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FonT1 990 Return of Organization Exempt From Income Tax I 0MB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I 2022
Do not enter social security numbers on this form as it may be made public. I Open to PublicDepartment of the Treasury I

Internal Revenue Service I Go to wvw.irs.qov/Form99O for instructions and the latest information. I Inspection
A For the 2022 calendar year, or tax year beginning 07/01/22 , and ending 06/30/23

Addmthan\ /r RESCUB SQUAD, INC. St

B Check if applicable: C Name of organization BETHESDA-CHEVY CHASE D Employer identification number

52O581r2Name ch
Doingu 5 . >-v f% /H. -

ange -
-

Roorri/surte E. Telephone SumbefiNumber and street Orl.0 box if mail is not delivered ttwet addre, L : 301'-652-0077Inhal return 5020 BATTRY LANE
Final returr City or town, state or province, country, and ZIP or foreign postal bode
terminated

BETHESDA MD 20814LI] Mwnded return F Name and address of principal officer:

[I Applicaton pending CHRISTOPHER JENNISON
5020 BATTERY LANE
BETHESDA MD 20814

I Tax-esempt status: [] 501(c)(3) [J 501(c) ( ) (insert no.) L] 4947(a)(1) or Li 527

Website: WWW. BCCRS . ORG

1.866.947

H(a) Is this a group return for aubordinates? [] Yes [I No

H(b) Are all subordinates included? Yes No

If "No, attach a list. See instructions

number

K Form of oroanization: II Comoralion [1 Trust [1 Association [1 Other I L Year of fomiaton: 1946 I M State of legal domicile: MD
Part I Summary

I Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE 0..................................................................................................................................................................

C

C

2 Check this boxif the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line Ia)
.

3 10
4 Number of independent voting members of the governing body (Part VI, line Ib) .4 10

'

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .5 36
6 Total number of volunteers (estimate if necessary) .6 200
7aTotaI unrelated business revenue from Part VIII, column (C), line 12 .7a 27 ,366
b Net unrelated business taxable income from Form 990-T, Part I, line ii ............................................. 7b 0

8 Contributions and grants (Part VIII, line ih) 2 ,121 ,451 1 , 609,551
9 Program service revenue (Part VIII, line 2g) 0

____________________

8,092 46,19210 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
.

78 ,022 122 ,25911 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

-

12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12)
.

2 ,207 ,565 1 ,778 ,002
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

____________________

0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0

____________________. 877 , 688 895, 65115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie) 0
__________________..a b Total fundraising expenses (Part IX, column (0), line 25) 89,2...17 Other expenses (Part IX, column (A), lines ha-lid, iif-24e)
____________________

861,301
_____________________

685, 684
1.,738 , 989 1 ,581 ,33518 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 468,576 196, 667

-
19 Revenue less expenses. Subtract line 18 from line 12

Beginning of Current Year End of Year
4,315,570 4,488,75220 Total assets (PartX, line 16)

21 Total liabilities (Part X, line 26) . 132 , 672 52 , 916
22 Net assets or fund balances. Subtract line 21 from line 20 4,182,898. 4,435,836

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Sigtrn'Sf officer Date

Here CHRISTOPHER JENNISON PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chert tEl if PuN

Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 01/12/24 self-employed P00840525
Preparer Firm's name DELEON & ST.ANG, CPAS ND ADVISORS Firm's EIN 521373858
Use Only 150 S EAST ST STE 103

_____

Firm's address FREDERICK, MD 2170F6175 Phoneno. 3012507400
May the IRS discuss this return with the preparer shown above? See instructions XI Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) BETHESDACHEVY CHASE 520583872 Page 2
Part til Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill .............................................. E1
I Briefly describe the organizations mission:
SEE SCHEDULE 0

U 9 C

A / 7

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Yes [] No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes [] No

If "Yes," describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 1 ,312 ,829
DM Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 520583872 Page 3
Part IV Checklist of Required Schedules

Yes No

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

complete Schedule A I X
2 Is the oi laion required to coiplete Schedut B, Schedule of Contributors? See 1stiUctions ..3 Did the organizalion engage in dirèc, or Indirect litIbal campaign actIviUs on behalf of or In opposition to I

candidates for public office" If 'Yes complete 4hiulC Pwt .
,

<

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If 'Yes," complete Schedule C, Pad II

.....

