Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations) 2023
Departmant of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Publlic
Ravenue Service Go to www.ilrs.gov/Form990 for instructions and the latest inf tion, Inspection
A__For the 2023 calendar year, or tax year beginning _07/01/23  andending 06/30/24
B Checkil apphicable € Name of organization TIDEWATER EMERGENCY MEDICAL D Employer |dentification number
[] Address change SERVICES COUNCIL, INC,
Doing business as 54-0977032
D Name change Number and streat jor P.O. box if mail is not delivered to street address) Room/{suite E Telephone number
[ ] it return 1104 MADISON PLAZA 757-963-0632
Final retum/ City or town, state or provinca, country, and ZIP or forgign postal code
lerminated
CHESAPEAKE VA 23320 G Gross receipts § 2,271,519

W
D Amended returm F Name and address of principal officer

D Application pending DAVID LONG Hia} Is this a group retum for subordinates? I:I Yes @ No

H{b) Are all subordinates inciuded? D Yes D Ne
It "No,” attach a list. See instructions

| Tax-sxempt status: lil 501{c)(3} l_] 501(c) | ) {insertno.) r—l 4947(aj(1) or m 527

J_  Website: WWW . TIDEWATEREMS . ORG Hic) Group exemption number
K Form of organization: Corporation Trust Association l I Other I L Yearofformaten: 1974 J M_State of legal domictie: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: A
@ PLANNING, COORDINATION AND TRAINING OF EME‘.RGENCY MEDICAL SERVICE THE o
g ORGANIZATION DEVELOPS AND IMPLEMENTS AN EFFICIENT AND EFFECTIVE REGIONAL
& EMERGENCY SERVICE DELIVERY SYSTEM.
3 2 Check this box D if the organization discontinued its operallons or dlsposed of more than 25% of lls net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) L B 3 26
8| 4 Number of independent voting members of the governing body (Part VI ety [e] 22
§ § Total number of individuals employed in calendar year 2023 (PartV, line 28 5 19
;5 & Total number of volunteers (estimate if necessary} i 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 T A £ 0
b Net unrelated business taxable income from Form 990-T, Part | line 11, .. ... ... ... ... D b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) S 1,476,520 1,499,404
2| 9 Program service revenue (Part VIIl, ine 2g) T 428,306 468,684
% 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) T — 58,068 113,729
& | 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c, 9c. 10c, and 1€} o 181,743 189,702
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) L 2,144,637 2,271,519
13 Grants and similar amounts paid (Part IX, column (A). lnes1-3) 0
14 Benefits paid to or for members (Part 1X, column (A). line 4) . T T 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 1,037,287 1,078,934
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) A e T et 0
§ b Total fundraising expenses {Part IX, column (D), line 25) iy 0 5 _0_ i
@ | 47 Other expenses (Part IX. column (A}, ines 11a-11d, 11f-24e) S 1,154,069 1,242,490
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) S 2,191,356 2,321,424
19 Revenue less expenses. Subtract line 18 from line 12 -46,719 -49,905
5 Beginning of Current Year End of Year
‘Eé 20 Total assets (PartX, line16) o _ _ 2,916,011 2,791,258
;‘: 21 Total liabilities (Part X, ine26) 434,006 397,158
=P 22 Net assets or fund balances. Subtract ling 21 from line 20 ) o 2,482,005 2,394,100
Part Il Slgnature Block
Under penalties of perjury, | declare that | have examined this return. including accomganying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
SIQI‘I Signature of officer l Date
Here LEWIS H. SIEGEL, MD PRESIDENT
Typa or print name and title
Priny/Typa preparer's name Praparer's sgnature Date Check D #| PTIN
Paid DONALD BIERNOT, CPA set-employed | POD035413
Preparer | ;s name ZUKERMAN & ASSOCIATES LTD. Fims EIN 54-1244551
Use Only 168 BUSINESS PARK DR STE 202
Fiom's aowess VIRGINIA BEACH, VA 23462-6532 Pronsno,_157-473-3771
May the IRS discuss this return with the preparer shown above? See instructions | et e T e T r}a Yes rl No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
DAA



Form 990 {2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 10 ... ... . L
1 Briefly describe the organization's mission:
PLANNING, COORDINATION AND TRAINING OF EMERGENCY MEDICAL SERVICE. THE
ORGANIZATION DEVELOPS AND IMPI.EMENTS AN EFFICIENT AND EFFECTIVE REGIONAL
EMERGENCY SERVICE DELIVERY SYSTEM

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-622 . e [ es X o
if"Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? e L Yes (X Mo
If"Yes" descnbe these changes on Schedule 0

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations 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 $ 1,242,668 including grants of $ } {Revenue $ )
EI'IERGENCY MEDICAL SERVICES (EMS) = PL_ANNED DEVELOPED AND IMPLEMENTED
EI'EERGENCY MEDICAL SERVICE SYSTEMS AS REQUIRED BY THE VIRGINIA BOARD OF
HEALTH

4b (Code: ) (Expenses §$ 569,619 including grants of $ ) {Revenue $ )
VIRGINIR HOSPITAL AND HEALTHCARE ASSOCIATION (VHH.A) = ASSIST WITH REGIONAL
HEALTHCARE COORD;NATING GROUP TO IMPROVE REGIONAL HEALTHCARE EMERGENCY

4¢ (Code: ) (Expenses § 404,798 incudinggrantsof § ) (Revenue § o
METROPOLITAN MEDICAL RESPONSE SYSTEM (MMRS) - IMPLEMENTED AND SUSTAINED

OPERATIONS AND TRAINING FOR THE HAMPTON ROADS MMRS FOR THE HAMPTON ROADS
PLANNING DISTRICT COMMISSION. MMRS IS A SYSTEM FOR MEDICAL RESPONSE TO ANY

TYPE OF DISASTER ...............

4d Other program services (Describe on Schedule Q.)
{Expenses § including grants of § ) {(Revenue $ }
4e Tolal program service expenses 2,217,085
DAA Form 990 (2023




Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0877032 Page 3
_Partlv___ Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(¢)(3) or 4947(a){ 1} {other than a private foundation)? if "Yes,"
complete Scheduie A e AL X
2 |s the organization requured to complete Schedule 8 ‘Schedule of Contributors? See instructions e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppﬂsmon to
candidates for public office? If "Yes,” complete Schedule C, Part | i 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sectmn 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil R 4 X
& |s the organization a section 501{c}){4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes, " complete Schedule C, Part i o & X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part! ) o 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,~ complete Schedule D, Fart if o o 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assels? /f “Yes,”
complele Schedule O, Part it - 8 X
9  Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I|ab|| ty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedule O. Partiy 9 X
10  Did the organization, directly or through a related organization, hold assets n donor-restricted endowments
or in quasi-endowments? Jf “Yes,” complete Schedule D, Part V' L 10 X
11 If the organization's answer to any of the following questions is *Yes.” then complele Schedule D Paﬂs VI
VII, VIIL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X_ line 107 If "Yes.”
complete Schedule D, Pat Vi ... e 2l X
b Did the organization report an amount for investments-—other securities in Part X Ine 12 that s 5;’ or more
of its total assets reported in Par X, line 162 If "Yes, * complete Schedule D. Part Vil _ L 11b| X
¢ Did the organization report an amount for investments-—program related in Part X, Ime 13, that is 5%‘: or more
of its total assets reported in Pant X, line 167 #f “Yes, * complete Schedule D, Part VIII e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX o d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete ScheduleD PartX L 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes. " complete Schedule D, Partx | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts Xiand Xt ... ... .. Tty | 12a] X
b Was the organization included in consolidated, |ndependent audlted I' nanctal statements for the tax year’) tf
“Yes." and if the organization answered "No" lo fine 12a, then completing Schedule D. Parts Xl and Xilis optional [ 12b X
13 Is the organization a school described in section 170(b}(1)(A)u)? i "Yes,” compiele Schedute £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L ) | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment. and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand 1V e A L X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assmlance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 ol aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Parl IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I See insiructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VHI, lines 1c and Ba? if “Yes," complete Schedute G, Part il ) o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Parl Vlll Ilne 9a?
If *Yes, " complele Schedule G, Part i .. ... SR R e I S B 19 X
20a Did the organization operate one or more hospital faC|I tles? I! Yes complate Schedute H i L2oa X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T - -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic govemnment on Part IX, column (A}, line 17 If “Yes,” complete Schedule | Pertstand il . . . ... ... ............ 21 X

DAA Farm 990 zo2m



Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” cornplete Schedule i, Parts | and Hif ) 22 X

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

24a Did the organization have a tax-exempt bond |ssue wrth an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b

through 24d and complete Schedule K. if "No," go fo line 25a i L | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg al any time during the year? B 24d
25a Section 501{c){3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes " complete Schedufe L, Part | o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If *Yes," complete Schedule L, Parti | =2s5b X
26  Did the organization report any amount on Pari X, Ilne 5 or 22 for recelvables frorn or payables lo any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partif L o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, lrustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes," complete Schedule L, Part Ill L 27 X
28  Was the organization a parly to a business lransacllon wlth one of the lollowrng parties? (See lhe Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," compiele Schedufe L, PartIV . |28a X
b A family member of any individual descrlbed in I|ne 28a7 ' Yes complete Schedule L Part lV | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
*Yes,“complete Schedule L, Part/V 28 X
29  Did the organization receive more than $25,000 in noncash contributions? If * Yes," complele Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
congervation contributions? If *Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? - Yes complete Schedule N Party | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i/ "vYes,”
complete Schedule N, Parttt e 32 X
33  Did the organization own 100% of an entity dlsregarded as separale trorn the orgamzatlon under Regulatrons
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes.~ comp ete S:.hedu.'e R Partil, m
OrJv andPaerhne" ................................ T EEEE] o WA y 34 x
38a Did the organization have a controlled enlity within the meamng of section 512(b}(13)? ) | %%6a X
b K"Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes.” complete Scheduie R, Part V. line 2 _ o o 3sh
36  Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . 36 X
37  Did the organizaiion conduct more than 5% of its activities through an entrty that |s not a related organrzalron
and that is treated as a partnership for federal income tax purposes? If “Yes,” cornplete Schedule R, Part Vi o 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11t and
197 Note: Ali Form 990 filers are required to complete Schedule O. figphunenseosn | 38 | K
PartV Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any lineinthisPartyVv ... . ... . . [
Yes | No
1a  Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 12 | 17
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable =~ i} 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i R R R R T S 1c

