . . . . .. ... ...... 190,234 12 193,461
13  Investments - program-related SeePartIV,lme11. . . . ... ... ...... 13
14 Intangibleassets . . . . . . . . L. e e e e e e e e e e e e e e, 14
15 Otherassets SeePartIV,line 11, . . . . . . ... ... i cuunen.. 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) . . . ... ....... 457,304 16 581,559
17 Accounts payable and accrued eXpenses . . . . . . . .t e b e e e e e e 17
18 Grantspayable. . . . . . . . .. e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . ittt it m e e e e e e e 19
i 20 Tax-exemptbondliabilittes . . . . . . . . . . . i ittt e e e . 20
?, 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . ... ... ... .............. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23 97,555
: 24  Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . .. e e e e e e e 25
26  Total liabilities. Add Ines 17 through 25 . . . . . . . . . v v v v v v e e e e o 0| 26 97,555
Organizations that follow SFAS 117, check here » [ ] and complete
NF lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unresticted netassets . . . . . . . ... .. ...t e e e e e 27
d| 28 Temporanlyrestrictednetassets . . . . . . . .o i i ittt e e e 28
: B 29 Permanentlyrestrictednetassets. . . . ... ... ... ...t .... 29
s a Organizations that do not follow SFAS 117, check here P [X and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ... 30
¢ | 31  Paid-in or capttal surplus, or land, building, or equipmentfund . . . .. ... .. 31
:’ : 32 Retaned earnings, endowment, accumulated income, or other funds . . ... . . 457,304 32 484,004
33 Totalnetassetsorfundbalances. . . . . . .. .. v v v v v v e v e wwnun. 457,304 | 33 484,004
34 Total iabiliies and net assets/ffund balances . . . . . . ... .. uu ... 457,304 | 34 581,559

Form 990 (2011)



Form 990 (2011) RICHMOND RESCUE INCORPORATED 23-7365080 Page 12
-[Part XI| .Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl | . . . . . . 0 i i i i i e e e e o v o o oo o oo v e ['x
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . . . . . i v i i i ittt e e s e e o oo o e e eseas 1 316,982
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . . . i i i i it e e e e e e e e e e e 2 280,111
3 Revenue less expenses Subtractine 2 from N 1 . . . . . . . . i i i i i i e e e e e e et e eeee e 3 36,871
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. .. ¢« .. 4 457,304
§ Other changes In net assets or fund balances (explain N Schedule O) . . . v v v v v v v v o e e e oo o 5 (10,171)
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) L . i it i i et e e e e e e e e e e e e e e e et e e e e 6 484,004
[ Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question INthis Part X1l . . . . . . . . . i i i i e e e e e e e e e e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual [[] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were 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? . . . . . . . . . . . ettt et 0o 2b X
c 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis {7 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 Audit Act and OMB Circular A-1337 | . L L L L L . . . it ittt e e e e e e e e e e e e e e e e e e e 3a
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 audts . . . . ... .. .. 3b

EEA

Form 990 (2011)



SCHEDULE A

. (Form 890 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organzation Employer identificabion number

RICHMOND RESCUE INCORPORATED

23-7365080

|Part ]|

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organizatien I1s not a private foundation because it 1s (For lines 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)(1i). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state
§ [ ] Anorganization 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 It )
6 [ ] Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] Anorganization 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 )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [XI 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 iIncome 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 Il )
10 [ ]| Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 lines 11e through 11h
a [] Typel b [ ] Typel ¢ [ ] Type Ill-Functionally integrated d [ ] Type HI-Other
e [] By checking this box, | certify that the organization is 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 i1s a Type |, Type ll, or Type Ill supporting
organization, Check this DOX . . . . . i i i i i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . i i i it b e e e e .. 11g(s)
(ii) A family member of a persondescribed in (D @bove? . . . . . . . . . . it e e e e e e e e e e e e e e e .. 11g(u)
(iii) A 35% controlled entity of a person described In (1) or (1) 8DOVE? . . . . . . . . i i e e e e e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN (m) Type of organization (w) Is the organization {v) Did you notify () Isthe {vu) Amount of
organization (described on lines 1-8 ncol (1) listed in your the organization in organization tn cof support
above or {RC section governing document? col (1) of your (1) organized In the
(see mstructions) ) support? us»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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[Partll |  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 qualfy under
Part lil if the organization fails to quahfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

- include any “unusual grants ™) 7oL LT[

Gifts, grants, contributions, and
membership fees received (Do not

2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . ... ... ... ...,

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

4  Total. Add lines 1 through3 . ... ..

5  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
shownon line 11, column(f) . . .. ..