3

_..

X
-

....i.5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If 'Yes," complete Schedule C, Pad Ill 5 X
.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

'Yes," complete Schedule D, Pad I ..!_
-

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pad II ..i..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Pad Ill A...9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Pad IV .._!_
-

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Pad V .i.Q. J

ii If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,"
complete Schedule D, Pad VI ha X.b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Pad VII .ii. -

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pad VIII .ii.

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If 'Yes," complete Schedule D, Pad IX ..ii.lie
-

Xe Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pad X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pad X I if X.12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pads XI and XII .............................................................................................................12a. X.b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pads Xl and XII is optional 12b X

13 X13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E

14a X14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Pads I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complete Schedule F, Pads II and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If 'Yes," complete Schedule F, Pads III and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? if "Yes," complete Schedule G, Pad I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines Ic and 8a? If 'Yea" complete Schedule G, Pad Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If 'Yes," complete Schedule G, Pad Ill ..................................................................................................._ii
20a
-

X20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line I? If "Yes," complete Schedule I, Pads I and II ......................................21 X

-

DAA Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 520583872 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 2? If "Yes," complete Schedule I, Parts I and III 22 X
. -

X

23 Did the organization answer 'Yésto Part VII, Section A, line 3,4, or 5 about compenstin of the
organizations current arid foy/4rg officers directors t1tste4key empIoyee aI1ige$ compet

employes" If Yes"cornpleieSheuleJ .j I ,

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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

thmugh 24d and complete Schedule K. If "No," go to line 25a
.

..
-

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
.. -

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

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 Schedule L, Part I
-

b Is 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-EZ?

If "Yes," complete Schedule L, Part I .
-

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part II
.i -

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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? If "Yes," complete Schedule L, Port III IL.. -

28 Was the organization a party to a business transaction with one of the following parties (see the 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? If

"Yes," complete Schedule L, Part IV
28b Xb A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
-

c A 35% controlled entity of one or more indMduals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV X

.

I!
-

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

11. C31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II
-

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Pan'I 33 X. -

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
orlV,andPartV,linel 34. X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
.

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

-

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 36. X.37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 1 lb and
19? Note: All Form 990 filers are required to complete Schedule 0 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

... LI
Yes No

Ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Ia 16
b Enter the number of Forms W-2G included on line Ia. Enter -0- if not applicable .lb 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners'? ...............................................................................Ic X
DAA Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 52-0583872 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this return .2a 36

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
--.

3a
..2c_.
X3a

b
4a

Did the organization have unrelated business gross income of $1 000 or more dunng the year?

If 'Yes has tfiFed aForrn 990 T fo, thiti year" lln3b $rovi1ió<$explarafton on SchOctuiO
At any time dunng the y4ar did the orniatic have trt nrest in or a authonty over, ,P
a financial account in a foreign country (such as a bank account securities account, or other financial account)?

J lkl
... -

X
b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
... -

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
... -

c If "Yes" to line 5a or 5b, did the organization tile Form 8886-T?
... -

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ..! -
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .!... -

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? _z_
i.. -

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
.....

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

required to file Form 8282? i!.. -

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i_.

.f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Th..h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .2.
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? .9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a.. -

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
-

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 l0a .b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb. .11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders ha
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .lib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 1041? 12a.b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

............... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

-

13a
-

a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.

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 13b

c Enter the amount of reserves on hand 13c.
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

-

X
14bb If "Yes," has it filed a Form 720 to report these payments? If No," provide an explanation on Schedule 0

15 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?

-

If "Yes," complete Form 4720, Schedule 0.
17 Section 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 4953? 17

If "Yes," complete Form 6069. .......
Form 990 (2022)

DAA
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Form 990 (2022') BETHESDA-CHEVY CHASE 52-0583872 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI EL

Section A. Governing Body and Management
-

Ia Enter the number of voting rnernbersl the govenug body at thnd oftayear Ia Vt0 V'
If there re matenal differences in voting rights amcg rpembes of te goeming body ¯ 4J./
if the governing body delegated broad authority to an executive càmrnittee or similar

Yes No

committee, explain on Schedule 0.

b Enter the number of voting members included on line Ia, above, who are independent .lb 10
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?
.

