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For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2 O 0 9
B Check If appllcabie C Name of organization D Employer Identification Number

Pl
Aweecmwe RRQESEOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910
Name change 3:  Number and street (or P O box rf maihlris not delivered to street addr) Roomlsuite E Telephone number

SInitial return Ispetzffic PO BOX 79 (301) 373 -3131Te,m,,,ahon  City, town or country State ZIP code + 4
HOLLYWOOD 4 MD 2 063 6 G Gross receipts S 625 , B12 .

E Appilcauon pendmg F Narne and address of principal officer 14(3) I5 ""5 3 Q10*-JD fetum f0f 3011131957 Yes NoI Noiirb)/A ii ffii lad?
STANLEY w1L1.IAMs PO BOX 79 HOLLYWOOD MD 2 O63 6 Hriqgy, gnlalcahej Lge mstmcuons)

Amended return

EEJ

Yes

(-1

Tax-exempt status 501 (C) 4 3 )4 (insert no) D 4947(a)(i) or lj 527
WebSite: * htt f Z /WWW. hVI"S . OI / H(c) Group exemption number *

K Type of organization poration E Trust D9Association E Other* I L Year of Formation 1975 l Nl State of legal domicile MD
I5EE"itt?3I$1?"Ef Summary

1 Briefly describe the organizations mission or most significant activities AEIQIQILGEIQQY* B1-iS-C1-JE -SQQ@- - 

CeGovernan

Check this box * U-if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)

* 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h) ,

Program service revenue (Partg/lM,,l1n OInvestment income (Part V , /0 ) s 3,/4, and

Other revenue (Part VIII, rilttimn -A   nd 11e)Total revenue - add lines &throfgh11 (must*egL?alSPart V llgc lumn (A), line 12)
Grants and similar amounts (P rel? cglumn (A),-IinE?1,-3)si- I I
Beneflts paid to or for mem ai%,polun((A), *t@e.Ye1)

15 Salaries, other compensation, employej b w , column (A), lines 5-10)
16a Professional fundraising fees (Rg A), line 11e)b Total fundraising expenses (Part , column (D), line 25) * 5 , O59 .
17

18
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6
7a
7b
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"@lf*7ltMnI1:fw will.) "I1 1111111*5?" H - Revenue

N Prior Year
299,970.

Current Year
268 , 302 .8

9
10
11

12

13

14

12,469.
325,207.
637,646.

16,736.
340,774.
625,912.

5,621. 8,084.

Expenses

*I I*-*1 *: 2.3.," f if if- "" - 1 "- *  fn:-e.:@,..m
535,592. 556,520.
544,213. 566,604.
93,433. 59,208.

Beginning of Year End of YearTotal assets (Part X, line 16) 897 , 544 . 944 , 355Total liabilities (Part X, line 26) 56 , 153 . 43 , 756 .
900, 599 .

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12- 19
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l-:erm 990 2008) HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52 - 106291 0 Page 2
IPert Ill (1 Statement of Program Service Accomplishments (see snstructions)
L 1 x Briefly describe the organization"s mission:

I- L1" Eli 9399311 QPLTE Q11 I S .AQEFLMEBQEAIQX BE ECPE .S.QH&D. .W1iQSE.1"LI5E1.0L*T- 1.T.. - - - 
.IE ."-I9. 121201/ lD.E. YL"-VLEBQFLNSX .MLEQI.C.1.*L.- .0B. 11E.SSllE. EER)/I QES. 13-SL BEQUI B19. - - - 
L1" 9 .Y.IQ"EI.M.$ .0.F. QQCI QENEE i. l4E&RlI"-1iTL1".EQK.S.i. .S.TBQT&E5 1. .E29 -. ......... - 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or99o-Ez? . . lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? El YGS EI N0
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 337 I 960 . including grants of $ O . ) (Revenue $ 337, 960 . )
IEE .REYE.NHE. .PLN12 .E?$EElN5ES. BEET-23911 EEE 1/51-.1lE.QFL IEE. PQBLALTEQ .SEE/.ISES. 
QE .THE .V.0l-ll1*lTEE1iS. Q1. L1" E 1.5. EVLEBQENSX .NLE9 LCA?-J 0155 QQE. EERYIQE. HPLEF. - - 
SQERIZ 119. QHT. E"1iEI3-EXl3llI11T. EllR.P9EE.- ........................ - 

4b (Code ) (Expenses S 186 , 987 . including grants of $ 0 . ) (Revenue $ 177( 795 . )
EEE .P-EYE.NLTE 1. EBQM. QQVEBEMEFE 9Bl.NLTE 1. .I5 .U.SE12 .T9 .QFE"QET. IEE ...... - 
.PEBT.1LTEN.T. t3.X.PEES.E5 .0.F. l"PLI.S-EXE1lET. YQLI-TLTZE.EB .E.ME31SCiEl*TQl MEQISEE - - - - 
.A512 .RE 5iC.UE -S.EBYI.CE-I.N. E111-.Fl T-.LT-.I Fifi lf 2.15113. EJQEMETL EQRLPQ EEL- ......... - 

4c (Code" ) (Expenses $ 5 I O59 . including grants of S 0 . ) (Revenue $ 90, 507 . )
IEE BEYEETHE .-- E110.U.Q0B&"1LI9TS&f- EllNPBB.I5E1$S./ PELVEL .EEE .-. EEiS.S-"1LHl3- 
Eli 135215 ES. I TEQUBEED. EQR. IPLEEE .ASI I.V.1I 2.51.5. WLS. 11539 -"IL0. ETLRIEER. 95.5152
LFE E5. Y QL.UlT1E.EB.*1EPlQA.LiL1lE5QllE. EILRYL QE. Pl .F.UEFLILiE1.N9-TLHE?.& E1.4E.M.P1" 
.PLTRLP95 Fl (.5). 1. ....................................... - 

4d Other program services. (Describe in Schedule O )
(Expenses $ including-grants of $ ) (Revenue $ )

4e Total program service expenses v $ 530 , O06 . (Must equal Part /X, Line 25, column @D

BAA TEEAo1o2 12/24/os Form 990 (2008)
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Part IV

D.
U70
3"

hecklist of Require edules
Yes No

1 ls the organlzation described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSchedule A . .
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage ln direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l . . . . . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll . .

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/ .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part ll/ .
9 Did the organization report an amount in Part X, llne 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . . . . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. .

