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Form 19,90­
Department ol the Treasury
lntemal Revenue Service

I ShortFonn memeenw
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) ol the lnttiarnalilttevesiue Code (except black lung benelit trust or 2 0 0 9, priva e oun a ion
0th3Z?3Z22Z%.fI2i?IfS2?S3.,"f.2ZEiL12Z5$l"SS35330"22L"2ll2?."I3ZE12533501732570i?0$$cILZ"eiL2L?1l?JJZ?L1T$ fSZ?h?3?a$1" open to Piiinie

P The organization may have to use a cogy of this return to satisfy state report/nq requirements 11151199110"
A For the 2009 calendar year, or tax year beginning JUL 1 , 2 O O 9 and ending K JUN 3 O , 2 O 1 O
B check ii

applicablemeediange

changelj Name

D Employer identification number

relumlj lnitial
I-J Termin­ated

See

Instruc­

Number and street (or P 0 box, it mail is not delivered to street address) Room/suite E Telephone number.O. BOX 111 540-338-2734
lj Amended 1,0,-,Sretum

pmse C Name of organization
use IRS
label or

annie, AMILTON VOLUNTEER RESCUE SQUAD , INC . 5 1-O2 4 86 64D9

Specific

City or town, state or country, and ZIP + 4 F Group Exemptionljlttrliegm" AMILTON , VA 2 o 1 59-0 1 1 1 number v
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lg C3511 LJ A000131

Schedule A (Form 990 or 990-EZ) gthe, (5-peclfy) p
i website: PN/A H Check P Q ifthe organization is not
.l Tax-exempt status (check only one) - 501(c)-( 3 ) 4 (insert no) 1:1 4947(a)(1) or I1 527 required to attach Schedule B (Formosa 99oEz,0i99oPn
K Check P 1-1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ oi ­

Form 990 return is not required, but it the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 2 3 5 , 8 5 7 ­
(part-5 I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan i)

Revenue

UILDT

Other revenue

Total revenue

1 Contributions, gifts, grants, and similar amounts received -L 2 1 5 , 4 5 2 .
2 Program sen/ice revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment

bid

18 753income X , ­
Sa Gross amount from sale ol assets other than inventory 5a 1 , 5 0 0 . 1 Z
D Less cost or other basis and sales expenses STMT 3 m  1
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc 1 1 5 0 0 ­

Special events and activities (complete applicable pans of Schedule G) If any amount is from gaming, check here P Ma Gross revenue (not including $ of contributions  3
repoited on line 1) 1b Less direct expenses otherthan fundraising expenses  I

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Sc
, 7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold

c Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a)

nz: can 2#

(describeP OTHER INCOME
.Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

) 152.P 235,857.

-A-A-A-A-L-A-A-Asldithbidhi-*Q

Salaries, other

Expenses

Grants and similar amounts paid (attach schedule)
Benefits paid to orfor members

Professionalfees and other payments Qqiepe t tr t
Occupancy, rent, utilities, and mainten iff  % (Z
Printing, publications, postage, and shi pin  J ­
0therexpenses(describeP   SEE STATEMENT 1 )
Total expenses. Add lines 10 through "0

-A-A-4-A-A-A-A-ANIUlU1&CaJlN7-*Q

compensation,and em loy i--1

lRS-OSC

153,384.
3,292.

103,459.
260, 135.

SEE STATEMENT 5

18

19

Net Assets

20

21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) I

-A1

424,278.)

(must agree with end-of-yearfigure reported on prior year"s return) 19 I 1 1 0 5 5 r 9 0 8 ­
Otherchanges in net assets orfund balances (attach explanation) SEE STATEMENT 4 20 4 5 , 2 7 6 ­
Net assets or fund balances at end of year Combine lines 18 through 20 P 21 1 , 0 7 6 , 9 0 6 ­

Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

NDINTYQIUtilhiaihl

Cash, savings, and

Land and buildings

Total assets

26 Total liabilities (de

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 1 , 0 5 5 9 0 3 ­

(See the instructions for Part ll) (A) Beginning of year (B) End of yearinvestments 140,204. 22 116,583.
126,022.23 120,638.

Otherassets (describeP SEE STATEMENT 2 ) 789 , 682 . 24 839 , 685 .
1,U55,908.25 1,076,906.scribeP ) 0. 25 0­

21 1,076,906.I
932171
02.00.10 LHA For Privacy Act and Papeniiork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)0% fl



Form 990-Ez (2009) HAMILTON VOLUNTEER RESCUE SQUAD , INC . 5 1 -O 2 4 8 6 6 4 Page 2
I Pant tl) I Statement of Program Service Accomplishments (See the instructmnstor Pan iii) Expenses
What is the organizations primary exempt purp0se"7EMERGENCY MED ICAL CARE

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, describe

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

the services provided, the number of persons benefited, and other relevant information for each program title. ioroiners)
M PROVIDE FREE EMERGENCY MEDICAL CARE AND TRANSPORTATION TO

THE NEAREST EMERGENCY CARE FACILITY

(Grants $ ) If this amount includes foreign grants, check here P lj 28a 1 82 1 6 9 1 ­
Q PROVIDE PUBLIC EDUCATION ON VARIOUS PUBLIC HEALTH AND

SAFETY ISSUES.