.1_. _~c.....
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?
.
_i_.
4 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
-

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
...L.. -

6 Did the organization have members or stockholders? _i_.
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? 7a X
.

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
.

_Th_.. .....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? )CL.!.
b Each committee with authority to act on behalf of the governing body? ..9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 ........................................9
-

X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Codj_

Yes No

10a Did the organization have local chapters, branches, or affiliates?
-

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...........................lOb
-

II a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i:?.b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .i!a. ..2...
c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? ...i

14. ....

X14 Did the organization have a written document retention and destruction policy?

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 CEO, Executive Director, or top management official I 5a. X

I Sb Xb Other officers or key employees of the organization

If 'Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? I6a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements'? ......................................................................16b

-

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [] Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, 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
CARINA NYBERG 5020 BATTERY LANE
BETHESDA MD 20814 301-652-0077

Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 52-0583872 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ...............................................

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

I a Complete this table for allersor required to be Iited. Report compensation for the caléndar year ending with orIflifrjhe
organizations tax year 7\ ' / f c7 I

¯ List all of the organizations current officers directdt tbstees (tihether IndMd,oj o rzattr) mgardIespf ant fl
compensationEnter -0-in Oolutfins (D), (E, and (F) if rio ompensàtion was rrd!

¯ List all of the organization's current key employees, if any. See i/structions for definition of "key employee."
¯ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box I of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¯ 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.

¯ 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.

... ... ... -.

jj i..,nectc mis oox it neitner me organization nor any reiatea organization compensatea any current ouicr, airector, or mistee.

(C)

(A) (B) °'°'

(do not check more than one
(D) (E) (F)

Name and tdle Average box, unless person is both an Reportable Reportable Estimated amount
hours .

officer and a director/trljstee) compensation compensation of other
per week from the from related compensation

- - - - - -

(list any organization (W-2/ organizations (lN-2/ from the
hours for 5

'

'

-,

1099-Misc! 1099-Misc, organization and
related g. . 1099-NEC) 1099-NEC) related organizations

organizations -
,

below it
dotted line) it

(I)CHRISTOPHER JEN FISON
20.00

PRESIDENT
¯ ...XX 0 0 0

(2)WILLI.AM RICHARD
.

5.00
isTVIc.... iDENT 0 ...XX 0 0 0
(3) TODD DEL PRIORE

5.00
2ND VIC... i±DENT 0.00 XX 0 0 0
(4)COLIN MURCHIE

5.00
TREASURER 0 0 0 0
(5) JASON GILL

2.00
ER-AT-LARGE 0 0 0

(6) ROBYN GOECKE
2.00.......LT-LRGE o¯.. 0 0 0

(7)MARYAM T.ABRIZI
___

2.00
MEMBER-AT --LARGE O¯ ........ X 0 0 0
(8) DEVEE SCHOENBER

2.00.MEMBER-AT-LARGE
¯

...X 0 0 0
(9) STEVE SOLOMON

-

2.00
MEARGE ö¯.Ôø¯¯. 0 0 0
(IO)NED SHERBURNE . .._____

25.00.CHIEF 0.00 X 0 0 0
(II)

Form 990 (2022)
DPA
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Form 990 (2022) BETHESDA-CHEVY CHASE 520583872 Page 8
Part VII Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title
(B)

Average
hours

per week
(list any

prgrazatrons

dotted tine)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from the

organizabon'N-2J

I

(E)
Reportable

compensation
from related

organizatiqn.(W-2/

(F)

Estimated amount
of other

compensation
from the

rezns

0
n.

'°

-

.

,-D=
,a

/ 81

0

lb Subtotal ..................................................................c Total from continuation sheets to Part VII, Section A ................dd

_________________ _________________

________________

___________________

___________________

___________________ ___________________

____________________

____________________

2 Total number of indMduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes No
3 Did the organization list any former officer, director, twstee, key employee, or highest compensated

employee on line Ia? If "Yes," complete Schedule J for such individual .....I4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
indMdual 4 iL.