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vll, Vlll, IX, or X as applicable . . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts XI, Xll, and Xlll .
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S.? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? lf "Yes," complete Schedule F, Part/

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes, complete Schedule F, Part /ll . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Dld the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, "complete Schedule l, Parts l and ll .
Did the organization report more than $5,000 on Part IX, column (A), Ime 2? lf "Yes/complete Schedule l, Parts l and lll

17

18

19

20
21

22

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J . . . . . .
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, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d and
complete Schedule K lf "No, "go to quest/on 25 . . .

b Dld the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

14a

24a
24b

1 X2 X
3 X4 X
51*6 x
7 X
8 X
9 X10 X

11 X

12 X13 XXL
14b x
15 x
16 x17 X
18 X

NNNN

19

zo
21EX#
23 x
XL

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defeaseany tax-exempt bonds? . . . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? . . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adlsqualified person during the year? If "Yes," complete Schedule L, Part/ . . .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part/ . . .. . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organizatnon provlde a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll/

25a

27

24dXL
25b X
26 X

X

BAA

TEE/xoios io/13/08

Form 990 (2008)
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I 7If fm 999( HOLLY:-:ooo VQLUMTEER RESCUE SQUAD 52
Part IV hecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V . . . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes/completeSchedule L, Part IV . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part lV .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? lf "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/

Was ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, lV, and V,line . . .
ls any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , /ne . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /ine 2 .

IN):

23
Olrg

l-4
:rt
ru

l..l
O
th
N
KD
.I

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

TEEAO104 12/18/08
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lPart V Statements Regar ther IRS Filings ax Compliance. Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S IInformation Returns Enter -0- if not applicable . 1a 0 "
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0 l

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1- -*J(gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return . 0 H 1
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ,-
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . 3a X

l

1cX
l

b lf "Yes" has it filed a Form 990-T for this year? lf "No, " prov/de an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and 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 tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction?

4a X

5a X5b X
5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b g "cYes,"bsIiid) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e. . . . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Egdltlhgzcgrganization sell, exchange, or othewvise dispose of tangible personal property for which it was required to file 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7dI Aje Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) r
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have *- -- atexcess business holdings at any time during the year? . . . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. g l .wi
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . m

11 Section 501(cX12) organizations. Enter.

6b*sag7a X
7b

7e X7f X

a Gross income from other members or shareholders . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl IBAA Form 990 (2008)

TEEA0105 04/08/09



Fo.-r.-. 999 faces) HSLLYWGOD VOLUNTEER RESCIE SQUAD, INC 52 - 1062 910 Page 6
lPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

, required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, -lil
processes, or changes in Schedule O See instructions

1 a Enter the number of voting members of the governing body 1a 43
ter the numb En ber of voting members that are independent . . . E 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other --- e --Y 7officer, director, trustee or key employee? . 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 other person? 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Dqid thle organization contemporaneously document the meetings held or written actions undertaken during the year by 5t e o owing M* gg- --4a The governing body? . . 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? . . . . . .. . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . i-.Z
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 ls there any officer, director or 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 addresses in Schedule O 11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine I3 . . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done . . . . . . . . 12c

13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Ipersons, comparability data, and contemporaneous substantiation of the deliberation and decision. i

a The organization"s CEO, Executive Director, or top management official? . . 15a Xb Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) 1

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable ev -f A lientity during the year? . . . . 16a X
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation l

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt Q- --. -Jstatus with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - - - - - - - - . - - - d - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply

lj Own website lj Another"s website EI 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*LFPEQTLIX .W. LENEQE - - - .412a6.Rs:Ssf51-are -.P2 are L9 - BQILLEEQOP. - - - PL - .22@6.-we- - - - (.39 9.3."/2 13.12%BAA Z Form 990 (2008)
TEEAOIOS 12/18/08
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I I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate, Emp oyees, and Independent Contractors

Q.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

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

0 List 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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) ( ) ( ) (E) (F)
Name and Title

c D
Average Position (check all that apply) Reponable Reponable Esnmatedhours
per week 9.

c.
ri
irA
2
1

5
5
C.
Ii
*Ei.

:HN

5
Z"-.

JHM"H451

compensation from compensation from amount of other

ua /ay

Q 5 5: -. the orggnization related oaganizations compensation"1 "" * " (W-2/1 9-MISC) (W-2/"I 9-MISC) fI0lT1 IheI * - organization6 and related- organizations

zoning: u
pa esi..1a:u. on sie *S

au-r 3

5
I

PAUL PAYNE
PRES IDENT 10.00 X O. 0. 0.
SARA RUSSELL
VICE PRESIDENT 10.00 X 0. 0. O.
KIM SULLIVAN
SECRETARY 10.00 X 0. 0. 0.
TIMOTHY W LENAHAN
TREASURER 25.00 X O. 0. 0.
AMANDA KARWACKI
MEMBER AT LARGE 5.00 X 0. O. 0.
ELESHIA WIBLE
MEMBER AT LARGE 5.00 X 0. 0. 0.
JOI-IN V MIEDZINSKI
CHIEF 20.00 X 0. 0. 0.

BAA TEEAoio7 04/24/09 Form 990 (2008)
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lPari vii

-ro
(D0

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )T (Ai (BY to (D) (Ei tn
Name and Tiiie Aaggge POSHIO" (Check -""1" that apply) Reporpiiiief Reporpbief iasiimaftedhFSS compensa ion rom compensa ion rom amounto o er

Pei Wee "* 2 if Q 3 ig" the orgggnization related oaganizations compensation- I " - (W-2/1 9-MISC) (W-2/1 9-MISC) from the
organization
and related

organizations

iopai p o
aaisnn enp ii pu

ni euorirrmsu

ian

aalfo diua K

aaibiui
uadtuoo saqti

iam

,.
,...

aas

paes

1 b Total . * 0 . 0 . 0 .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line 1a? If "Yes," complete Schedule J for such individual . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I

thg ozganization and related organizations greater than $150,000? If "Yes" complete Schedule J for such H* -X-Jin ivi ua . . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 1 -- -j

rendered to the organization? If "Yes," complete Schedule J for such person . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. (A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in ,compensation from the organization * .BAA naEAoioa io/is/oa Form 990 (2008)
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art VIIII Statemen

F0*

O-otI
O

VeI"lUe

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(c) (D)Unrelated REVCUUS
business
revenue under sections

excluded from tax

512,513, or 514

ONS G FTS, GRANTS
SIM LAR AMOUNTS

-I
D

b

C,, d
"- E" f

CONTR BUT
AND OTHER

Q

h

Federated campaigns . 1 a
Membership dues 1 b
Fundraising events . 1 c 90 507 .
Related organizations 1 d
Government grants (contributions) 1 e 177 7 95 .

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

Noncash contribns included in Ins la-lf: $ M D W gTotal. Add lines la-1f . * 268,302.