DAA Form 990 (2023



Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0877032 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reporied on line 2a, did the organization file all required federal employmenl tax returns7 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? if "No” o line 3b, provide an explanation on Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes," enter the name of the foreign country S
See instructions for filing requirements for FINCEN Form 114, Repon of Forelgn Bank and Flnanc|31 Accounts (FBAR).
$a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does lhe organization have annual gross receipts that are normally greater than $100 000 and dld lhe
organization solicit any contributions that were not tax deduclible as charitable contributions? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
pifts were not tax deductible? &b
7  Organizations that may receive deductible contributlons under sacllon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b )f"Yes," did the organization notify the donor of the value of lhe gcods or servnces provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . ... S 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal beneﬂt comract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . | 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxabie distributions under section 49667 9a
k Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, fine 12 o 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facnlmes L 10b
11 Section 601(c){12) organizations. Enter:
a Gross income frem members or shareholders o . 11a
b Gross income from other sources. (Do not net amounts cdue or pald Io other sources
against amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization [ Ilng Form 990 in ieu of Form 10417 R 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13 Section 6§01(c){29) quallfied nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) R I I
¢ Enter the amount of reserves onhand M3
14a Did the organization receive any paymenls for lndoor tanmng serv:ces dunng lhe lax year" e 14a X
b If“ves,” has it fled a Form 720 fo report these payments? If “No,” provide an explanation on Schedute @ 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Sactlon 501(c)(21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Fom 990 (2023)
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Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line inthis Part VI — ['}E]_
Section A, Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year | 1a 26
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) o 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assels?

€  Did the organization have members or stockholders? D

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ) o |L7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . LTb
8  Did the organization contemporaneously document the meetlngs held or wnuen acuons undenaken during the year by the followmg
a The goveming body? T . 8a
b Each commiltee with authonty 1o act on behalf of the govemmg body') L T
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addressesonSchedule O ..., i o g X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

& [ & |

EC A R e P EH R

S

Yes | No

10a Did the organization have local chapters, branches, or affiliates? o | 10a X

b If“Yes,” did the organization have written policies and procedures govermng lhe actlwues of such chaplers

affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? | fad 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form‘? ______ 11a X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 ) L 12a

b Were officers, directors, or trustees, and key employees required to disclose annually |nleresls lhat could g ve rise to oonﬂ cts') o 12b

¢ Dud the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes,”

dascnbe on Schedule O how this was done L _ _ e i X

13  Did the organization have a wiitten whistleblower pollcy? o e 13

14  Did the organization have a written document retention and destruction pollcy? o . 14

>

»e (>4

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiial . |35
b Other officers or key employees of the organization e 15b
If *Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requmng the orgamzal on to evaluate |ts
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18  Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990—T (sectlon 501(0}-
(3)s only) available for public inspection, Indicate how you made these avallable Check all that apply.
_X: Own website Another's website [XJ Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
THE CORPORATION 1104 MADISON PLAZA
CHE SAPEAKE VA 23320 757-963-0832

DAA Fam 990 200

] b




Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PastV L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
a List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
o 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.
o 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.
See the instructions for the order in which to list the persons above.

|X_ Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(€}
1A . @) (do notch:;s:::rr]e than one ©) e . f
Name and tide Average box, unless persan is both an Reponablls Repunab!_c Estimated amounl
oS officer and a director/trustee) compensation compansation o othar_
per week from the from related compensation
(st any gg RS E ég g organization (W-2/ organizations (We2/ trom the
hours for 25 g ] 2 E : 1098-MISC! 1098-MISC/ organization and
rullntE(.i g& g 3 g 1099-NEC) 1G99-NEC) related organizations
organizations s| 2 2
bekow al g 3
dolted line) ] 'é- E
{()MICHAEL T. BROOKS
RURURRTRNY I 0.00
DIRECTOR 0.00 [X 0 0 0
(2)ROBERT G. BURTON
0.00
DIRECTOR 0.00 | X 0 0 0
(3YMICHAEL CARTER
DIRECTOR 0.00 |X 0 0 0
(4) SONIA COOPER
......... ...0.00
DIRECTCOR 0.00 |X 0 0 0
(5) JOHN DIBACCO
DIRECTOR 0.00 (X 0 0 0
6 JOHN E DIBACCO
0.00
DIRECTOR 0.00 | X 0 0 0
(7’ VERNIE FRANCIS
DIRECTOR - 0.00 [x 0 0 0
(8)CLAY GASKINS
N P B LT S
DIRECTOR 0.00 |X X 0 0 0
(9)CHADD GREGG
SR I 0.00
TREASURER 0.00 |X 0 0 0
(10) JOHN W. MCNULTY, III
R s e O O
DIRECTOR 0.00 |X 0 0 0
(1) CHRISTOPHER I. JACOBS, JD
..0.00
DIRECTOR 0.00 |X 0 0 0
Fom 990 (2023)
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Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{c)
Paosition
(A} (L] {do nol check more than one (0} (E) {F
Nama and title Average box. unless parson is both an Reportabla Repatable Estimated amount
hours officer and a directorArustee] campensation compensation of other
par waok = from the from related compensation
(list any 2212|8732 g' organization (W-2/ organizations (W-2/ from the
hours for H IR g S'E z 1088-MISCY 1099-MISC/ organization and
related gﬁ, g 2 ] 1098-NEC) 1099-NEC) related organizations
organizations 5| & "8
below § ?, 8 %
dotted line) g H
{12) MEGAN JAGGERSY
S T . 0.00
DIRECTOR 0.00 (X 0 0
{(13) KEITH JOHNSON
13 0.00
DIRECTOR 0.00 |X X 0 0
{(14) DONNA MARCHANT-ROOF, |LCSW)|
09 ] 0.00
DIRECTOR 0.00 (X 0 0
{(15) JOE LANG
L T 0.00
DIRECTOR 0.00 | X X 0 0
{(16) DAVID LONG
08 eoneeammes. ... 588 o, 0.00
SECRETARY 0.00 [X X 0 0
(17) LEWIS H, SIEGEL, MD
) swsamenimat i) 0.00
PRESIDENT 0.00 |X X 0 0
(18) STEWART W. MARTIN MD
a8 .0.00
DIRECTOR 0.00 |X X 0 0
(19) BRUCE NEDELKH
9 e 0.00
DIRECTOR 0.00 | X 0 0
1b Subtotal . .
¢ Total from contlnuatlon shaets to Pan VII Seclion A
d Total{add linesibande) . ... ... . ... . ... ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OVIUAl 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson___ .. . o i i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and busgtes ajiress Descripuén 2:1 senices Cwnégr!sam

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023



Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . . ... ... D
{A) 8} ) D)
Tatal revenus Resatad or axempl Unrelaled R excluded
function revenue busifess revenue from tax under
sactions 512-514
gg 1a Federated campaigns ) 1a
gg b Membershipdues 1b
ﬂ.E ¢ Fundraising events 1c
.8 d Relatedorganizations 1d
m‘E e Govemment granis (contributions} 1e 1,499,404
S@| t Alotercontibations, gifs, grants,
Es and similar amcunts not Included above . ... 1t
85| g Noncash contibulons inclued n
Eg fnes Tall | mRd L R s Bl 1g {8
S8 h TotalAddlinesta~1f ... ... 1,499,404
Business Code
g | 22 . TRAINING REVENUE - TR 335,200 335,200
g b LOCAL GOV ANNUAL cou'rnmu'rmu 93,819 93,819
‘2 ¢ _ TRAINING REVENUE WEBER FUND 23,640 29,640
E d _ FOUNDATION GRANTS PRIVATE 10,000 10,000
£ | e . TRAINING REVENUE - MMRS/sUs 25 25
f AII other program service revenue |
g Total. Add lines 2a-2f 468,684
3 Investment income (including dlwdends |nterest and
other similar amounts) 42,536 42,536
4 Income from |nveslmsnl of tax-exempl bond proceeds
§ Rovyalties .. . ...
{i} Resl {i'} Personal
6a Gross rents 6a 77,286
b Less: rental expenses | 6b
¢ Rentalinc.or floss)  |_6¢ 77,286
d Netrentalincomeor{loss) ... .. . ... .. ... i 77,286 77,286
Ta Gross amount from (i} Securises 11 Other
sales of assats
other than inventory  |_78 71,193
e b Less: costor other
§ basis and sales exps. | Th
2| ¢ Gainor{loss) 7c 71,193
}:. d Netgainor (10S8) ...........ooooooen e 71,193 71,193
& | 8a Gross income from fundraising events
(notincluding  $ o
of contributions reponed on ine
1c). See Part IV, line 18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents _......... ... ...
9a Gross income from gaming
activities. See Pan IV, line 19 ) 9a
b Less: direct expenses N 9b
¢ Netincome or (loss) from gaming activities . ........ ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ _Net income or (loss) from sales of inventory .. .......
- Business Code
§ 11a  MANAGEMENT INCOME L 104,020 104,020
53 b . LOCAL GOVERNMENT OTHER 4,600 4,600
§§ ¢ . MISCELLANEOUS OTHER REV - -rsu 2,300 2,300
2% o Avotherrevenue .. ... 1,496 1,496
e Total Addiines 1ia—1td ... . . ... . 112,416
12 Total revenue, Seeinsiructions .. ............ ... 2,271,519 729,579 0 42,536