(Grants $ ) If this amount includes foreign grants, check here Piizsia 634­
30

(Grants $ ) If this amount includes foreign grants, check here P I-Isoa
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here P1-Q131a
32 Total rogram service expenses (add lines 28a throuqh 31a) 183 325.g , 32 1
Of Officefs, Directors, Tfustees, and Key Employees- List each one even ifnot compensated (See the instructions for Pan lV)

(il) Contributions
(li) Title and average hours (i:) Compensation to employee (e) Expense

(a) Name and address per week devoted to (ll nut paid, enter benem plans & account and
position -0-.) deferred other allowances

compensation
RICHARD T. BECHTOLD PRESIDENT
P.O. BOX 111, HAMILTON, 20159 5.00 0. 0. 0.
EDWARD PETERS NICE PRESIDENT
P.O. BOX 111, HAMILTON, 20159 2.00 0. 0. 0.
BETSY CREAMER-MAY SECRETARY
P.O. BOX 111, HAMILTON, 20159 4.00 0. 0. 0.
JOE MARKER
P.O. BOX 111, HAMILTON, 20159

EREASURER5.00 0. 0. 0.
EDWIN HOELTZEL JR
P.O. BOX 111, HAMILTON, 20159

EIRECTOR1.00 0. 0. 0.
MARY C. HOELTZEL EIRECTOR
P.O. BOX 111, HAMILTON, 20159 1.00
RANDY BRETON
P.O. BOX 111, HAMILTON, 20159

0. 0. 0.
DIRECTOR1.00 0. 0. 0.

93217202-os-10 Form 990-EZ (2009)



F0fm990-EU2009) HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664 P8983
) Pant V I Oflther lnf0rmaii0h (Note the statement requirements in the instructions for Part V.)" . -.Ye-sm
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity -33-*L
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 -Z­
35 lt the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 5

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T "
a Did the organization have unrelated business gross income of $1 ,D00 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? Sl X
b lf"Yes," has it filed a tax return on Form 990-T forthis year? %l N/Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch N *ggi*-"*""-w)-(W
37a Enteramount of political expenditures,direct or indirect, as described in the instructions P 37a 0 ­
b Did the organization file Form 1120-POL for this year? -13lb"*mw)fw

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prioryear and still outstanding at the end ofthe period covered by this return?
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A

39 Section 501(c)(7) organizations Enter Q Ia lnitiation fees and capital contnbutions included on line 9 N /A
b Gross receipts, included online 9, tor public use of club facilities M N /A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P 0 . ,section 4912 P 0 - ,section 4955 P 0 ­
b Section 501 (c)(3) and 5D1(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ot the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount ot tax imposed on organization managers 1 5
or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 - I

il Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 ­
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter g gtransaction? If "Yes," complete Form 8886-T 4De X

41 List the states with which a copy ofthis return is filed P

42a The organization"s books are in care ot P JOE MARKER Telephone no P 5 4 0 - 3 3 8 -4 2 6 7LocatedaibP.O. BOX 162, HAMILTON, VA ziP+4 P20159
b 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)?

It "Yes," enterthe name ofthe foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an oftice outside of the U S ?

It "Yes," enter the name ofthe toreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P CI
and enter the amount of tax-exempt interest received oraccrued during the tax year P 43 N/A

aaa X

40h X

(D
UIli

vc xg

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-Ez X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10



F0fm990"EZ(2009) HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664 P8994
PBR VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

i organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization lf there is none, enter "None "

EERE
0Illl*

be ac vc be 5

(D) Tu d h ( )C t (tl) Contributions ( )Ei e an average ours i: ompensa ion (0 em ro ee e xpense
(a) Name and address of each employee paid more per week devoted to benefit lplaxr/is & BCCOUDI andthan $100,000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization lf there is none, enter "None "
NONE

(gi-) Name and address of each independent contractor paid more than $100,000 (ti) Type of service (5) Compensation

il Total number of other independent contractors each receiving over $100,000 P

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, complete Decl tion reparer (other than office is based on all infomation otwhich preparer has any knowledgeS-9" 1 e C566 A. I //W/v/Q0/0Hefe Signatu fficer Date