PROGRAM SERVICE REVENUE

NQ O. O U ll

f

9

Business Code r

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

3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

b
c, 10a
C

Investment income (including dividends, interest andother similar amounts) * 16, 258 . 16,258 O. 0
lncome from investment of tax-exempt bond proceeds *Royalties . *

(i) Real (ii) Personal
Gross Rents  2, 350 .
Less: rental expenses 0 .

i

i

iRental income or (loss) . 2 , 3 5 0 . g giNet rental income or (loss) . . * 2 , 350 . 2, 350 . 0 . -O
Gross amount from sales of 0) Secumles (") Om"
assets other than inventory 4 7 8 .
Less cost or other basisand sales expenses . 0 .
Gain or (loss) 478 .Net gain or (loss)  .* 478. 478"-WT* -"TRW W. mwygtf. --1-o-A
Gross income from fundraising events
(not including $ 90 , 507 .
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses . . .

1

i

ia ib ,
Net income or (loss) from fundraising events * - n E *R

J

Gross income from gaming activitiesSee Part lV, line 19 . . a
Less: direct expenses b
Net income or (loss) from gaming activities . *
Gross sales of inventory, less returnsand allowances . . . . .

bLess: cost ofgoods sold . . . . b -- W M- g w-A A
Net income or (loss) from sales of inventory * mm Y 5

l, use 3  1 Ml

l.

Miscellaneous Revenue Business Coda

, C
d
e

12

11ap9ryig113i3-sg:gvI-cgg--,-- 9ooo99 337 960. 337,960I

bgigsc-Eggzgugggs ------ - g 9ooo99 464. 464
I

i. 0. 00. 0
All other revenue . . .
Total. Add lines11a-11d . .. * 338,424
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e . . * 625,812. 357,510

l

0. 0AA TEE/xoioe iz/is/zoos Form 990 (2008)



lgorm 990 2008) HOLLYWOOD VOLUNTEER RESCUE SQUAD , INC 52 - 1062 910 Page 10
lPart IX (1 Statement of Functional Expenses
N. - Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QENEYEI EXPENSES EXPENSES5b, 717, 8b, 9b, and 10b of lg# V//l.
1 Grants and other assistance to governments

land Sqganizations in the U S. See Part IV,ine . . .
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,trustees, and key employees .
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions) .

9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees) .

a Management
b Legalc Accounting . . . .d Lobbying . .
e Prof fundraising svcs. See Part IV, In 17
f Investment management feesg Other .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy17 Travel . . .
13 Payments of travel or entertainment

expenses for any federal, state, or localpublic officials ..
19 Conferences, conventions, and meetings20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) . ... . . . .

1BQMlN.EXREHSF .......... -
bE@@UEQ2@l@E&Ei&$WQi--
CJ3&lNlEQ. ............. -
df@@E@J&P@$@E@ ....... -
eM@3E15@@SLP2U42U@----
l All other expenses

25 Total functional expenses. Add lines I through 24f

a,0s4. 8,084 0 0.

5,225. 0 5,225. 0.

13,044. 13 , 044 0 O.

2,951.
164.

0
164

2,851.
0.

0.
0.

54,345. 54,345 0. 0.
26,031. 26,031 0.

.W

I

12,052.
337,960.

0

337,960
12,052

o

OO

3,169. 3,169. 0

O

16,470. 0 16,470.

O

39,541. 39,541 0

O

47,666. 42,609. 0 5,059.
566,604. 524,947 36,598. 5,059.

26 Joint Costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEAOHO 12/19/08

Form 990 (2008)
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Form 990 /2008) HOLLYWOOD VOLUNTEER P. 9.2"" 11... 52 - 1 
I-Part X xl Balance Sheet- (A) (B)

Beginning of year End of year

W 5 W N H

h W N H

Cash - non-interest-bearing . 364,839 . 378, 347 .
Savings and temporary cash investments 2 18 , 97 8 . 2 77, 276 .Pledges and grants receivable, net . 8, 899 . 5, 091 .Accounts receivable, net . 7 53 5 . 8 , 355 .r

Receivables from current and former officers, directors, trustees, key employees,or other related parties. Complete Part ll of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges . 13 , 93 9 . 17 , 4 98 .
I

L ,-1 l

MMM

W Q W Q

PU)-1

10a Land, buildings, and equipment: cost basis 10a 1, 032 243 .
b Less: accumulated depreciation. Complete Part VI of * - iScheduleD . 10b 774,455. 283,225. 10c 257,788.11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 . 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets . . 1415 Other assets. See Part IV, line 11 12 9 . 15 0 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 897 , 544 . 16 944,355 .
17 Accounts payable and accrued expenses 17, 442 . 17 11 , 738 .18 Grants payable . . . 18 7 , 323 .19 Deferred revenue . . 1920 Tax-exempt bond liabilities . . . . 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, Ahighest compensated employees, and disqualified persons. Complete art ll gh- - Iof Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 38, 711 . 24 24, 695 .25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 56 , 153 . 26 43 , 756 .

mm-4-F-UD-P

I

Organizations that follow SFAS 117, check here * E and complete lines27 through 29 and lines 33 and 34. * d M 27 Unrestricted net assets .. 841, 391 . 27 900, 2 82 .28 Temporarily restricted net assets . 28 3 17 .29 Permanently restricted net assets 29

MMOZNIUZCNNO WWWMD HMI

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. . 841 , 391 . 33 900 , 599 .
34 Total liabilities and net assets/fund balances 897 544 . 34 944 , 355 .

IPart Xl I Financial Statements and Reporting
No

U DI-imma
Utlatin#te I

1 Accounting method used to prepare the Form 990 EI Cash Q Accrual D Other Aw
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? .
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audli.

review, or compilation of its financial statements and selection of an independent accountant? . . . . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . . .

b If "Yes," did the organization undergo the required audit or audIlS?BAA Form 990 (2008)
-rEEAoiii 12/zzios



l

I OMB No 1545-0047

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)nonexempt charitable trusts. O t P blpen o u icDepartment fth T , , "internal Revgnueeser:/15: ry * Attach to Fomi 990 or Fomi 990-EZ. * See separate instructions. Inspection

EDJL- R . .. ..,. .- . . . ..(Fog 995 orggisz) Public Charity Status and Public Support

Name ol ll1e organization Employer identification number
HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910
IPart I IReason for Public Charity Status (All organizations must complete this part)-(see instructions)
The orgnization is not a private foundation because it is: (Please check only one organization )

1

2

bw

5

6
7

8
9

10
11

8

f

9

h

as A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
: 170(b)(1)(A)(iv). (Complete Part ll )

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

- in section 170(b)(1)(A)(vi). (Complete Part ll.)
Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

- June 30, 1975. See section 509(aX2). (Complete Part Ill.)

describes the type of supporting organization and complete lines 11e through 11h.