Form 990 (2023;



Form 980 (2023)

TIDEWATER EMERGENCY MEDICAL

54-0977032

Page 10

Part IX

Statement of Functional Expenses

Section 501{c){3} and 501(c}{4) organizations must complete all columns._ Al other crganizations must complete column (A}

Check if Schedule O contains a response or note to any ine in this Part IX

[

Do not include amounts reported on lines 6b, 7b, el . ic) o)
Xpenses Program service Managemant and Fundrzising
8b, 9b, and 10b of Part VIIl. expenses ganeral expansas expanses
1 Granls and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above to disqualified
persons {as defined under section 4858(1)(1)) and
persons described in section 4956(c)3}B}
7 Other salaries and wages _ 891,971 854,004 37,967
8  Pension plan accruals and contributions (mdude
section 401{k) and 403(b) employer contributions) 39,736 37,142 2,594
9  Other employee benefits 77,248 75,321 1,927
10 _ 69,979 66,981 2,998
11 Fees for services (nonemployees)
a Management 103,636 103,636
b ............................. 6 .7 4 1 0 1 5 7 3
c 44,988 44,988
d -
e Professional fundrmsmg ser\nces See Part IV Ime 17
f Invesiment management fees R
g Other, (il line 119 amount exceeds 10% of line 25. column
{A) amount, ist line 119 expenses on Schedule 0. 39,343 38, 710 633
12 Advertising and promotion
13 Officeexpenses 639,268 637,487 1,781
14 Information technology =
15
1% 127,072 126,398 674
17 15,743 15,743
18 Payments of travel or enterlalnmenl expenses
for any federal, state. or jocal public officials
19 Conferences, conventions, and meetings 39,701 39,637 64
21 Paymenls to affiliates L .
22 Depreciation, deplel:on and amortizatlon - 55,234 55,234
23 24,090 23,745 345
24  Other expenses Itemlze expenses nol oovered
above. (List miscellanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A}amount, list line 24e expenses on Schedule O.)
a VOLUNTEER AWARDS 80, 647 80,647
b EMPLOYEE DEVELOPMENT 43,543 43,543
c _BANKFEES ‘ 7,803 1,082 6,821
d . CLEANING SERVICES 7,833 7,833
@ Allother expenses - 12,815 9,841 2,974
25 Total functional expenses. Add lines 1 through 24 2,321,424 2,217,085 104,339 0

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campailg[n and
fundraising solicitation. Check here

following SOP 88-2 (ASC 958-720) _

DAA

Form 990 (2023)



Form 990 (2023)

TIDEWATER EMERGENCY MEDICAL

54-0977032

Page 11

Past X Balance Sheet
Check if Schedule O contains a response ornote to any linenthisPart X . . . ........................., - |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 178,301] 1 291,993
2 Savings and temporary cash lnveslmenls 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 328,743| 4 214,772
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as def‘ ned
8 under section 4958(f}(1)). and persons described in section 4958(c){3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8,833 9 3,383
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,171,496
b Less: accumulated depreciation 10b 381,374 774,115 10¢ 790,122
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 1,264,401] 12 1,188,540
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 356,168 14 296,998
15 Other assets. See Part IV, line 11 e, 5,450] 15 5,450
46 Total assets. Add lines 1 through 15 (must equal ne 33) ... . . . . 2,916,011] 16 2,791,258
47  Accounts payable and accrued expenses 14,520] 47 21,721
18 Granis payable 18
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability, Complete Part |V of Schedule D 21
2 22 Loans and other payables to any current or former officer, director.
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=) 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 296 ,998| 24 233,933
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 122,088| 25 141,504
26 Total liabllitles. Add lines 17 through 25 _ SRR 434,006| 26 397,158
Organlzations that follow FASB ASC 958, check hare @
§ and complete lines 27, 28, 32, and 33.
€ |27  Net assets without donor restrictions 2,482 ,005] 27 2,394,100
E 28 Net assets with donor restrictions ) 28
e Organizations that do not follow FASB ASC 958, check here
L and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds =~ 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund L 30
2 31 Retained eamings, endowment, accumulated income, or other funds L 31
§ |32 Totalnetassets or fund balances 2,482,005] 32 2,394,100
33 Total liabilities and net asselsfund balances 2,916,011 33 2,791,258

[ TN

Form 990 (2023



Form 990 (2023) TIDEWATER EMERGENCY MEDICAL 54-0977032

age 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Parl XI

O W o~ Db W N =

-

Total revenue {must equal Part VIII, colurnn (A}, line 12)
Total expenses {must equal Part |X, column (A), line 25}
Revenue less expenses. Subtract ilne 2 from line 1

Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Investment expenses

Prior period adjuslments .

Other changes in net assets or r fund balances (explaln on Schedule o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B))

2,271,519
2,321,424
-49,905
2,482,005
-38,000

W00 [~ [ |on jb | N =

10 2,394,100

Part Xli  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

Ja

Accounting method used to prepare the Form 990: ,_, Cash =X| Accrual l ' Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountani?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.

: Separate basis , | Consolidated basis | Both consolidated and separate bhasis

Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were aud led ona
separate basis, consolldaled basis, or both.

J Separate basis r | Consolidated basis .. Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on -

Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? L
If “Yes," did the organization undergo the required audit or audits? If lhe orgamzatlon dld not undergo lhe

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ......... ...

2a X

2b | X

2¢ | X

3a | X

3| X

Form 990 2023



Form 990 (2023 TIDEWATER EMERGENCY MEDICAL

54-0977032

Page 8

Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{€)
Pasition
1A) (8} {do not check more than ane 10) (E} (L]
Name gnd tifla Average box, unless person 18 both an Reportable Reportable Estimated amount
hours officer and a directoitrustes) compeansation compensation of other
per waek ==T = from tha from relatad compansation
(kst any -E;g_ & g s & S" organization (W-2/ organizations (W-2/ from the
hours for gﬁ E|& 3 3§ 2 1099-MISC/ 1098-MISCI organization and
reiated E| g 2 (3 1099-NEC) 1099-NEC) related organizations
arganizations | & 2 g
below z| & : %
dotted line) ®l 8 &
(20) DAREN PADILLA
2] g |- 0.00
DIRECTOR 0.00 |X 0 0 0
{21}y GREG PARSONS
W3 e [ 0.90.
DIRECTOR 0.00 |X 0 0 0
{22) CHARLES PRUITT
WL i 2000,
DIRECTOR 0.00 |X 0 0 0
{23) CHARLES R PRUITT
L) ST e pL L1
DIRECTOR 0.00 |[X X 0 O 0
{(24) JAMES REDICK
(18D . o s . i [ 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
{25) JAMES REYNOLILS
a7 0.00
DIRECTOR 0.00 |X 0 0 0
(26) TRACI RICHARDOS
8L e s e 38200
DIRECTOR 0.00 |X 0 0 0
{27) CHRIS VERNOVAI
09) o fenaDn 09
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... ... ... S R i 8
¢ Total from ¢continuation sheets to Part VIl, Section A, ..., . .....
d_ Total {add lines ibandc} ... ... .. . .. ... .. ...............
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual SO S PO T T P 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. ... .. ... ... .. ... ... ..., 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hE!&tess address Desc_n&ér? ():l Services Comp(gr!saﬁon

2 Total number of independeni ¢ontractors (including but not limited to those listed above} who
received more than $108,000 of compensation from the organization

DAA
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Form 990 (2023) TIDEWATER EMERGENCY MEDICAL

54-0877032

Page 8

Part VI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic)
Position
() 8) {do not check mare than one [{} (E) {F)
Name and ulte Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes) compensation compensation of other
per woek =T = = Tz=] = {from the from related compansation
(bst any o3| 2 & |35 § organization (W-2f organizations (W-2/ from the
hours for EE S g g %‘g H 1099-MISC/ 1099-MISC/ organization and
related é Bl g %3 1098-NEC) 1098-NES) related orpanizations
organizations 5§ 2 <
velow & g 31 R
dotted line) g g
{28) AMY WARD
B2 e e, 0.00
TREASURER 0.00 | X X 0 0
{29) JIM WOOD
(13) 0.00
DIRECTOR 0.00 | X 0 0
{30) GREG DEYOUNG
) e g | 0.00
DIRECTOR 0.00 [X 0 0
(15)
{16}
(17) )
(18)
(18}
1b Subtotal . ... ... L
¢ Total from continuation sheets to Part VI, Sectlon A e
d Total{addlinestbandie) ....................................._
2 Total number of mdwnduais {including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such indwvidual . e e 3 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual | 4
5 Didany person Ilsted on line 1a receive or accrue compensation from any unrelaled orgamzahon or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person . . ... ... viiveiiiiiiiiiiiee ooee : 5
Section B, Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bt(xs?ness address Descriptin(n a’:l services C_orm( r!saﬂon

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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SCHEDULE A Public Charity Status and Public Support D N 1545.0047

(Form 990)

Depariment of the Treasury

Complete if the organization s a section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2023

Attach to Form 990 or Form 990-EZ. Open to Publlc

IR LT Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the arganization TIDEWATER EMERGENCY MEDICAL Employer identification number
SERVICES COUNCIL, INC. 54-0977032
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For fines 1 through 12, check only one box.)