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned4 ... .......
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
reqularlycarnedon. . . . ... ....

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV), . ... ......

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. .. ... ..ttt 12[

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and StOP REre . . . . . . .t v i v v i e e e e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . . . . . ... ... 14 %

Public support percentage from 2010 Schedule A, Partil, line 14 . . . . . . . . . 0 i v v v e e e e e e 15 %

33 1/3% support test - 2011. If the organization did not check the box on ine 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 - 2010. If the organization did not check a box on hne 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 . . . . . . . v v v v v v e e e e e e e e > U]
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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

orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . . . . . ... .. > (]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 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 . . . . .. ... ... >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > [

EEA Schedule A (Form 990 or 990-E£27) 2011




Schedule A (Form 990 or 990-E2) 2011 RICHMOND RESCUE INCORPORATED 23-7365080 Page 3
Partlll |  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 orgamization falled to qualfy under Part I
If the organization fails to qualify under the tests listed below, please complete Part {l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not include
any"unusualgrants") . . . ... .... 113,788 149,343 123,239 113,069 165,234 664,673
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facl-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose 162,677 192,307 196,173 198,480 153,293 902,930
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. . .
6 Total. Add nes tthrough5 . . ... .. 276,465 341,650 319,412 311,549 318,527 1,567,603
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% 64,756 67,476 64,860 65,740 82,800 345,632
of the amount on line 13 forthe year . . .
¢ Addlines7aand7b ., ... ....... 64,756 67,476 64,860 65,740 82,800 345,632
8 Public support (Subtract line 7c from
ne6) . .......0.0.0uiiene.. 1,221,971
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ......... 276,465 341,650 319,412 311,549 318,527 1,567,603
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v 4 v v e s o o s o oo v ua 8,293 661 6,660 5,645 8,877 30,136
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. ..
¢ Addlines10aand10b, . ... ... .. 8,293 661 6,660 5,645 8,877 30,136
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon., . . . ... it e e e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... ....... 42 {(10,422) (10,380)
13 Total support. (Add lines 9, 10c, 11,
and 12 ). . . . e e e e e e e e e e e 284,758 342,311 326,114 317,194 316,982 1,587,359
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 thisboxand stop here . . . . . . . . . i i it ittt e e e e e e e e e e e e e e e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . v v v v v o .. 15 76.98 %
16 Public support percentage from 2010 Schedule A, Part 1, IN@ 15 . . . . . . v 0 i v o e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . . . . .. . .. ... 17 1.90 %
18 Investment income percentage from 2010 Schedule A, Part lil, In€ 17 . . . . . . v v i v v o e e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line -
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... . > X
b 33 1/3% support tests - 2010. 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 . . . . . . . . > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ... .. > ]

EEA
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SCHEDULE D _ _
. (Form-990) - Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 990,

2011

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzaton Employer dentificabon number
RICHMOND RESCUE INCORPORATED 23-7365080
[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
- - - -- the-organization answered “Yes"to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . . .. .......
2 Aggregate contnbutions to (during year) . .. ..
3 Aggregate grants from (duning year) .. ... ..
4 Aggregatevalueatendofyear . . ... .. ...
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . . . . ... ... ... ..... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | . L L L L L L L L L L L e e e e e e e e e e e e e []Yes [ |No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa 0o oo

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 lines 2a through 2d if the organization held a qualified conservation contribution 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 conservationeasements . . . . . . . . . . it i i it it i e e e e 2a
Total acreage restricted by conservationeasements., . . . . . . . . . . . . it it ittt e e .. 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure isted in the National Register . . . . . . . . . @ i i i i it i e i e e e et e eeaan 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durnng
the tax year P

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

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

violations, and enforcement of the conservation easements it holds? . ., . . . . L . i v i v v i ittt o e e e o s ee e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(R)(4) BHIN? . & . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e (] Yes

In Part XIV, describe 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 describes
the organization's accounting for conservation easements