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

at A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
Q A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
- An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that

An organization operated for the benefit of a college or university owned or operated by a governrnental-i.iT1itc1TesE:rTbed-irtiaion- 5" - 

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- 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 - subiect 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

- a lj Type I b I:IType ll c El Type Ill - Functionally integrated d III Type Ill- Other
- By checking this box, I 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)(l) or section
509 (a) (2)

If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization,check this box . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

El

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . 
(ii) a family member of a person described in (i) above? . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol SupportOrganization (described on lines 1-9 or anization in col the organization in organization in colabove or IRC ct n (9 listed ol of. .se io i) in your c (i)(see instruct.ions)) overning your support?
dgocument7

d
(i) orgaljiigel) in the

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08
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Schedule .Af (Form 990 Or 990-EZ) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD . INC 52 - 1062 910 Page 2
IPart ll ISuppoit 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 I.)
Section A. Public Sugport
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expendedon its behalf .
111e value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a)2oo4 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

2oa,o92 245,197. 251,566 299,970 269,302 1,273,127.

2oe,o92 245,197. 251,566 299,970 266,302 1,273,127.

1,273,127.
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

7

8

9

10

12

13

Amounts from line 4 .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain inPart lV.) . . .
Total supgort. Add lines 7through 1 . . .

@)2mm (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

2oa,o92 245,197. 251,566 299,970 268,302 1,273,127.

6,oeo. 9,914. 9,632 12,469. 16,258 54,353.

694,564 699,554. 577,626. 325, 207 341,252 2,637,203.

3,964,683.
Gross receipts from related activities, etc (see instructions) . . .

First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

. .12
*Eiorganization, check this box and stop here" C C t t" f P bl" S rt PSection . ompu a ion o u ic ugpo ercentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t) . 14 32 . 11 %
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f . . . . . . 25 . 79 %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * lj
b 33-1/3 support test - 2007. 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. * U

17a 10%-facts-and-circumstances test - 2008. If the ordganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%or more, and if the organization meets the *facts-an -circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. *ia

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the
orgamzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08
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Part lll lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l )

Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org-lanization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Calendar year (or fiscal yr beginning in)* (E) 2004 (p) 2005 (E) 2006 (pl) 2007 (p) 2008 (9 Total

Section B. Total Support
Calendar year (or fiscal yr beginning in) P (9) 2004 (p) 2005 (S) 2006 (Q) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not include
gain or loss from the sale of

pgpitlaxl/.assets (Explain in

13 Total support. (aan ins 9, ion, ii, and iz)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) p I1organization, check this box and stop here .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . E %
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * EI
b 33-113 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this (tlzox and stop here. The organization qualifies as a publicly supported organization * Hv20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAOAO3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 HOLLYWOOD VOLUNTEER RESCIE SQUAD, INC 52 - 1052 910 Page 4
IPai1 IV ISupplementaI Information. Complete this part to provide the explanation required by Part ll, line. lOg
1 Part ll, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

.PE -I-I- 9i.I1$- 17.8.2 ....................................................... - .

9511*-ar. 21519215 .P2115 .Il i. .L.iI1e. 39 ............................................ - .
PE 5C-r.iRt-i911 2. 99119139 .S17 9 5/17132111123 9 LE.TS ...................................... - .

29 94.2- 59.2359- ................................................ - 
29 95.*- 5515399- ............. - 

2995.1- 514.315- ......................................................... -.
29911- 5213.291- ......................................................... -.
-29 93.1- 53.3.9921- ......................................................... -.
Ps eC.r.i2t.i9L1 :. -.HAIi1- BELLTLL- ................................................ -.
.29 94.*- 22.095 ..................... - 
39 95-1- 215.0- .............. - 
2006: 3250 .

2007: 2000.

39 93.2- 23.5.0- .............. - 

BAA TEE/@0404 io/o7/oa Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
gepmmem of ,he T,easu,y Attach to Form 990. To be completed by organizations that Open to Public
iniemai Revenue service answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification number
HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52 -1062910
IPHI1 I lOrganizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.

(Q) Donor advised funds (I3) Funds and other accounts

150070-I

Total number at end of year
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . EI Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit?? DYes lj No

IPart llElConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year.
Held at the End of the Yeara Total number of conservation easements 2a

b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . . . III Yes El No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . . EI Yes D No
9 ln 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

IPart III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 * $
(ii) Assets included in Form 990, Part X . . . . . . . .. . *$

N 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . * $bAssets included in Form 990, Part X .  . .. .  . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oi 12/23/os



schedule 0* Form 990) zoos HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 Page 2
I,l?ait III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a Public exhibition d H Loan or exchange programse thb Scholarly research O er
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? EI Yes D No

IPBI1 IV ITrust, 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . D Yes lj No
b If "Yes, explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the yearf Ending balance . .

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes EI No
b If "Yes, explain the arrangement in Part XIV.

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

b Contributions

c Investment earnings or losses
d Grants or scholarships . i

e Other expenditures for facilities
and programs . I

f Administrative expenses
I

I

g End of year balance .

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1 a Beginning of year balance . I
l

I

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . .
(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds.

O
U1

Z
O

IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)1aLand . 15,000. 15,000.bBuiIdlngs 371,906. 216,960. 154,946.
c Leasehold improvementsdeqoipmem . . . . 1aa,715. 118,661. 70,054.eotner 456,622. 43a,a34. 17,799.

.LQ-..1..?.....

Total. Add lines la-le (Column (Q) should equal Form 990, Part X, column @, line IOQD . 257 , 788 .BAA Schedule D (Form 990) 2008

TEEA3302 I2/23/08



3Ci"I6f-lute D (Fofm 990) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52 - 1062 910 Page 3
LI?art VII I-Investments-Other Securities See Form 990, Part X, line I2.
" (2) Description of security or category (b) Book value (c) Method of valuation(includingname of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (L3) line I2) * *
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

IPart IX I-gther Assets (See Form 990, Part X, line I5)
Total. Column b should eaual Form 990, PartX, Co/ @l/ne 73,)

r, l
(Q) Description (I3) Book value

SOFTWARE HPURCHASED os/01/04 - cosfrz $735) AMORTIZEDI

Total. Column (b) Total (should equal Form 990, Part X, col. (B), l/ne I5) * 0.
liaan x lother Liabilities (see Form 990, Part x, line 25)

(5) Description of Liability (Q) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) //ne 25) *

ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liabilrty for uncertain tax
positions under FIN 48.