1

oWk

O O9 & O

10

11
12

A church, convention of churches, or association of churches described in sectlon 170{b}{1){A)I).

A school described in saction 170{b){1)(A){ii}. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{ili}. Enter the hospital's name,
city, andstate: ... . O 1., 1 ¥ Aot T oy
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 IL.}

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

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

described in section 170(b){1){A){vi]. (Complete Part Il.)

A community trust described in section 170(b){1}{A){vi). (Complete Part IL.)

An agricultural research organization described in section 170{b)(1)(A}{ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agricullure {see instructions). Enter the name, city, and state of the college or

receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 /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 508(a){2). (Complete Part I11.}

An organization organized and operated exclusively to test for public safety. See section §09(a){4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally Integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type 1. Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
£ Enterthe number of supported organizaions. T I
g Provide the following information about the supported organization(s).
{I} Name of supported (i) EN {ill} Type of organization {iv) Is the organization {v} Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming suppor! {sea other suppor (see
above (see Instructions)) document? inslructions) inslructions}
Yas No
(A}
(B)
c)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 2

Partll

Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 64,595 172,518 208,924 1,476,520 1,499,404 3,421,961
2 Tax revenues levied for the
organization'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  Tofal. Add lines 1 through3 64,595 172,518 208,924 1,476,520 1,499,404 3,421,961
5§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inchided on
line 1 that exceeds 2% of the amount
shown ¢n line 11, column (f} 1,151,005
6 Public support. Subtract line 5 fromling 4 . 2,270,956
Section B. Total Support
Calendar year {or fisca! year beginning in) (a) 2019 {b) 2020 I {e) 2021 {d) 2022 {e) 2023 N Total
7 Amounts from line 4 . ) 64 595 172,518' 208,924 1,476,520 1,459,404 3,421,961
8  Gross income from |nlerest dwidends.
payments received on securities loans,
rents, royalties, and income from
similar sources . 41,053 46,330 57,742 58,068 42,536 245,729
9  Netincome 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 capital assets
{Explain in Part V1) .
11 Total support, Add Ilnes 7 thmugh 10 3,667,690
12  Gross receipts from related aclivities, et¢. (see instructions) I 12 4,518,683
13 First § years. If the Form 950 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year asa sectlon 501(c)(3)
arganization, check this boxandstop heve .. ......................... A e . SN = PO VU =t o |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line &, column () divided by line 11, column (f)) 14 61.92%
16  Public support percentage from 2022 Schedule A, Part ll, line14 15 33.47%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and I ne 14 is 33 1/3% or more, check this )
box and stop here. The organization qualifies as a publicly supported organizaton [XJ
b 33 1/3% support test — 2022, 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 L [ ]
17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b and ||ne 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported ]
organizaton [ ]
b 10%-facts-and-clrcumstances test — 2022. If the orgamzatlcm dld not check a box on hne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the crganization meets the facis-and-circumstances test, The organization qualifies as a publicly supported
organization SR i
18  Private foundatlon If lhe organization dld nol check a bux on Ilne 13 "6a 16b 173 or 17b, check this bcx and see

instructions

DA
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TIDEWATER EMERGENCY MEDICAL

54-0877032

Part lll

Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
Iif the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

[
8

{a) 2019

{b) 2020

() 2021

{d} 2022

{e) 2023

{n Total

Gifts, grants, contributions, and membership feas
received. {Do not include any "unusual grants.”}

Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2018

{b) 2020

{c) 2021

{d) 2022

{e) 2023

() Total

Amounts from line 6

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

Unrelated businass taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net income from unrelated business
activities not included on line 10b. whether
or not the business is regulady carriedon

Qther income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 8, 10¢, 11,

and 12.)

First & 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

U

Section C. Computation of Public Suppoert Percentage

16  Public support percentage for 2023 (fine 8, column (f), divided by line 13, column (f)) = 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column {f), divided by line 13, column () 17 %
18  Investment income percentage from 2022 Schedule A, Par lll, ling?7 — L ) 18 %
19a 33 1/3% support tests — 2023, 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 and stop here. The organization qualifies as a publicly supported organization . ... ... ... . . ... |:|

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 18a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization .. . ... ... ..., | -l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ., . . . |_ ]

DAA
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Schedule A (Form 890) 2023 TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histonc and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,~ explain in Part VI how the organization determined thal the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes.” describe in Part VI when and how the

[

organization made the defermination. 3b
¢ Did the organization ensure that all suppor to such grganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™}? f
"Yes," and if you checked box 12a or 12b in Parl I, answer lines 4b and 4c¢ below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUIpoSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizalions added. substituted, or removed:; (i} the reasons for each such action:
(i} the authorily under the organization's erganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing documern). 5a
b  Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributar? If “Yes,” complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to¢ a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a}{1} or (2))? If “Yes.” provide detail in Part V1. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part Vi. &b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 TIDEWATER EMERGENCY MEDICAL 54-0977032 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described ¢n line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes"fo fine 17a, 11b, or 11c.
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yos No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, direclors, or lrustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization{s) 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," descnbe in Part V1 the role the organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions)
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental enlity (see instructions).

2 Aclivities Tesl. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations. and how the arganization determined
that these activities constituted substantially all of its activities. 24

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No," provide delails in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard. 3b

DAA Schedule A {Form 890) 2023
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TIDEWATER EMERGENCY MEDICAL

54-0977032 Page 6

Part V Type It Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 __i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A) Prior Year (U LA LLS
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operafing expenses paid or incurred for production or collection
of gross income or for management. conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A} Prior Year (B) Current Yoaor
{optlgnal}
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 1]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distrlbutable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line § from fine 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructions).

Schedule A (Form 990) 2023
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TIDEWATER EMERGENCY MEDICAL
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PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Sectlon D «~ Digtributions

Current Year

1

Amgounts paid to suppored organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required—provide delails in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ [ |on | |2

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

0 |~ | [ {& [N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 8 amount

10

i

Saction E = Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributlons
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—-explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2023

From2048 ... .. ... ..

From 2019 ... . ..

From 2020

From202% . . .. .. ...,

From2022 . .. . ... . .. ... .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=i R ™ a0 |T|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.
Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

A Excessfrom2049 .. ... ... ............

b Excessfrom2020 ............... . . .. ..

¢ Excessfrom2021 .. ... ... ..................

d Excess from2022 . ...

@ Excess from 2023

Dk,

Schedule A (Form 990) 2023
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PartVl  Supplemental information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
DAA Schedule A (Form 980) 2023



SCHEDULE D Supplemental Financial Statements

(Form 990) Complste if the organlzation answerad “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form$90 for instructions and the |atest Information.

Name of the organization

TIDEWATER EMERGENCY MEDICAL
SERVICES COUNCIL, INC.

OMB No. 15450047

2023

Open to Public
Inspection

Employer identifications number

54-0877032

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b} Funds and other accounts

Total number at end of year

Aggregate value of grants from (during year)

Aggregate value at end of year

o oW N =

Did the organization inform all donors and donor advnscrs in wnlmg thal the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant fund.s can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

|: Yes :| No

conferring impermissible private benefit? il iieiiniiiiie i D Yes D No

Partll Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part [V, line 7,

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total acreage resfricted by conservation easements

a o0 T W

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and nol

Preservation of a historically important land area

Total number of conservation easements . ... ...

[ | Preservation of a cerlified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released extlngmshed or lermmated by the orgamzallon during the

taxyear .
4 Number of states where property subject fo conservation easement is located

5§ Does the organization have a written policy regarding the periodic monitoring, mspecuon handlmg of

violations, and enforcement of the conservatlon easements it holds?

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

and section 170(h}(4XB)(ii)?

"] ves [ ] No

:Yes[]No

9 In Par Xlll, describe how the organization reports conservation easemenls in its revenue and expense slatement and balanca

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for canservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a f the organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitled under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,

provide the following amounts relating to these items.

{) Revenue included on Form 990, Pat VIl liney $
{Il) Assetsincluded in Form 890, Panx $
2 | the organization received or held works of art, historical treasures, or other snmllar assels for f nancnal gam prowde lhe
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VII, linet $
b AssetsincludedinForm990 Part X ........ .. .................................. $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
DAA
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Schedule D (Form 990) 2023  TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a Public exhibition d ; _| Loan or exchange program
b Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the arganization's collection? .. .. ... ... ... ................. D Yos |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not N
included on Form 990, Part X2 e ) yes [ e

b If “Yes,” explain the arrangement in Part X1}l and compleie the following table.