N ,Tfoswii 31/VM/2155/Q -"7"/QL?/lsogjrsrType or pnnt name and title

Paid PIBDEIIGYIS Slgll Ute, Date CITECI( If 59"* Preparefs identifying number (See instr)Prepafefs X employed , iIA I z li , i
"S" 0"" ,,,,.,,,,,,,,,, M Yo T , HYDE at BAi2JBXQitR, P . C . Errv v

irseriemproyeai, SOUTH KING STREET , SUITE 2 0 0 Phone?
address-a"dZ*P+4 LEESBURG, VIRGINIA 20175 "0 (703) 777-7739

Nlav the IRS discuss this return with the preparer shown above? See instructions P ill Yes M No
Form 990-EZ (2009)

932174
02-08-10



SCHEDULE A . . , 0MB No 15450047
(Form 990 M1990-EZ) Public Charity Status and Public Support, Complete if the organization is a section 501 (c)(3) organization or a section
Department of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
*mama* Revenue SCNICE P Attach to Form 990 or Form 990-EZ. P See separate instructions. 505980500Name of the organization Employer identification number I

HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664
I Part I I RGSSOI1 fOr Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 I.--.I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 tj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 II A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 It A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 tj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 II An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10 II An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b III Type ll c It Type lll - Functionally integrated d E Type lll - Other

e it 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)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lllsupporting organization, check this box Q
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above? M
(iii) A 35% controlled entity of a person descnbed in (D or Gi) above?

h Provide the following information about the supported organization(s)

cn
in

Z
O

I"lITVPe Of " i in ii Did my in (vi) lslhe ­(i) Name ofsuppoited (ii) EIN UV) S 6 OTQBFIIZB 0" (V) YOU "0 9 I I (vii) Amount of
organization d Ofgamzatlon in col (i) listed in your urganization in col ?ir)9gPIf1?1IlZ%Q1Imge support( escribed on lines 1-9 9 9

above or IRC section governing document? (i) of your support U 3 7
(see instructinns)) Yes No Yes No Yes No

Total 3 5 5 f z
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



schedule A Form 990 or 990-Ez) 2009 HAMILTON VOLUNTEER RESCUE SQUAD , INC . 5 1 -0 2 4 86 6 4 page 2
I Part tl I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

I (Complete only if you checked the box on line 5, 7, or 8 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (b) 2006 (g) 2007 (g) 2008 (e) 2009 (f) Total

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

includeany"unusualgrants") 165,878. 254,976. 231,129. 226,959. 215,452. 1,094,394,2 Tax revenues levied for the organ- "
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Totai.Adciiines1rhrougn3 165,878. 254/976. 231,129. 226,959. 215,452. 1,094,3945 The portion of total contributions Z 5 "
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)

6 Publi() SUEPOI1. Subtract line 5 from line 4  1 , 094 , 394Section B. Total Support If
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (g) 2008 (e) 2009 (f) Total
7 Am0um$fr0mime4 165,878. 254,976. 231,129. 226,959. 215,452. 1,094,394,
8 Gross income from interest,

dividends, payments received on
securities loans, rents. royaltiesandlncgmefromslmllarsources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capitalassets(ExpIaininPartIV) 3,100- 152- 3,252­11 Terai support. Add lines 7 inmugn io f  1 ,2ss,s4a .
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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)orqanization, check this box and stop here P I3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 8 7 . 1 6 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 8 5 . 8 9 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2008.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 P D

17a 10% -facts-and-circumstances test - 2009.lf the organization 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-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P Z1

b 10% -facts-and-circumstances test - 2008.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-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-J
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Pal?   Schedule fOr Qfganizations Described in SeCtiOn  (cgmplgtg gnly if you Checked the bgx gn Img 9 0fPar1 I )

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than drsqualried persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

c Add lines 7a and 7b

8 Public support isurmcinme rcimmrmesi

Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (Q) 2008 (e) 2009 (9 Total

Section B. Total Support
Calendar year (or fiscal year beginning in)P

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

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30,1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Ada :mes 9,1oe,11,ana12)

(a) 2005 (I3) 2006 (c) 2007 (Q) 2008 (g) 2009 (f) Total

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) organization,
check this box and stop here P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (t))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 331/3% support tests - 2009. If 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 andstop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Ci
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Ti

li. l17 %

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Form  Depreciation and Amortization 990122 Oh5Nb1B3-6Depanmenxonhemaswy (Including Information on Listed Property) Attachment
iniemai Revenue service (99) P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) shown on return Business or activity to which this form relates identifying number

HAMILTON VOLUNTEER RESCUE SQUAD, INC. ORM 990-EZ PAGE 1 1-0248664
l Part II Election To Expense Certain Property Under Section 179 Note lfyou have any listed property, complete Part Vbefore you complete Partl
1 Maximum amount See the instructions for a higher limit for certain businesses 1 ­
2 Total cost of section 179 property placed in seniice (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter 0­

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed Elin separately, see instructions

2

(11500

250,000

800,000 .