BAA TEEA33o3 io/29/oa Schedule D (Form 990) 2008



Schedule D.(FoiiTi 990) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD INC 52 - 1062910 Page4
l,Part XI IReconciIiation of Change in Net Assets from Form 990 ttf Financial Statements

1- Total revenue (Form 990, Part Vlll,column (A), line I2) , ,
2 Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1Net unrealized gains (losses) on investments . .

hw

625,812.
566,604.
59,208.i

UI

Donated services and use of facilities

di

Investment expenses .

Nl

Prior period adiustments

W

Other (Describe in Part XIV)9 Total adjustments (net). Add lines 4-8 . . . . . . . .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 59,208.10

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 625,812 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) . 4b x
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

2e
625 812 .3 ,

4c
5 625,812.

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Retufn
1 Total expenses and losses per audited financial statements . . . . .
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . 2ab Prior year adpustments . . . E
c Losses reported on Form 990, Part IX, line 25 . . Ed Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d . . . .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b ,c Add lines 4a and 4b . . . 4c
5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.)

566 604 .1 ,
2e

566, 604 .32
52...566, 604 .

IPart XIV IJS)upplementaI information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines Ib and 2bp Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.

BAA TEEA33o4 12/23/os Schedule D (Form 990) 2008
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Scheduie D (Form 990) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC* 52 - 1062 910 Page 5
,Part XIV ISuQpIementaI Information (continued)

BAA TEEA33o5 07/24/oa Schedule D (Form 990) 2008



SCHEDULE G
(I-form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

I oivia No i545-0047

Supplemental Informa-tion RegardingFundraising or Gaming Activities
* Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, 18, Open to Public f

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection i
Name of the organization

HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC
Employer identification number

5 2 - 1 0 6 2 9 1 0

IPart I IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? III Yes U No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 99OEZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 I2/18/08
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Schedule G (Form 990 or 990-EZ) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC" 52 - 1062 910 Page 2
IP, Hfl ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

- reported more than $15,000 on Form 990-EZ, llne 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

(Add col (a) throughPDRAISBHS/DONATIONS col (c))(event type) (event type) (total number)

H1CZl"l"l(F1l

1 Gross receipts 90,507. 90,507.
2 Less: Charitable contributions

3 Gross revenue (line 1 minus line 2) 90,507 . 90, 507 .
4 Cash prizes

WMUIZMTXM -IOMD-U

5 Non-cash prizes

6 Rent/facility costs

7 Other direct expenses

8 Direct expense summary. Add lines 4- through 7 in column (d) *
Net income summary Combine lines 3 and 8 in column (d) * 90 , 507 .9

IPZI1 llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

lTlCZFI(l7lZ

1 Gross revenue

2 Cash prizes

-(OMB-U
(hz XMI111

3 Non-cash prizes .

4 Rent/facility costs

Ulm

5 Other direct expenses . Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary. Combine lines 1 and 7 in column (d) *
YES N0

9 Enter the state(s) in which the organization operates gaming activities: * n l
a ls the organization licensed to operate gaming activities in each of these states? 9a
b lf "No," Explain

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - .EE .Ev L
10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explam

....................................................... - - ... - 4"
11 Does the organization operate gaming activlties with nonmembers? . . . . . 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -- #ee -Iadminister charitable gaming? . . . . 12
BAA TEE/B702 os/is/oa Schedule G (Form 990 or 990-EZ) 2008
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Schedule C-* (Form 990 or 990-EZ) 2008 HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52 - 1062910 Page 3

13 Indicate the percentage of gaming activity operated inga The organizations facility , , . 13a %b An outside faciiity . @ %
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

Name: * - - - - - - - - - - - - - - -- 
Address" : - - - - - - - - - - - - - - - - - - - - . - - - - - * - - - - - . * - - - - * - - - - - - - - - -- .

. YES NO
i

i

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $ .
c If "Yes," enter name and address.

Name- P - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - -- 
Address: I - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - -- 

16 Gaming manager information

Name: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - * - -- 

Gaming manager compensation * $

Description of services provided" * - - - - - - - - - - - * * * - - - - - - - - - - - - - - - - - - - - - - -- 

El Director/officer EI Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the --- -1 a

i

i

state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year. * $ i

BAA 1-EEA37o3 ov/is/os Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0 I Suppiementai information to Form 990 I-&NiI54El
-(Form 990), 2008

* Attach to Form 990. To be completed by organizations to Provide I .Depanmem of the Tfeasu additional infomiation for responses to- gpecific questi-ons or the Open to Ppblic Iinmnai Revenue Semce ry Form 990 or to provide any additional information. Inspection IName of the organization Employer idontiticiition number
HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 5 2 - 10 62 9 1 0

.PE .V.I: 15 1. I-I Ee. 113 - IEE. 950.15 IQN5-Q.F. IEE. QQWLEBH IN.G. EQDE-&RlE- 51159 IQT. I Q

Pt VI *Af Line 6 IEE. QIIGJ-XITIZALTIQN. IE .C91I*.l1lR.IEFlD. QE .MEEEEBE -". 51111 QE ............... - .

II"I0l4-&R.E.YQ.LP1.iIE3BE-. ..................................... -.
.PE JLIJE- 1. Iii Ile. 2 2 - IEE. 91131-*IT IZ.P-LTIQN." E .l"LEMEER5-IL.ESI .TEE .Ml3Ll12E.RE -QF. IEE .............. - .

GOVERNING BODY .

QEPBQYAEJ. EI. IEE 2*fE*lB.EB5I11.I24 ................................ - .

.PE .Y.I."&f. Pirie. E - - IEEE? I1iG.S. 123.1-P-EY. IEE. QBQAPI IILTIQII 1-*BE PQQTLMEHIEP ................ - .

1311134 -VlH.EITLI.F. EELCEE 5lA.P-lf 1. .THE .G.0YE.P:N.I1SQ 1399?. H135 EEE .............. - .

&IlTl*I9EI.TX .I0. QTIDEBIPIICE -ERII IFF. &C.T.I Qbl-- - EUBIEER -E0 .............. - .- - - - - - - - - - - .-.. J
QQMIWI IT.EE .TIAS -IHE.&U.THQ11IlFX .T.0. &C.T. Qbl .1.3EIiA.Lf-QF. I IIE .............. - .

QQ.VI3BN.I.N9 .BPPI -. ......................................... - .
.PE .V.I."& 1. I-I Ile. I Q - EQR34. 29.04 -EREEPIREP -ERQE .TEE .1@.$*lL.T5 -QF. I IIE 51.TN.Ul*-I- ............... - .