Amount
¢ Beginningbalance U . [
d Additions duringtheyear . P . .| Ad
e Distributions during the year e R I [
t Ending balance . . . e Lt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPat XN . . .. ... ... .............
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currenl year (D) Prior year {c) Two years back {d) Three yaars back {») Four years back
1a Beginning of year balance
b Contributions . . ... ...
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs g
f Administrative expenses
g End of year balance R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment o
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? .. B . |Bal)
(I) Related organizations? ... e
b 1f“Yes™ on line 3a(ii), are the related organizations listed as required on Schedule R? ) L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desciiption of propsny {a} Ceal or other basis {b) Cost or other basis {c) Accumulated () Book value
(investment) {ather} depreciation
e 259,741 259,741
b Buildings o o 604,955 210,501 394,454
¢ Leasehold improvements
d Equipment . o 281,400 163,228 113,172
e Other .. 25,400 2,645 22,755
Total. Add lines 1a through 1e. {Cofumn (d) rmust equai Form 990, Part X, line 10c, column (B)) .. . .. . .. . 790,122

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Deacription of security or category (1) Book value {e) Mathod of vahuation;

{including name of secunty) Cosl gr end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests L

(3) Other INVESTMENTS (TEMS) 632,099 MARKET
A CERTIE‘ICATE OF DEPOSIT - LONG TERM N 430,254 MARKET

L@ CD (TEMS) 126,187, MARKET

L

L S

Total. {Column {b) must equal Form 990, Part X, fine 12. col (a)) ________ ) 1,188,540
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investmant {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
(2)
{3)
4
{5)
(8)
4]
(8)
{9
Total. (Column (b) must egual Form 990, Part X, line 13, col. {8))
Part IX Other Assets
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 9890, Part X, line 15

{a) Description (b} Book value

(1)
{2)
{3)
{4)
(8)
{8)
{7)
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.

1. {a) Description of liabifity (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASES 63,065
{(3) OTHER ACCRUED EXPENSES 62,677
{4) FEDERAL WITHHOLDINGS 9,337
{5) ACCRUED SALARIES PAYABLE 3,872
{6) PAYROLL LIARITIES 2,033
{7) STATE UNEMPLOYMENT TAXES PAYABLE 520
(8
9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 141,504

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial stalements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xl . ................. [—L

DAA Schedule D (Form 990) 2023



Schedule D (Form 990} 2023  TIDEWATER EMERGENCY MEDICAL 54-0977032 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1 2,271,519
2 Amounts included on line 1 but not en Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of facilities L 2b

¢ Recoveries of prior yeargrants o i |20

d Other (DescribeinPart XLy . T 2d

e Add lines 2a through 2d B e e e, 1 20
3 Sublract line 26 from line 1 L S 3 2,271,519
4 Amounts included on Form 990, Part VIIl, ine 12, bul not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe inPartXty ) ) 4b

¢ Addlines 4a and 4b e |te

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl. line 12) .. 5 2,271,519

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ L R 2,321,424
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prior year adjustments : o AT Fe T T A 2b

d Other (Describe in Part XIIt) L . L2

@ Add lines Za through 2d S . | 20

3 Sublract line 2e from line 1 R e R 3 2,321,424
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIl fne 7b o 4a

b Ofher (Describein Partxay _ R

¢ Add lines 4a and 4b i |t

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18) . 5 2,321,424

Part Xlll Supplemental Information
Provide the descriptions required for Part il, lines 3, 5, and 9. Part [1l. lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. FOREGIVENESS PPP LOAN S e e o B SRR S

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 TIDEWATER EMERGENCY MEDICAL 54-0977032 Page §
Part Xl Supplemental Information (continued)

Schedule D (Form 930} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450047
(Form 990) Complete to provide Information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TTDEWATER EMERGENCY MEDICAL Employer identification number
SERVICES COUNCIL, INC. 54-0977032

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TAX RETURN IS REVIEWED VIA E-MAIL BY THE GOVERNING BODY . . .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
'EXECUTIVE COMMITTEE REVIEW OF SALARIES, RAISES & RETIREMENT CONTRIBUTIONS

' ANNUALLY WITH BOARD APPROVAL OF BUDGET

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
_EXECUTIVE COMMITTEE REVIEW OF SALARIES, RAISES & RETIREMENT CONTRIBUTIONS
ANNUALLY WITH BOARD APPROVAL OF BUDGET

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

POSTED ON ORGANIZATION'S WEBSITE

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930) 2023

DAA



Depreciation and Amortization
{Including Information on Listed Property}
Attach to your tax return.

rom 4562

Department of the Treasury

OMB No. 1545-0172

2023

Interms) Revenue Sorvice Go to www.irs.gov/Form4562 for instructions and the latest Information. Sequonce o179
Name(s) shownonretern  TIDEWATER EMERGENCY MEDICAL Identifying number
SERVICES COUNCIL, INC. 54-0977032
Businesa or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) L 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ _ Doffar fimitation for tax year. Sublract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions .. ... ... 5
[ {a) Description of property {b) Cost (business uss only) ¢} Elected cost
7 Listed property. Enter the amount from line2ze¢ I 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and?7 8
9  Tentative deduction. Enter the smaller of line S orlined8 o 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ) S 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . .. .. . .. [ 13 I
Note: Don't use Parl Il or Part ||l below for listed property. instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the {ax year, See instructions 14 48 y 960
16  Property subject to section 168(f)(1} election 15
16 __ Other deprecialion (including ACRS) ., 0.0 0 T 1 s SR A D I | 34,896
Part Il MACRS Depreciation {Don’t include listed property. See instructions.}
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2023 ) 17 | 1,165
18 If you are eleciing to group any assets placed in sarvice during the tax year into one or more general asset accounts. chackhere .. .. ... .. .. ........ r_l
Sactlon B—Assets Placed In Service During 2023 Tax Year Using the General Depraciation System
- [b) Month and year {e) Basis for depreciation [d) Recovery . ;
{a) Classification of property placad in {buginassinvesiment use . {e} Convention {f}) Method {¢) Depraciation deduction
sarvice only—ges instructions) period
19a  3-year properly
b  5-year property 22,280 5.0 HY 200DB 4,455
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propery 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs, MM SiL
i Monresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Saervice During 2023 Tax Year Using the ARternative Depreciation System
20a Class life SiL
b 12-year 12 yrs, SIL
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM SiL
_PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 7,352
22  Total. Add amounts from line 12, lines 14 through 17, lines 19and 20 |nco!umn (g'),'a'lﬁd fine 21, Eniei' S
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 96 ’ 828
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... ... .......... 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2023)

DAA



TIDEWATER EMERGENCY MEDICAL
Form 4562 (2023)

54-0977032

Page 2

Part V

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a

24b, columns (a} through {c) of Section A, all of Section B, and Section C if applicable,

Section A—Depreciation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the busi use claimed? |_l Yes [ —| No 24b If"Yes," is the evidence written? lYes |_| No
) ib) - {a) G n to) - ]
Typa of propesty Date plaged investment uss Cost or other basis Basis for depreciation Recovery Methad/ Deprecation Elected section 179
{tist vehicles first) in service percentaga (busin:::ﬂ;\nv;;tmanl pariod 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. See instructions 25
26 Property used more than 50% in a qualified business use:
2014 OODGE TRUCK
12/01/22] 100.00w 37,581 18,790| 5.0 200DBHY] 7,352
%
27 Property used 50% or less in a qualified business use:
%l SiL-
%) SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 7,352
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 . . .............oiio i I 239
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Secticn C to see if you meet an exception o completing this section for those vehicles.
{a) (o} () (d} fa) in
N . . ; Vehide 1 Vehicle 2 Vehicle 3 Vahicie 4 Vehicle 5 Vehicle 6
30 Toftal business/investment miles driven during
the year {don"t include commuting miles}
31  Total commuting miles driven during the year
32  Total other personal {(nencommuting)
m"es drjven T T I I
33 Total miles driven during the year. Add
lines 30 through 32 .. ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yeos No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? . . . .
Section C—Questlons 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 aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all parsonal use of vehicles, including commuting, by Yes No
youremployees? L o :
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes" don't complete Section B for the covered vehicles.
Part VI Amortization
1) m) te) % Nno:t.i:ah'on o
Descripticn of costs Lo ::'g‘z::z“m Amortizable amount Code section period or Amortization for this year
parceniage
42  Amortization of costs that begins during your 2023 tax year (see instructions).
43  Amodization of costs that began before your 2023 taxyear 43
44  Total. Add amounts in column {f). See the instructions forwheretoreport . . . .. ... .. 44
DAA Form 4562 (2023)