(] No

[JNo

| 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, histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrnibes 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 n furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIl line 1. . . . . . . . . . i i i it it s i e e e e e e e e ee e >s
(i) Assets Included INFOMM 990, Part X, . . . v v vt it e e et e e e e e e e e e e e e e »s
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 mForm 990, Part VL N 1. & . . o o vt t e e e e e e e e e e e e e e e, |
b Assetsincluded in Form 890, Part X, . . . . . . . . . L . . i it i et e e e e e e e et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

RICHMOND RESCUE INCORPORATED

23-7365080

Page 2

- [Part il |

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [ ] Publc exhibition
b [] Scholarly research

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)
d [ ] Loan or exchange programs
e [] Other

¢ [} Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In ) .
TTUPAtXiVTT T - ’ )
§  Dunng the year, did the organization solicit or recewve 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? . . . .. ... ... .. [Jyes []No
| Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2 L . . L i i it i ittt e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e 1c
d Addiions durnng the Year . . . . . . . . i i i i it et e e e e e e ettt 1d
e Distnbutionsduningthe year . . . . . . . L L L L s e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e e e e e e e e e e e, 1f
2a D the organization include an amount on Form 990, Part X, € 217 . . . . . i v i v i e e e e e e e e e e e [] Yes [:] 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
1a Begmnning of yearbalance ... ... ..
b Contrbutons . . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ., .......
e Other expenditures for facilities
andprograms . ... ..........
f Administrative expenses . . .. ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . v i v v i e b e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
d7a Land .. ..... ... ... ... ..., 2,000 2,000
b Buldings .............00000... 175,996 57,227 118,769
¢ Leasehold mprovements . .. ... ......
d Equpment . .................. 448,359 294,135 154,224
e Other . ...........0.0uuuu... 14,157 14,157
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . . o v = o« . . . > 274,993

EEA
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-{Part Vil | - Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

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

A

JACKSON LIFE ANNUITY

B

PACIFIC LIFE ANNUITY

123,987 FMV
69,474 FMV

()

(D)

(E)

(F)

(G)

(H)

{0

Total

(Column {b) must equal Form 990, Part X col (B) tine 12) »

193,461

[Part VIIT]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

M

2

3

4

(5)

(6)

44)

(8

©)

(19)

Total

(Column (b) must equal Form 990, Part X, col (B) line 13 ) [

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2

&)

(4)

5

6

0

8

)

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 15)

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

[Part X |
1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

4

(5)

(6)

@

(8

(9

(10)

(11

Total

{Column (b) must equal Form 990, Part X, col (B)line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedude D (Form 990) 2011
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.| Part XI |

-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O NOOON A WN

10

Total revenue (Form 990, Part VII!, column (A), hne 12)

1

Total expenses (Form 990, Part IX, column (A), € 25) . . & . v v v v i e e b e e e e e et e e ee e e

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 . . . L . i i it ittt et e e e et e e e e e e ettt e e

Prior period adjustments . . . . ., ..

Other(Describe IN Part XIV ) . . . v v i e i it et et et et et e e oot oo et e eeeeeeeens

DN |b|[wIN

Total adjustments (net) Addlines4through 8 . . . . . . . . . . . i it i it it teeenns

9

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

10

[Part Xii |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo T o

o o

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

L]

Donated services and use of facilities

Recoveries of prioryeargrants . . . . . . . . i i i i i i it e et e e 2c

Other (Describe in Part XIV )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b

2e ‘

Other (Describe in Part XIV ) . . . . . i i i e e e e e e e e e e e e e e e 4b

Addiinesdaanddb . . . . . . . ...t e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

4c

5

[Part Xill |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Q0 0 T ®

oo

c
5

Total expenses and losses per audited financial statements . . . . . . . . . i i it e e e e e e e e,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesanduseoffacilities . . . . . . . ... ... .00 nun.. 2a

Prioryearadjustments . . . . . . . . .. ... ..t 2b

Otherlosses . . . . . i i ittt it ettt e et e e e e e e e e 2c

Other(DescribeinPart XIV) . . . . .. i i i it it e e e et e e e e e e e 2d

Addlnes 2athrough2d . . . . . . . .. ...ttt i it ittt e
Subtractline 2efromline 1 . . . . . . . . ... .ttt e
Amounts included on Form 990, Part X, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

|
‘ \
|
|

2e

Other (Describe in Part XiV )

Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, line 18 )

4c

[Part XIV |  Supplemental Information

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

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

. Complete to provide information for responses to specific questions on
Depariment of the Trazsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna! Revenue Service > Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identiicahon number
RICHMOND RESCUE INCORPORATED 23-7365080

01l. Members or stockholder classes and rights (Part VI, line 6)

PRESENTLY ALL MEMBERS ARE VOLUNTEERS THAT ARE ACTIVELY PARTICIPATING IN AMBULANCE DUTY.