5 Did any person listed on line 1 a receive or accwe compensation from any unrelated organization or indMdual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
I 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)

Name and business address
(B)

Description of services
(C)

Compensation

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 o

DAA Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 52-0583872 Page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII LI
(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
unction revenue business revenue from tax under

sections 512-514
151

Ia Fed&ateddmpij la (' pt (L24,950 ''%W
lb 11b Membership dues $
.c Fundraising events

_________________.d Related organizations
e Government grants (contributions) ....i... _______________________
f All other contributions, gifts, grants,

snd similar amounts not included above .........If 1,584, 601.5 g Noncash contributions included in
lines is-If . $_i.a..

h Total. Add lines Ia-If ..............................................1,609,551
I Business Code

_____________ _____________ ______________

2a
_______C.)

¯

b
_______........................................................

coe C
______

.c d
______........................................................

2 e
____........................................................

f All other program service revenue ...................
________

g Total. Add lines 2a-2f .............................................

3 Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds

5 Royalties ........ .... ..............................................

(i) Real (U) Personal

6a Gross rents 6a 45 ,055
b Less: rental expenses 6b 17 , 689
C Rental inc. or (loss) 6c 27 ,366
d Net rental income or (loss)

7a Gross amount from
-

(i) Securities
sales of assets
other than inventory .1!... __________________________

b Less: cost or other

basis and sales exps. 7b
________________________

c Gain or (loss) 7c
_________________

d Net gain or (loss) ............................

5 8a Gross income from fundraising events

(not including $
of contributions reported on line
lc). See Part IV, line 18 8a

b Less: direct expenses .Sb.
c Net income or (loss) from fundraising events

9a Gross income from gaming

activities. See Part IV, line 19 9a
b Less: direct expenses .9b.
c Net income or (loss) from gaming activities.

I Oa Gross sales of inventory, less
retums and allowances IDa

b Less: cost of goods sold lOb
c Net income or (loss'I from sales of inventory

(U) Other

46,192
___________

___________

46,192

27,366
___________

27,366
____________

131,049
71,256

____________

____________

____________

____________

59,793
___________

___________

59,793

Business Code

Ila .c?T.}!ER.REVENUE
_______

35,100 35,100
____________

____________

b
_____

_________

________

_________

_________

C
_______

___________

___________

___________

____________

d All other revenue .....................................
_________

________________

_______________

________________

________________

-
e Total. Add lines ha-lid 35,100

_____________

_____________

______________

12 Totalrevenue.Seeinstructjons 1,778,002 35,100 27,366 105,985
Form 990 (2022)

D,AA
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Form 990 (2022) BETHESDA-CHEVY CHASE 52-0583872 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a resoonse or note to any line in this Part IX El
Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 1Oprofq'art Viii.
Total xenses Prograservice

expensà
Management and
general expenses

Fundrrnsing

-

expenses

I

2

3

4

5

6

7

8

9
10

II

a
b
c

d
e
f

g

12

13

14

15
16

17
18

19
20
21

22

23
24

a

b
c

d

e
25

Grants and other assIstance to d9iest0orflanlalJ1s
and domests governments See Part lVin 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
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 4958(0(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes

Fees for services (nonemployees):

Management

Legal
Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If line hg amount exceeds 10% of line 25, column

(A) amount, list line hg expenses on Schedule 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

NDMAINTENcE
EDUcATION 1) TRAINING
VOLUNTEER EXPENSES
UNIFORMS

All other expenses
lotalfunctionaiexpenses.Addlines1through24e

____________________

________________________

______________________

_______________________

______________________

______________________

______________________

_____________________

_____________________ _____________________

______________________

743,761 622,128 121,633
____________

.

________________________

______________________

94,233
______________________

66,608
_______________________

27,625
_____________

57,657 48,420 9,237
_____________

.

_____________________

____________________

____________________

____________________

________________________

______________________ ______________________

______________________

______________________ ______________________

______________________ ________________________

______________________

_____________________

2 , 849

_____________________

164

_____________________

2 , 685
_________________________

.