............ - - &TlD.II .WPI Q11 .SEYEBEE .MEIEEEBE .0.F. IPIE. QQV32-1:T.I.NS5-1"L0PX - - - - - - - - - - - - - - - - .

............ - -Z-PIE. QTlI."1Ii-I.NLfEC.iRl"*IiT:5L I1IY9I1Y1iD.i- IS. .IILUQEPIIEIEI-I - - - - - - - - - - - - - - - - - - -.

ELAI I1&B.T-Ii .T-LPQTS .IIE .C.0.15E1LELTI QN. 59.11 352153 .B.Y. IIIE ................. - .

QQVFB-N.I2I9 .EOPI -. ......................................... - .
Pt VI -B , Line 15 EEE- LQALTLQN-  -CQllIP-RlQElD-  -VQT:llNLI"EQl1.S- 1 -M-EMQE-R: - - - - - - - - - - - -- 

S1112- EFLCE IIE. HQ .C912P.EI*"5&T9?3 .F93 -QEBY ICLEE .R.E.N12FiRPQ -. .............. - .

.PE .Y.I." Q 1. I-I Ile. I 9. - IIIE. EQVlE.iR1iI.N9-15l0.CLnlE.N.I 5 .A2412 .F.ILT&1*LC.IET-4 BE 1-20.R.IE .ABE ............... - .

&*LA.1 9123.1-E JLPQIS .RF-QTlE.SI i. .A5- IS. IQEM. 2 9.0.- - ."1LHE-QR9E11" .............. - .

IIALFIQN. IU-39. FQ .CPITEILISI .0.F - INLTEBFISLI -E01-I QY.- .................... -.

BAA For Privacy Ae: and paperwork im-iuciion Aa Notice, sn me irismiciions ior Form seo. 1-EEA49oi iz/19/os Schedule 0 (Form 990) 2008
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Fom,  Depreciation and Amortization". (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

I or-/is No 1545-0172

Att h t
Segiiem:?enNo

Name(s) shown on return

HOLLYWOOD VOLUNTEER RESCUE SQUAD INC
Identifying number

5 2 - 1 0 6 2 9 1 0I
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.

U1-BLUND-*

Maximum amount See the instructions for

separately, see instructions

a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) . .
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter -0- .
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -O-. lf married filing

thulhi-I

5

$250 000 .

800, 000 .

6 (E) Description of property b Cost (business use only) (S) Elected cost

7 Listed property Enter the amount from line 29 . .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 .

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

7
8 ,- ,,
9

10

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . *I 13 l
Note: Do not use Part ll or Part ll/ below for listed property. Instead, use Part V.

.Part ll I Special DepreCiafi0l1 All0wal1Ce and Other Depl*eCi8tiOn (Do not include listed property. (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) .
15 Property subject to section 168(f)(1) election . . .
16 Other depreciation (including ACRS)

14
1516 0.

IPBI1 Ill l MACRS Depl*eCi8ti0l1 (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 51,784.
18 lf you are electing to group any assets placed in service during the tax year into one or more general , ljasset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System(3) (b) Month and
Classification of property year placed

in service

(C) Basis for depreciation
(businesslinvestment use

(d)
Recovery period

only - see instructions)

(e)
Convention

(f) (g) DepreciationMethod deduction
19a 3-year property

b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property

27,529. 5.0 yrs HY SL 2,427.

25 yrs s/L
h Residential rental 27.5 yrs MM s/Lproperty .. . 27.5 yrs MM s/L
i Nonresidential real 04/09 1,250. 39 yrs MM s/L 5.

property MM s/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life , S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L

IParl IVY-I SUmmal*L(See instructions.)
Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line Z1. Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . 22 54 , 2 16 .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .

.21 O.
l

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz oe/12/os Form 4562 (2008)



Form 4562 "(2008) HOLLYWOOD VOLUNTEER RESCUE SOUAD INC Y 52 - 1062 910 Page 2
lParl V I Listed Properly (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for" , entertainmen , recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only24a, 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable.

Section A - Depreciation and Other Infonnation (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed? @ Yes D No I24b If "Yes,* is the evidence written? Yes E No(a) (b) (C) (d) te) (0 (9) (h) G)

T pe of property (list Date laced Business/ Cost or 58515 101 UBPYCCIBUOI1 Reco e Method/ D rec at on Elected
y vehicles first) in sgrvice Inveffg-*ent other basis (UUSINOSS/IfIVESim9f1i periodry Convention ggducltioln SCWO" 179percentage use only) Cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and "
used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use
(v)96-F EXPLORER 09/05/95 100.00 21,965. 21,965. 5.00 SL/HY 0.

27 Property usedn5O% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28 0 .
29 Add amounts in column Q), line 26. Enter here and on line 7, page 1 l 29

Section B - lnfomiation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf 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.

30 Total business/investment miles dr en (a) (b) (C) (d) (6) (0iv

during the year (do not Include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven .. . . i
33 Total miles driven during the year. Add

lines 30 through 32 .
Yes No Yes No Yes V No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available forJuersonal 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby 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 thevehicles, and retain the information received? . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .

YNote: lf your answer to 37, 38, 39, 40, or 4l is "Yes, " do not complete Section B for the covered vehicles

I Part VI I Amortization(3) (U) (C) (d) (C) (0
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year

percentage

42 Amortization of costs that begins during-your*2008 tax year (seepnstructions) l ,
43 Amortization of costs that began before your 2008 tax year . . . 43 129 .
44 gTotal. Add amounts in column (9. See the instructions for where to report 44 129 .Foizosiz oe/iz/os Form 4562 (2008)



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount

FOR THE FIRST LARGEST CATEGORY OF EXPENSES:
PROGRAM SERVICE EXPENSES * 337,960

* PROGRAM SERVICE EXPENSES INCLUDE
DONATED SERVICES AND MATERIALS VALUED
AT $337,960.

Total 337,960

Supporting Statement of:

Form 990 p 2/Line 4a Revenue

Description Amount

FOR THE FIRST LARGEST CATEGORY OF INCOME:
RELATED OR EXEMPT FUNCTION REVENUE * 337,960

* RELATED OR EXEMPT FUNCTION REVENUE
INCLUDES DONATED SERVICES VALUED AT
$337,960.

Total 337,960

Supporting Statement of:

Form 990 p 2/Line 4b Expenses

Description Amount

FOR THE SECOND LARGEST CATEGORY OF EXPENSES:
PROGRAM SERVICE EXPENSES *

* PROGRAM EXPENSES FOR THIS CATEGORY

186,987

INCLUDE ALL EXPENSES OTHER THAN THE
VALUE OF DONATED MATERIALS AND SERVICES.