54-0977032 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
69 Manual stretch wrap machine 521124 5,378 X 2,151 5 HY200DB 0 3,657
70 Meeting Owl (camera,mic & speaker) 7i26/23 3,050 X 610 5 HY 200DB 0 2,562
71 Blood coolers (6) 322024 22,305 X 8,922 5 HY 200DB 0 15,167
72 Evacuation chairs {4) F01/23 15,356 X 3,071 5 HY 200DB 0 12,899
73 Evacuation chairs (3) 11/30/23 12,668 X 2,533 5 HY 200DB 0 10,641
74 Evacuation chairs (3) 3/05/24 12,483 X 4,993 5 HY 200DB 0] 8,489
71,240 22,280 0 53,415
Prior MACRS:
64 Ultrasound 2021123 9,750 X 1.950 35 HY 200DB £.190 624
65 Refrigerator for blood 1/26/22 5,433 X 0 5 HY200DB 5,433 0
66 Gutters installation 7i26/22 6,766 6.766 39 MMS/L 166 174
68 Parking lot paving 42523 19,300 X 3,860 15 HY 150DB 15,633 367
41,249 12,576 29,422 1,165
Other Depreciation
1 Building - Rental 9/29/11) 95,015 95,015 39 MO S/L 28,728 2,436
2 1104 Madison Plaza - Building 9/29/11 319,897 319,897 39 MO S/L 96,379 8,203
3 Carpet Renovations - Upst 12/03/14 3,826 3,826 39 MO S/L 342 98
4 1104 Madison Plaza - Improvement 10/30/11 69,458 69,458 39 MO S/L 20,778 1,781
6 5 Aluminum Exterior Door 2/03/15 10,065 10,065 39 MO S/L 2,172 258
7 Generac Generator I10/16 9,843 9,843 7 MO S/L 9,843 0
9 New Wood Fence 10/06/15 3,035 3,035 15 MO S/ 1,568 202
10 96% Gas Furnance 12/08/15 2,972 2972 7 MO S/ML 2,972 [t}
11 1104 Madison Plaza - Land 9/29/11 259,741 259741 0 -- Land 0 [t}
12 Paper Folder 11/11/402 639 639 5 MO S/L 639 0
13 LCD Projector 10/12/04 2,938 2,938 5 MO S/L 2,938 0
14 File Cabinet 8/04/04 790 790 7 MO S/L T90 0
t5 Executive Chairs 12/07/04 678 678 7 MO S/L 678 0
16 Folding Tables 11/10/05 3,095 3.095 7 MO S/L 3,095 0
17 BD. Room - Stacking Chairs 12/14/05 9,297 9,297 7 MO S/L 9,297 0
I8 Shelving and Chairs 12/14/05 1,060 1,060 7 MO S/L 1,060 0
19 East Coast Appl Regfrigerator 12/14/05 507 507 7 MO S/L 507 0
20 Folding Table Caddy and 2/14/06 922 922 7 MO S/L 922 0
21 2006 F 150 Truck Tag 414 8/15/06 22,760 22,760 5 MO S/L 22,760 0
22 HI Delux Cap for Truck 9/13/06 989 989 5 MO S/L 989 0
23 Journey 6' Cargo Trailer 9/13/06 3,072 3,072 5 MO S/L 3,072 0
24 Donated Office Furniture 8/01/06 495 495 5 MO S/L 495 0
26 Lenova Thinkserver Tag 3 11/29/11 2,186 2,186 5 MO 5/L 2,186 0
27 Xerox Workcenter 7545 742312 7,618 7,618 5 MO S/L 7,618 0
28 75" Samsung Smart HDTV 4/19/16 2,551 2,551 5 MOS/L 2,551 0
30 WMD/CBRNDECON Full Body 3/26/07 1,275 275 5 MO S/L 1,275 0
36 PCL - XU74 LCD Projector 6/13/07 1,849 1,849 5 MO S/L 1,849 0
37 LCD Projector PLC XU48 7/15/06 1,695 1,695 5 MO S/L 1,695 0
38 3 Triple 5" Preview Monitor 7115/06 2,499 2499 5 MO S/L 2,499 0
39 3 LCD Projectors Tag 750-75 7/15/06 3,285 3,285 5 MO S/L 3,285 0
44 DVD Duplicator 827107 236 936 5 MO S/L 936 0
45  Furniture & Equipment 7/01/90 5,178 5178 5 MO S/L 5,178 0
46 (2) Simpads (Eastern Shore) 6/30/13 4,320 4,320 5 MO S/L 4,320 0
47 Furniture & Equipment 7/01/90 3,164 3,164 15 MO S/L 3,164 ¢
48 Steel entry system 2/15119 3,353 3,353 5 MO S/ML 2,962 391
49  Stecl entry system 5/07419 3,345 3,345 5 MO S5/L 2,788 557
50 Steel Door 1121720 2,812 2,812 5 MO S/L 1,922 562
51 Kitchenetie 6/02/20 10,695 10,695 39 MO S/L 846 274
52 Doors 5/05/20 9,375 9375 5 MOS/L 5,937 1,875
533 Gas furnace 6/22/20 §,227 8,227 5 MO S/L 4,936 1,646
54 2019 Nissan Sentra’ 5/05/20 15,327 15,327 § MOS/L 9,707 3,065
55 Desklops and monitors 1/14/20 20,433 29433 5 MO S/L 20,603 5,886
56 1T hardware 1/14/20 16,837 16,837 5 MO S/L 11,786 3,368
57 Retaining Wall 10/06/20 6,100 6,100 20 MO S/L 8§39 305
38 Kitchen remodel 11/03/20 14,800 14,800 39 MO S/L 1,012 379
59 HVAC 3/09/21 5,386 5386 7 MOS/L 1,795 770
60 47 windows 1/25/22 11,099 11,099 39 MO S/L 403 285
61 Forklifi 11/04/20 12,000 12,000 7 MO S/L 4,571 1,715
62 Tranc heating & air equipment 8/10/21 3,886 3,886 7 MO S/ 1,064 555
63 Windows (47) 1/25/22 11,100 11,100 39 MO S/L 403 285




54-0977032 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis

Asset Description In Service_ Cost % 179Benus_for Depr PerConvMeth _ Prior Current
Total Other Depreciation 1,021,423 1,021,425 318,654 34,896
Total ACRS and Other Depreciation 1,021,425 1,021,425 318,654 34,896

Listed Property:

67 2014 Dodge truck 12/01/22 37,581 X _ 18,790 5 HY 200DB 19,200 7,352
37,581 18,790 19,200 7,352
Grand Totals 1,171,495 1,075,071 367,276 96,828
Less: Dispositions and Transfers 0 0 ¢ (]
Less: Start-up/Org Expense 0 0 0 ¢

Net Grand Totals 1,171,495 1,075,071 367,276 96,828




54-0977032 VA Asset Report
Form 990, Page 1
Date Basis VA VA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - VA
S-vear GDS Property:
69 Manual stretch wrap machine 512124 5,378 5,378 0 1,076 3,657 2,581
70 Meeting Owl {(camera,mic & spcaker) 7i26/23 3.050 3,050 0 610 2,562 1,952
71 Blood coolers (6) 32224 22,305 22,305 0 4,461 15,167 10,706
72 Evacuation chairs (4} 704123 15,356 15,356 0 3,071 12,899 9,828
73 Evacuation chairs (3} 11/30/23 12,668 12,668 0 2,534 10,641 8,107
74 Evacuation chairs (3) 3/05/24 12,483 12,483 0 2,497 8,489 5,992
71,240 71,240 0 14,249 53,415 39,166
Prior MACRS:
48 Steel entry system 2/15/19 3,353 3,353 3.117 236 391 155
49  Steel entry system 5/07/19 3,345 3,345 3,025 320 557 237
60 47 windows 1/25/22 11,099 11,099 415 285 285 0
62 Trane heating & air equipment 8/10/21 3,886 3,886 1,507 680 555 -125
63 Windows (47) 1/25/22 11,100 11,100 415 285 285 0
64 Ultrasound 2/21/23 9,750 9,750 1,950 3,120 624 -2,496
65 Refrigerator for blood 7/26/22 5,433 5,433 1,087 1,738 0 -1,738
66 Gutters instaltation 7/26/22 6,766 6,766 166 174 174 0
68 Parking lot paving 4/25/23 19,300 19,300 9635 1,834 367 -1,467
74,032 74,032 12,647 8,672 3,238 -5.434
Other Depreciation:
1 Building - Rental 9/29/11 95,015 95,015 28,728 2,436 2,436 0
2 1104 Madison Plaza - Building 9/29/11 319,897 319,897 96,379 8,203 8,203 0
3 Carpet Renovations - Upst 12/03/14 3.826 3.826 842 98 98 0
4 1104 Madison Plaza - limprovement 10/30/11 69,458 69,458 20,778 1,781 1,781 0
6 5 Aluminum Exterior Door 2/03/15 10,063 10,065 2,172 258 258 0
7 Generac Generator 3110/16 9,843 9,843 9.843 0 0 0
9 New Wood Fence 10/06/15 3,035 3,035 1.568 202 202 0
10 96% Gas Furnance 12/08/15 2972 2,972 2,972 0 0 0
11 1104 Madison Plaza - Land 9/29/11 259,741 239,741 0 ] 0 [{]
12 Paper Folder 11/11/02 639 639 639 0 0 0
13 LCD Projector 10/12/04 2,938 2,938 2,938 ¢ 0 0
t4  File Cabinet 8/04/04 790 790 790 ¢ 0 ¢
15 Executive Chairs 12/07/04 678 678 678 0 0 0
16 Folding Tables 11/10/05 3,095 3,095 3,095 0 0 0
17 BD. Room - Stacking Chairs 12/14/05 9,297 9,297 9,297 0 0 0
18 Shelving and Chairs 12/14/05 1,060 1,060 1,060 0 0 0
19 East Coast Appl Regfrigeralor 12/14/05 507 507 507 0 0 0
20 Folding Table Caddy and 2/14/06 922 922 922 0 0 0
21 2006 F 150 Truck Tag 414 8/15/06 22,760 22,760 22,760 0 0 0
22 Hi Delux Cap for Truck 9/13/06 989 989 989 0 0 )}
23 Journey 6' Cargo Trailer 9/13/06 3.072 3,072 3,072 0 0 0
24 Donated Office Furniture 8/01/06 495 495 495 0 0 0
26 Lenova Thinkserver Tag 3 11/29/11 2,186 2,186 2,186 0 0 0
27 Xerox Workcenter 7545 723112 7618 7,618 7618 0 [ 0
28 75" Samsung Smart HDTV 4/19/16 2,551 2,551 2,551 0 0 0
30 WMD/CBRNDECON Full Body 3/26/07 1,275 1,275 1,275 0 [ 0
36 PCL - XU74 LCD Projector 6/13/07 1,849 1,849 1,849 0 0 0
37 LCD Projector PLC XU48 1/15/06 1,695 1,695 1,695 0 0 0
38 3 Triple 5" Preview Monitor /15106 2,499 2,499 2,499 0 0 0
39 3 LCD Projectors Tag 750-75 /15106 3,285 3,285 3,285 0 0 o
44 DVD Duplicator 827107 936 936 936 0 0 0
45  Furniture & Equipment 7/01/90 5,178 5,178 5,178 0 0 1]
46 {2) Simpads (Eastern Shore) 6/30/13 4,320 4,320 4,320 0 0 0
47 Furniture & Equipment 7/01/90 3,164 3,164 3,164 0 0 0
50  Steel Door 1721720 2,812 2,812 1,922 562 562 0
51 Kitchenette 6/02/20 10,695 10,695 846 274 274 1]
32 Doors 5/05/20 9.375 9.375 5,937 1,875 1,875 0
533 Gas furnace 6/22/20 8,227 8,227 4,936 1,646 1,646 0
54 2019 Nissan Sentra 5/05/20 15,327 15,327 9,707 3,065 3,065 0
55 Desktops and monitors 1/14/20 29,433 29,433 20,603 5,886 5,886 0
56 IT hardware 1/14/20 16,837 16,837 11,786 3,368 3,368 0
57 Retaining Wall 10/06/20 6,100 6,100 839 305 305 0
58 Kitchen remodel 1£/03/20 14,800 14,800 1,012 379 379 0
59 HVAC 3/09/21 5,386 5,386 1,795 770 770 0
61 Forklifi 1 1/04/2¢ 12,000 12,000 4,571 1,715 1,715 0