MEMBERSHIP IS ON A VOLUNTEER BASIS, AND INVOLVES INTERVIEWS WITH CURRENT MEMBERS,

REFERENCE CHECKS, AND AN APPROVAL VOTE OF 5 OUT OF 7 VOTING MEMBERS.

02. Member election for additional members (Part VI, laine 7a)

NEW MEMBERS ARE ELECTED BY AN APPROVAL VOTE OF 5 OUT OF 7 VOTING MEMBERS. OFFICERS ARE

ELECTED EACH JULY BY THE CURRENT MEMBERS, AND OTHER ADMINISTRATIVE POSITIONS ARE

APPROVED/APPOINTED BY THE MEMBER BOARD.

03. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION'S ANNUAL TAX RETURNS ARE REVIEWED BY AN APPROPRIATE OFFICER BEFORE THEY

ARE SIGNED AND FILED.

04. Governaing documents, etc, available to public (Part VI, laine 19)

THE ORGANIZATION'S TAX RETURNS AND RELATED DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC

UPON REQUEST.

05. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ADDITIONAL TAX DEPRECIATION, WHICH DIFFERS FROM BOOK DEPRECIATION, AND TAX LOSS DIFFERENCE

ON SALE OF AMBULANCE. TOTAL RECONCILING AMOUNT $10,171.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2011)




) 990 Overflow Statement Pzacc)fe1 1
Name(s) as shown on return FEIN
RICHMOND RESCUE INCORPORATED 23-73650890
SUMMARY OF CONTRIBUTIONS
Description Amount
INDIVIDUAL DONATIONS....ASSUME NONE EXCEED/IMPACT SCH A $ 23,030
FUND DRIVE....SELF CONDUCTED....ASSUME NO SCH A IMPACT 18,346
FUND DRIVE 167
IBM CONTRIBUTION 1,000
MEMORTIAL DONATIONS 3,473
SUSCRIPTIONS....ASSUME NONE EXCEED/IMPACT SCH A 31,485
TOWN CONTRIBUTIONS....SEE SCH A DETAILS 82,800
MISC 30
Total: $ 160,331

OVERFLOW LD




Fom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifying number
RICHMOND RESCUE INCORPORATED FORM 990 - 1 23-7365080

|Partl[

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 INSITUCLIONS) . & & & v v v v v v o o e e o o o o s o o o oo oo o aeess oo 1

2 Total cost of section 179 property placed in service (seemstructions) . . . . ... . ... ¢ ... .. 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .. 3

4  Reduction in imitation Subtract line 3 from ine 2 If zeroorless,enter-0- . . . . ... ... .. ... 4

§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If married filing

separately, SEe MStUCHONS . . . . L L . i i i i i it e e e e e e e e e e e e e s e e aee e 5

6 {a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromlne29 ., . .............. j 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . ... ... ... 8

9 Tentative deduction Enterthe smallerofiine5orlne 8. . . . . . . . . ¢ i i i i v v i v i vt v e o 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . v v v v v . . 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 11 . . . . ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partll | 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 INStUCHIONS) . . . . . L i v i i i it e e e e e e e e e e e e e e ... 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . ... ...t e e e e 15
16  Other depreciation (INcluding ACRS) . . . . . . . i v i i i i it it e et e e e e e eninen 16 3,366
[Fart 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 2011 . . . . . . ... .. 17 310
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . .. . ... .. e e e e > {—]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Deprectation deduction
service only-see instructions) period
19a 3-year property
b 5-year property 158,125 51 HY 200 DH 31,625
¢ 7-year property 1,182 7 | HY 200 DBH 169
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Wart IV] Summary (See instructions )
21 Listed property Enteramountfromline 28 . | . . . . . . . . i i e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . .. . . 22 35 ,470
23  For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263Acosts . . . ... ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