Total 186,987

Supporting Statement of:

Form 990 p 2/Line 4b Revenue

Description Amount

FOR THE SECOND LARGEST CATEGORY OF INCOME:
GOVERNMENT GRANTS 177,795



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 2

Continued

Supporting Statement of:

Form 990 p 2/Line 4b Revenue

Description I AmountTotal 177,795.
Supporting Statement of:

Form 990 p 2/Line 4:: Expenses

Description Amount
FOR THE THIRD LARGEST CATEGORY OF EXPENSES:

FUNDRAISING EVENTS EXPENSES 5,059.Total 5, O59.
Supporting Statement of:

Form 990 p 2/Line 4c Revenue

Description Amount
FOR THE THIRD LARGEST CATEGORY OF REVENUE:FUNDRAISING EVENTS REVENUE .90,507Total 90,507.
Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
FUNDRAISING EVENTS :DONATIONS 54 , 397 .FUND DRIVE 29, 035 .OTHER FUNDRAISING 3 , 198 .FEDERAL GRANT 3,877.Total 90,507.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 3

Supporting Statement of:

Form 990 p 9 /Government Grants

Description Amount

MARYLAND 508 (15,108 + 317 RESTRICTED) 15,425.
SMC FIRE AND RESCUE TAX
PENSION

154,286.
6,084.

Total 177,795.

Supporting Statement of:

Form 990 p 9/Total Revenue Investment

Description Amount

INTEREST 16,256.

Total 16,258.

Supporting Statement of:

Form 990 p 9/Line 3 Column B

Description Amount

INTEREST INCOME 16,258.

Total 16,258.

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount

BUILDING RENTAL 2,350.

Total 2,350.

Supporting Statement of:

Form 990 p 9/Sales of Securities

Description Amount

VENDING INCOME 1 476.
Total 478.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910

Supporting Statement of:

Form 990 p 10/Line 8 col (B)

Description Amount

PENSION PLAN CONTRIBUTIONS:
PENSION EXPENSE 8,084.

Total 8,084.

Supporting Statement of:

Form 990 p 10/Line llc col (C)

Description Amount

PROFESSIONAL SERVICES:
ACCOUNTING 5,225.

Total 5,225.

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount

OCCUPANCY:
BUILDINGS AND GROUNDS MAINTENANCE 13,044.

Total 13,044.

Supporting Statement of:

Form 990 p 10/Line 19 col (C)

Description Amount

CONFERENCES, CONVENTIONS AND MEETINGS:
MEETINGS AND CONVENTIONS 2,851.

Total 2,851.

Supporting Statement of:

Form 990 p 10/Line 20 col (B)

Description Amount

INTEREST (EXPENSE) 164.



HOLI YWOOD VOLUNTEFR RESCUE SOUAD, INC 52-1062910

Continued
Supporting Statement of:

Form 990 p 10/Line 20 col (B)

Description I AmountTotai 164 .
Supporting Statement of:

Form 990 p 10/Depreciation column (B)

Description Amount
DEPRECIATION EXPENSE 54 , 216 .
- AS PER AUDIT REPORT RECEIVED FROM ASKEY & ASKEY Total 54 , 216.
Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
INSURANCE 26,031.Total 26,031.
Supporting Statement of:

Form 990 p 10/Line 24 col (C)-1

Description Amount
ADMINISTRATIVE EXPENSES 12 , 052 .Total 12 , 052 .
Supporting Statement of:

Form 990 p 10/Line 24 col (B)-2

Description Amount
DONATED MATERIALS AND SERVICES:

DOANTED SERVICES EXPENSE 337, 960 .T01al 337,960.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 6

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description AmountTRAINING 3,169.Total 3 , 169 .
Supporting Statement of:

Form 990 p 10/Line 24 col (C)-4

Description

AWARDS AND BANQUETS ,
Amount

16 470.Total 16 , 470 .
Supporting Statement of:

Form 990 p 10/Line 24 col (B)-5

Description Amount
MOTOR FUELSi UTILITIES:MOTOR FUELS .UTILITIES .16,055

23,486Total 39,541.
Supporting Statement of:

Form 990 p 10/Line 24f col (B) -1

Description

APPARATUS MAINTENANCE AND REPAIR

Amount

18,545.Tdal 18l545.
Supporting Statement of:

Form 990 p 10/Line 24f col (B) -2

Description Amount
SUPPLIES:

PROTECTIVE CLOTHING 6,099.RESCUE SUPPLIES 5,003.



l

l

HOLLYWOOD VOLUNTEER RESCUE SQUAD. INC 52-1062910

Continued
Supporting Statement of:

Form 990 p 10/Line 24f col (B) -2

Description Amount
UNIFORMS AND IDB 3,295.Total 14,397.

Supporting Statement of:

Form 990 p 10/Line 24f col (B) -3

Description Amount
DUES AND PUBLICATIONS 545.Total 545 .
Supporting Statement of:

Form 990 p 10/Line 24f col (B) -4

Description Amount
PHYSICALS AND WELLNESS 6,081.
Total 6,081.

Supporting Statement of:

Form 990 p 10/Line 24f col (B) -5

Description Amount
MISCELLANEOUS (EXPENSE) 3,041.
Total 3,041.

Supporting Statement of:

Form 990 p 10/Line 24f col (D) -6

Description Amount
FUNDRAISING EXPENSES 5,059.
Total 5,059.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount

CASH (NON-INTEREST BEARING):
- PER ASKEY ETAL AUDIT REPORT 

CASH AND CASH EQUIVALENTS 364,839.

PRIOR YEAR ITEMIZED ACCOUNTS LIST:
SQUAD CHECKING 4563
SUNSHINE CHECKING 5391

Total 364,839.

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount

CASH AND CASH EQUIVALENTS 378,347.

Total 378,347.

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount

SAVINGS AND TEMPORARY CASH INVESTMENTS:
- PER ASKEY ETAL AUDIT REPORT 

CDB 8,978.
CDB DESIGNATED FOR CAPITAL PURCHASES 21o,ooo.

PRIOR YEAR ITEMIZED ACCOUNTS LIST:
SQUAD SAVINGS 9284
SUNSHINE SAVINGS 3907
MONEY MARKET 0643
CD 0082
CD 3776

Total 218,978.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount

SAVINGS AND TEMPORARY CASH INVESTMENTS:
(PER ASKEY ETAL AUDIT)

CETIFICATES OF DEPOSIT 277,276.

Total 277,276.

Supporting Statement of:

Form 990 p 11/Line 3, column (B)

Description Amount

PLEDGES AND GRANTS RECEIVABLES, NET:
COUNTY RECEIVABLES 5,091.

Total 5,091.