54-0977032 VA Asset Report
Form 990, Page 1
Date Basis VA VA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - VA
Total Other Depreciation 988,642 988,642 311,034 32,823 32,823 0
Total ACRS and Other Depreciation 988,642 988,642 311,034 32,823 32,823 0
Listed Property:
67 2014 Dodge truck 12/01/22 37,581 37,581 7,516 12,026 7,352 -4,674
37,581 37,581 7,516 12,026 7,352 -4.674
Grand Totals 1.171,495 1,171,495 331,197 67,770 96,828 29,058
Less: Dispositions 0 Y 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,171,495 1,171,495 331,197 67,770 96,828 29,058




54-0977032 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
S-year GDS Property:
69 Manual stretch wrap machine 5/21/24 5.378 X 2,131 5 NY 200DB 0 3,657
70 Meeting Owl (camera,mic & speaker) 7/26/23 3,050 X 610 5 HY 200DB 0 2,562
71 Blood coolers {6} 3122124 22,305 X 8922 5 HY200DB 0 15,167
72 Evacuation chairs (4) 7/01/23 15,356 X 3,071 5 HY200DB ] 12,899
73 Ewvacuation chairs (3) 11/30/23 12,668 X 2,533 5 HY200DB 0 10,641
74 Evacuation chairs (3) 3/05/24 12,483 X 4,993 5 HY 200DB 0 8,489
71,240 22,280 0 53,415
Prior MACRS:
48 Steel entry system 2/15/19 3,353 X 0 5 MQ200DB 3,353 0
49 Stecl entry system 5107719 3,345 X 0 5 MQ200DB 3,345 0
60 47 windows 1/25/22 11,699 11,099 39 MMS/L 415 285
62 Tranc heating & air equipment g/10/21 3,886 X 0 7 HY200DB 3,886 0
63 Windows (47) 1/25/22 11,100 11,100 39 MMS/L 415 285
64 Ultrasound 2/21/23 9,750 X 1,950 5 HY 200DB 8,190 624
65 Refrigerator for blood T/26/22 5,433 X 0 5 HY200DB 5,433 0
66 Gutters installation 7/26/22 6,766 6,766 39 MMS/L 166 174
68 Parking lot paving 4/25/23 19,300 X 3,860 15 HY i150DB 15,633 367
74,032 34,775 40,836 1,735
Other Depreciation:
1 Building - Rental 9/29/11 0 0 0 HY 0 0
2 1104 Madison Plaza - Building 9/29/11 0 0 0 HY 0 0
3 Carpet Renovations - Upst 12/03/14 0 0 0 HY 0 0
4 1104 Madison Plaza - Improvement 10/30/11 0 0 0 HY 0 0
6 5 Aluminum Exterior Door 2/03/15 0 0 0 HY 0 0
7 Generac Generator 3none 0 0 0 HY 0 0
9 New Wood Fence 10/06/15 0 0 0 HY 0 0
10 96% Gas Furnance 12/08/15 0 0 0 HY 0 0
11 1104 Madison Plaza - .and 9/29/11 0 0 0 HY 0 0
12 Paper Folder /11702 ] 0 0 HY 0 ]
13 LCD Projector 10/12/04 0 0 0 HY 0 0
14 File Cabinet 8/04/04 )] 0 0 HY 0 0
15 Executive Chairs 12/07/104 0 0 0 HY 0 0
16 Folding Tables 11/10/05 )] 0 0 HY 0 0
17 BD. Rooin - Stacking Chairs 12/14/05 0 0 0 HY 0 0
18 Shelving and Chairs 12/14/05 0 0 0 HY 0 ]
19 East Coast Appl Regirigerator 12/14/05 ] 0 0 HY 0 0
20 Folding Table Caddy and 2/14/06 ¢ 0 ¢ HY 0 0
21 2006 F 150 Truck Tag 414 8/15/06 ¢ 0 0 HY 0 0
22 HI Delux Cap for Truck 9/13/06 ¢ 0 0 HY 0 0
23 Journey 6' Cargo Trailer 9/13/06 ¢ 0 0 HY 0 0
24 Donated Office Furniture 8/01/06 0 0 0 HY 0 0
26 Lenova Thinkserver Tag 3 11/29/11 0 0 0 HY 0 0
27 Xerox Workcenter 7545 723112 0 0 0 HY 0 0
28 75" Samsung Smart HDTV 4/19/16 0 0 0 HY 0 0
30 WMD/CBRNDECON Full Body 3/26/07 0 0 0 HY 0 0
36 PCL - XU74 LCD Projector 6/13/07 0 0 0 HY 0 0
37 LCD Projector PLC XU48 115/06 0 0 0 HY 0 0
38 3 Triple 5" Preview Monitor 115/06 ¢ 0 0 HY 0 0
39 3 LCD Projectors Tag 750-75 15106 ) 0 0 HY 0 0
44 DVD Duplicator 8/21/07 0 0 0 HY 0 0
45 Furniture & Equipment 7/01/90 0 0 0 HY 0 0
46 (2) Simpads (Eastern Shore} 6/30/13 0 0 0 HY 0 0
47 Furniture & Equipment 7/01/90 0 0 0 HY 0 0
50 Steel Door 1/21/20 2,812 2,812 5 MOS/L 1,922 562
51 Kitchenetie 6/02/20 10,695 10,695 39 MO S/L 846 274
52 Doors 5/05/20 9,375 9375 5 MOS/L 5,937 1,875
53 Gas furnace 6/22/20 8,227 8,227 5 MOS/L 4,936 1,646
54 2019 Nissan Sentra 5/05/20 15,327 15,327 5 MO S/L 9,707 3,065
55 Desktops and monitors 1/14/20 29,433 29433 5 MOS/L 20,603 5,886
56 IT hardware 1/14/20 16,837 16,837 5 MO S/L 11,786 3,368
57 Retaining Wall 10/06/20 6,100 6,100 20 MO S/L 839 3065
58 Kitchen remodel 11/63/20 14,800 14,800 39 MO S 1,012 379
59 HVAC 3/09/21 5,386 5,386 7 MOS/L 1,795 770
61 Forklift 11/04/20 12,000 12,000 7 MO S/L 4,571 1,715




54-0977032 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis

Asset Description In Service__ Cost % _179Bonus _for Depr  PerConvMeth _ Prior Current
Total Other Depreciation 130,992 130.992 63,954 19,845
Total ACRS and Other Depreciation 130,992 130,992 63,954 19,845

Listed Property:

67 2014 Dodge truck 12/01/22 37,581 X 18,790 S5 HY 200DB 19,200 7,352
37,581 18,790 19,200 7,352
Grand Totals 313,845 206,837 123,990 82,347
L.ess: Dispositions and Transfers 0 0 0 0

Net Grand Totals 313,845 206,837 123,990 82,347




54-0977032 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pt 179 Exp Benus Bonus for Depr
64 Ulirasound 2121723 9,750 0 0 7,800 1,950
65 Refrigerator for blood 7/26/22 5,433 0 0 5,433 0
67 2014 Dodge truck 12/01/22 37,581 100 0 0 18,791 18,790
68 Parking lot paving 4/25/23 19,300 0 0 15,440 3,860
69 Manual stretch wrap machine 5/21/24 5,378 0 3,227 0 2,151
70 Meeting Owl (camera.mic & speaker) 7/26/23 3,050 0 2,440 0 610
71 Blood coolers (6) 3/22/24 22,305 0 13,383 0 8,922
72 Evacuation chairs (4) 7/01/23 15,356 0 12,285 0 3,071
73 Evacuation chairs (3) 11/30/23 12,668 0 10,135 0 2,533
74 Evacuation chairs (3) 3/05/24 12,483 0 7,490 0 4,993
Grand Total 143,304 0 48,960 47,464 46,880