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

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

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 1 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 Pl 13 I
Note: Do not use Part ll or Part /ll below for listed property. Instead, use Part V

I   Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service duringthe tax year 14
15 Property subject to section 16B(f)(1) election 1516 Other de reciation (including ACRS) 1 6 8,621.
I Part Ill l-RIIACRS Depreciation (Do not include listed property) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 33,452.
18 Il you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here * Ll

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classihcation of property year placed (business/investment use
in service only - see instructions)

(d) Recovery
penod (e) Convention (1) Method (g) Depreciation deduction

19a 3-year property A
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h

i

X

27.5 yrs. MM S/L
Residential rental property

XX

27 5 yrs
39 yrs

MM S/L
MM S/L

Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life A
b

S/L12-year  12 yrs. S/L40- ear / 40 yrs. MM S/Lc

I Part W ly Summary (See instructions.)
21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (Q). and line 21

21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 42,073.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs
?l?gf.109 LHA For Papeniiiork Reduction Act Notice, see separate instructions. Form 45627 (2009)



Form4562(2oo9) HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664 Pagez
I Pan( V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment

"recieation, or amusement )
* Note: For any vehicle for which you are using the standard mileage rate or deduct/ng /ease expense, comp/eteonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other information (Caution: See the instructions for /im/is for passenger automobiles)

243 Do you have evidence to support the businesshnvestment use claimed? M Yes M No I 24b If "Yes," is the evidence written? M Yes  N(ai (bl (cl Id) i i iii igi ihi lil8T f Date BUSINESS/ Basis for depreciation R D Elggted
(llgtpseglcqggeigty) DIBCSU Ill IFIVESIITIBITI Ufosg or (businesshnvestment ecovery Method/ epreclatlon section 179o er asis useonmservice use percentage period Convention deduction

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

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use.I % I I s/L­I , 1 % I s/L­, , I % I s/L ­
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1

Ize
29

Section B - lntormation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. . la) lb) lc) ldl tel

Vehicle Vehicle Vehicle Vehicle Vehicle30 Total businesshnvestment miles driven during the

lf)

Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommutingI miles

dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes I No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 ls another vehicle available for personal
use? I

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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If our answer to 37, 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles

I Part VI I-imortization
E(2) (bl (C) (dl ( ) (flDescn ptron of costs Date amortization Amortizable Code Amortization Amortizationbegmg amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (D See the instructions for where to report

43
44916252 11-04-09 Form 4562 (2009)



HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

ACCOUNTING FEES
VEHICLE INSURANCE
COMMUNICATION/PAGER
DUTY CREW EXPENSES
PROTECTIVE CLOTHING
BADGES & BRASS
OTHER TRAINING
ADVERTISING EXP
FEES & DUES
PUBLIC EDUCATION/RECRUITMENT
BANQUET
MISCELLANEOUS
INSURANCE
EQUIPMENT REPLACEMENTS/REPAIRS
MEDICAL SUPPLIES
OXYGEN
COMPUTER/COPIER REPAIRS

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ OTHER ASSETS

AMOUNT

1,240.
13,140.
7,179.
2,699.

10,165.
15,310.
10,060.

710.
1,062.

634.
569.

,932.
73.

,127.
,196.
,135.
,128.

1-* 1--*
lN)bs)l-*O"i(.A)lX)N)w s

1-*

103,459.

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
HAMILTON SAFETY CENTER 373,204. 373,219.FINANCIAL INVESTMENTS 416,478. 466,466.
TOTAL TO FORM 990-EZ, LINE 24 789,682. 839,685

sTATEMENT(s) 1, 2



HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664

FORM 900-EZ GAIN (LOSS) FROM SALE OE OTHER ASSETS STATEMENT 3

DESCRIPTION

SUPPORT 17

GROSS

DATE DATE METHOD
ACQUIRED SOLD ACQUIRED

07/15/92 10/05/09 PURCHASED

COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

1,500. 19,642. 0. 19,642. 1,500.
TO FORM 990-EZ, LINE 5 1,500. 19,642. O. 19,642. 1,500.

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED GAINS/LOSSES ON INVESTMENTS 45,276.
TOTAL TO FORM 990-EZ, LINE 20 45,276.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

42,073.
111,311.

153,384.

STATEMENT(S) 3, 4, 5



HAMILTON VOLUNTEER RESCUE SQUAD, INC. 51-0248664

FORM QQO-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES fx) NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

STATEMENT(s) 6