Supporting Statement of:

Form 990 p 11/Line 4, column (B)

Description Amount

ACCOUNTS RECEIVABLE, NET:
OTHER RECEIVABLE
MEMER ADVANCE (ADVANCE: FUND EXPENSE)

1,106.
7,249.

Total 8,355.

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount

PREPAID EXPENSES 13,939.

Total 13,939.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 10

Supporting Statement of:

Form 990 p 11/Line 9. column (B)

Description Amount
PREPAID EXPENSES 17,498.Total - 17,498 .
Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES:ACCOUNTS PAYABLE 8,496.INSURANCE PAYABLE 8,946.Total 17,442 .
Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES:ACCOUNTS PAYABLE 7,146.INSURANCE PAYABLE 4,592.Total 11,738.
Supporting Statement of:

Form 990 p 11/Line 18, column (B)

Description Amount
GRANTS PAYABLE:

UNSPENT FEDERAL GRANT FUNDS 7,323.Total 7,323.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 11

Supporting Statement of:

Form 990 p 11/Line 24, column (A)

Description Amount

MORTGAGES AND OTHER NOTES PAYABLE:
LONG TERM NOTES PAYABLE (COUNTY):

CURRENT LIAB - CURRENT PORTION OF NP
LT LIAB - NP, NET OF CURRENT PORTION

Total

14,015
24,696

3a,711.

Supporting Statement of:

Form 990 p 11/Line 24, column (B)

Description Amount

UNSECURED NOTES AND LOANS PAYABLE:
CURRENT PORTION OF NOTE PAYABLE
NOTE PAYABLE, NET OF CURRENT PORTION

Total

14,oe5
1o,61o

24,695.

Supporting Statement of:

Form 990 p 11/Line 27, column (A)

Description Amount

UNRESTRICTED (UNRESTRICTED NET ASSETS):
BOARD DESIGNATED FUNDS
UNRESTRICTED NET ASSETS

Total

21o,ooo.
631,391.

841,391.

Supporting Statement of:

Form 990 p 11/Line 27, column (B)

Description Amount

UNRESTRICTED NET ASSITS:
UNRESTRICTED NET ASSETS 591,033.
BOARD DESIGNATED FUNDS 309,249.

Total 900,282 .



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 12

Supporting Statement of:

Form 990 p 11/Line 28, column (B)

Description Amount
TEMPORARILY RESTRICTED NET ASSETS 317.Total 317 .
Supporting Statement of:

Sch. A, page 2/Line 1-4

Description Amount
2007-2008:

GRANTS AND CONTRIBUTIONS

139,995.
160,975.Tmal 299,970.

Supporting Statement of:

Sch. A, page 2/Line 1-5

Description Amount .
2007-2008:
GIFTS, GRANTS, CONTRIBUTIONS & MEMBERSHIP FEES REC"D 268 , 302 .Total 268,302.
Supporting Statement of:

Sch D, page 2/Land Col (b)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
COST:LAND 15,ooo.Total 15,000.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 13

Supporting Statement of:

Sch D, page 2/Buildings col (b)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
COST:

BUILDING AND IMPROVEMENTS 363,815.LAND AND IMPROVEMENTS 23,091.1eBB: LAND (ONLY) -15,000.TOMI 371,906.
Supporting Statement of:

Sch D, page 2/Buildings col (c)

Description Amount
FROM.ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
ACCUMULATED DEPRECIATION:

BUILDINGS & IMPROVEMENTS 208,869.LAND & IMPROVEMENTS 8,091.Total 216,960.
Supporting Statement ot:

Sch D, page 2/Equipment col (b)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
COST:

FURNITURE & EQUIPMENT 189,450.
leBB: SOFTWARE (EXPENSE AMORTIZED) -735.Total 188,715.

Supporting Statement of:

Sch D, page 2/Equipment col (c)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
ACCUMULATED DEPRECIATION:

FURNITURE & EQUIPMENT 119,396.
leBB: SOFTWARE (EXPENSE AMORTIZED) -735.Tdal 118,661.



HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC 52-1062910 14 "

Supporting Statement of:

Sch D, page 2/Other col (b)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
COST:OTHER - VEHICLES 456,622.Total 456,622 .
Supporting Statement of:

Sch D, page 2/Other col (C)

Description Amount
FROM ASKEY & ASKEY AUDIT: DEPRECIATION REPORT 
ACCUMULATED DEPRECIATION:OTHER - VEHICLES 438,834.Total 438,834.



F  I Application for Extension of Time ToOfm - ,Rev.Ap,,,20,,8) Exempt Organization Return OMB N., ,5,,5,,,,,,De artment of the T as . . .imgmai Revenue 5er,i,C:ry * File a separate application for each return.

Il
ii?
in
:ii

9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . . . . E
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part /l un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

lilifalrtfiliitlial Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only

A/l other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868,. For more details on the electronic filing of
this form, visi t www irs.gov/efi/e and click on e-file for Charities & Nonprofits.

Type or
print

File by the
due date for
Hling your
return. See
instructions

Name of Exempt Organization

HOLLYWOOD VOLUNTEER RESCUE SQUAD, INC

Employer Identification number

5 2 - 1 O 6 2 9 1 O
Number, street. and room or suite number It a P O. box, see instructions

PO BOX 7 9
City. town or post oftice, slate, and ZIP code For a loreign address. see instructions

HOLLYWOOD MD 20636
Check type o

Form 990
Form 990
Form 990
Form 990

fretum to be filed (file a separate application for each return):
Form 990-T (corporation)
Form 990-T (section 40l(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

-BL

-ez
-PF

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *J-I*-lil()-*I*-I-IX *L-E553.-ALT - - - - - - - - - - - * - * - - - - -- 

Telephone No. *-(Q Q1-) - Q7-3-Q 13-1 - - - -- - FAX No. * - - - - - - - - - * -- *
9 If the organization does not have an office or place of business in the United States, check this box P

9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group
check this box . * lj . If it is for part of the group, check this box .. * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -Fell -15- - -, 20 -1-Q -, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for.

IE
2 If this tax year is for less than I2 months, check reason: D Initial return U Final return D Change in accounting period

calendar year 20 - - - or
tax year beginning L11.-11 -1- - --, 20 -Og-, and ending if-ull QQ- - -, 20 Q2

3a If this application is for Form 990-B.L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundablecredits. See instructions .  .. .  . . . .. . . . . . . . . . ...
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any-prioryearoverpaymentallowed asacredit   . . .   . . 3b

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with I-"FD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) "Seeinstructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . ..  .

*eil...,I -.-,
i.ziJf5*.

*rw

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

Y

3a$ 0.$ o.
3c$ 0