54-0977032

Depreciation Adjustment Report
All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adiustments:
Page | ] 64 Ultrasound 624 624
Page | 1 65 Refrigerator for blood ] 0
Page 1 1 66 Gutters installation 174 174
Page | 1 67 2014 Dodge truck 7,352 7352
Page | 1 68 Parking lot paving 367 367
Page | 1 69 Manual stretch wrap machine 3,657 3.657
Page 1 1 70 Meeting Owl (camera,mic & speaker) 2,562 2,562
Page | 1 71 Blood coolers (6) 13,167 15,167
Page 1 | 72 Evacuation chairs (4} 12,899 12,899
Page | 1 73 Evacuation chairs (3} 10,641 10,641
Page | 1 74 Evacuation chairs (3) 8,489 8,489

61.932 61.932

AMT
Adjustments/
Preferences

lo Scoooooooooo




54-0977032 Future Depreciation Report FYE: 6/30/25

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
64 Ultrasound 2/21/23 9,750 374 374
65 Refrigerator for blood 7126122 5,433 0 0
66 Gutters installation 7426422 6,766 173 173
68 Parking lot paving 4725123 19,300 330 330
69 Manual stretch wrap machine 5/21/24 5,378 688 688
70 Meeting Owl {camera,mic & speaker) 7126123 3,050 195 195
71 Blood coolers {6) 3/22/24 22,305 2,855 2,855
72 Evacuation chairs (4} 7/01/23 15,356 983 983
73 Evacuation chairs (3} 11/30/23 12,668 g1l 811
74 Evacuation chairs (3} 3/05/24 12,483 1,598 1,598
112,489 §.007 8.007
Other Depreciation:
1 Building - Rental 9/29/11 95,015 2,436 0
2 1104 Madison Plaza - Building 9/29/11 319,897 8,202 0
3 Carpet Renovations - Upst 12/03/14 3,826 98 0
4 1104 Madison Plaza - Improvement 10/30/1 1 69,458 1,781 0
6 5 Aluminum Exterior Door . 2/03/15 10,065 258 0
7 Generac Generator 3/10/16 9,843 0 ¢
9 New Wood Fence 10/06/15 3,035 203 ¢
10 96% Gas Furnance 12/08/15 2,972 0 0
11 1104 Madison Plaza - Land 9/29/11 259,741 0 0
12 Paper Folder 11/11/02 639 0 0
13 [.CD Projector 10/12/04 2938 0 0
14 File Cabinet 8/04/04 790 0 0
15 Executive Chairs 12/07104 678 0 0
16 Folding Tables 11710405 3,095 ] 0
17 BD. Room - Stacking Chairs 12/14/05 9,297 0 0
11 Shelving and Chairs 12/14/05 1,060 0 0
19 East Coast Appl Regfrigerator 12/14/05 507 0 0
20 Folding Table Caddy and 2/14/06 922 ] 0
21 2006 F 150 Truck Tag 414 8/15/06 22,760 0 0
22 H1 Delux Cap for Truck 9/13/06 989 0 0
23 Journey 6" Cargo Trailer 9/13/06 3,072 0 ¢
24 Donated Office Furniture 8/01/06 495 0 ¢
26 Lenova Thinkserver Tag 3 11/29/11 2,186 0 i}
27 Xerox Workcenter 7545 7/23/12 7.618 0 0
28 75" Samsung Smart HDTV 4/19/16 2,551 0 0
30 WMD/CBRNDECON Full Body 3/26/07 1,275 ] 0
36 PCL - XU74 LCD Projector 6/13/07 1,849 0 0
37 LCD Projector PLC XU48 7/15/06 1,695 0 0
38 3 Triple 5" Preview Monitor 7/15/06 2,499 0 0
39 3 LCD Projectors Tag 750-75 7/15/06 3,285 0 ¢
44 DVD Duplicator 8/27/07 936 0 0
45 Furniture & Equipmem 7/01/90 5,178 0 ¢
46 {2) Simpads {Eastern Shore) 6/30/13 4,320 0 1]
47 Furniture & Equipment 7/01/90 3,164 0 ¢
43 Steel entry system 2/15/19 3,333 0 0
49 Steel entry system 5/07/19 3,345 0 0
50 Steel Door 1/21/20 2,812 328 328
51 Kitchenette 6/02/20 10,695 274 274
52 Doors 5/05/20 9375 1,563 1,563
53 Gas furnace 6/22/20 8,227 1,645 1,645
54 2019 Nissan Sentra 5/05/20 15,327 2,555 2,555
55 Desktops and monitors 1/14/20 29.433 2,944 2944
56 IT hardware 1/14/20 16,837 1,683 1.683
57 Retaining Wall 10/06/20 6,100 305 305
58 Kitchen remode! 11/03/20 14,800 380 380
59 HVAC 3/09/21 5,386 769 769
60 47 windows 1/25/22 11,099 284 284
61 Forklift 11/404/20 12,000 1,714 1.714
62 Trane heating & air equipment 8/10/21 3,886 555 H
63 Windows (47) 1/25/22 11,100 234 284




54-0977032 Future Depreciation Report FYE: 6/30/25
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 1,021,425 28,261 14,728
Total ACRS and Other Depreciation 1,021,425 28,261 14,728
Listed Property:
67 2014 Dodge truck 12/01/22 37,581 4,412 4,412
37,581 4,412 4,412
Grand Totals 1,171,495 40,680 27,147




54-0977032 VA Future Depreciation Report FYE: 6/30/25
Form 990, Page 1

Date In
Asset Description Service Cost VA
Prior MACRS:
64 Lltrasound 2/21/23 9.750 1,872
65 Refrigerator for blood 7/26/22 5433 1,043
66 Gutters installation 7/26/22 6.766 173
68 Parking lot paving 4/25/23 19,300 1,650
69 Manual stretch wrap machine 5/21/24 5.378 1,721
70 Meeting Owl (camera.mic & speaker) 1/26/23 3,050 976
T Blood coolers (6) 3/22/24 22,305 7.137
72 Evacuation chairs (4) 7/01/23 15,356 4914
73 Evacuation chairs (3) 11/30/23 12,668 4,054
74 Evacuation chairs (3} 3/05/24 12,483 3,994
112,489 27,534
Other Depreciation:
] Building - Rental 9/29/11 95,015 2,436
2 1104 Madison Plaza - Building 9729/11 319,897 8,202
3 Carpet Renovations - Upst 12/03/14 3,826 98
4 1104 Madison Plaza - lmprovement 10/30/11% 69,458 1,781
6 5 Aluminum Exterior Door 2/03/15 10,065 258
7 Generac Generator 3/10/16 9,843 0
9 New Wood Fence 10/06/15 3,035 203
10 96% Gas FFurnance 12/08/15 2,972 0
11 1104 Madison Plaza - Land 9/29/11 259741 0
12 Paper Falder 11/11/02 639 0
13 LCD Projector 10/12/04 2.938 0
14 File Cabinet 8/04/04 790 ]
15 Executive Chairs 12/07/04 678 0
16 Folding Tables 11/10/05 3,095 0
17 BD. Room - Stacking Chairs 12/14/05 9,297 0
18 Shelving and Chairs 12/14/05 1,060 0
19 East Coast Appl Regfrigerator 12/14/05 507 0
20 Folding Table Caddy and 2/14/06 922 0
21 2006 F 150 Truck Tag 414 8/15/06 22,760 0
22 Hi Delux Cap for Truck 9/13/06 989 0
23 Journgy 6' Cargo Trailer 9/13/06 3,072 0
24 Donated Office Furniture 8/01/06 495 0
26 Lenova Thinkserver Tag 3 11/29/11 2.186 0
27 Xerox Workcenter 7545 7/2312 7,618 0
28 75" Samsung Smart HDTV 4/19/16 2,551 0
30 WMD/CBRNDECON Fult Body 3/26/07 1,275 0
36 PCL - XU74 LCD Prajecior 6/13/07 1,849 ]
37 LCD Projector PLC XU48 7/15/06 1,695 0
38 3 Triple 5" Preview Monitor /15106 2,499 0
39 3 LCD Projectors Tag 750-75 7/15/06 3,285 0
44 DVD Duplicator 8/27/07 936 0
45 Furniture & Equipment 7/01/90 5,178 0
46 (2) Simpads (Eastern Share) 6/30/13 4,320 0
47 Furniture & Equipment 7/01/90 3,164 0
4% Steel entry system 2/15/19 3,353 0
49 Steel entry system 510719 3,345 0
50 Steel Door 1/21/20 2,812 328
51 Kitchenette 6/02/20 10,695 274
52 Doors 5/05/20 9,375 1,563
53 Gas furnace 6/22/20 8,227 1,645
54 2019 Nissan Sentra 5/05/20 15,327 2,555
55 Desktops and monitors 1/14/20 29,433 2.944
56 IT hardware 1/14/20 16,837 1,683
57 Retaining Wall 10/06/20 6,100 305
58 Kitchen remodel 11/03/20 14,800 380
59 HVAC 3/09/21 5,386 769
60 47 windows 1725122 11,099 284
61 Forklift 11/04/20 12,000 1,714
62 Trane heating & air equipment 8/10:21 3,886 485

63 Windows (47) 1125/22 11,100 284




54-09077032 VA Future Depreciation Report FYE: 6/30/25
Form 990, Page 1

Date In
Asset Description Service Cost VA
Total Other Depreciation 1,021,425 28,191
Total ACRS and Other Depreciation 1,021,425 28,191
Listed Property:
67 2014 Dodge truck 12/01/22 37,581 7,216

37,581 7,216

Grand Totals 1,171,495 62,941