____________________ _____________________

____________________

113,689
____________________

20,894 3,606 89,189
15,945 15,224 721. __________________________________. __________________ __________________ ______________________________________ ___________________ ___________________ _____________________________________________________________ ____________________ ____________________

_____________________ _____________________ _____________________

_____________________

______________________

______________________

_____________________ _____________________

_____________________ _____________________

_____________________

______________________

___________________

386,076
___________________

386,076
___________________ ____________________

__________________ ___________________

_____________________

______________________

_____________________ _____________________

______________________

69,255
______________________

69,255
______________________

_______________________

26,475 26,475
___________

___________

18,833 18,833
____________

____________

18,077 18,077
____________

____________

.

34,485 20,675
____________

13,759
____________

51
1,581,335. 1,312,829 179,266 89,240

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai n and
fundraising solicitation. Check here if
ffffffffff______________________ ______________________ ______________________

_______________________

Form 990 (2022)
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Form 990 (2022) BETHESDA-CHEVY CHASE 52-0583872 Page 11
Part X Balance Sheet

Check if Schedule C) contains a resnonse or note to any line in this Part X n
A) (B.

Beginning of year End of year
_____________________________________________________________________________

1 Cash n-interest-bearin 2/

2 Savings and tempo ch1nvett1hents P1 I1
3 Pledges and grants receivable nets t )
4 Accounts receivable, net S.......................

158,152
-

1
.

175 , 105
879,180 230,471

) / )1 '
240,156

_

4 J301 ,567
5 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 defined

<

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

6
____________________. 7

_____________________

____________________. 8
_____________________

____________________

_____________________

9
_____________________

9 Prepaid expenses and deferred charges . ______________________IDa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D IDa 9 ,525 ,517
b Less: accumulated depreciation .lOb 7 ,703 , 945. 2 ,120 , 929 lOc 1 , 821 ,572

859,808. 11 933, 66411 Investments-publicly traded securities

12 Investments-other securities. See Part IV, line 11
____________________ .J2.. _____________________

13 Investments-program-related. See Part IV, line 11 .. 1414 Intangible assets

15 Other assets. See Part IV, line 11
____________________

57 ,345 15
_____________________

26,373
.

4 ,315 ,570 16 4 ,488 ,75216 Total assets. Add lines I through 15 (must equal line 33)
-

17 Accounts payable and accrued expenses 132 , 672 17 52 , 916
18 Grants payable

___________________

19
____________________

19 Deferred revenue
___________________

____________________

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

, 22 Loans and other payables to 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

23 Secured mortgages and notes payable to unrelated third parties
____________________

_____________________

24 Unsecured notes and loans payable to unrelated third parties

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 0
____________________. 25

-
26 Total liabilities. Add lines 17 through 25 132 , 672. 26

_____________________

52, 916
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

3,070 , 942. 27 2 ,894 ,384
1,111, 956 28 1 ,541 ,452

o

.

29 Capital stock or trust principal, or current funds
30 Paid -in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

______________________.. __________________________________________. _____________________4 ,182,898. 32
_____________________

4,435,836
-

32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances .4 , 315 ,570 33 4 , 488 ,752

Form 990 (2022)

1DM
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Fomi 990 (2022) BETHESDA-CHEVY CHASE 520583872 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl ... ......................

I

2

3

4
5

6

7

8

9
10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenueiess expenses Subtract line 2 from Iine1

Net assets or fund bances at beii1fiin of year (niust êql Part X itne,,cóiumn (A))4 k
Net unrealized gainsjlosea) on uvestmerits
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B))

/

1 1 ,778 ,002
.

2 1 , 581 , 335
3 196, 667. 4 , 182 , 898

56 ,271
6

______________________

._L.
______________________. 10 4,435,836

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .....................................................

Accounting method used to prepare the Form 990: Cash Accwal Other
____________________________

If the organization changed its method of accounting from a prior year or checked Other,' explain on

Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .2a
-

X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
.
_2!?. ..~c.

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis jj Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
.....c L -

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

Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reauired audit or audits. exolain why on Schedule 0 and describe any steDs taken to undergo such audits ............................ 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support 0MB NO. 1545-0O47

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2022

Department of the Treasury Attach to Form 990 or Form 990-El Open to Public
Internal Revenue Service

Go to www.irs.govIForm99O for instructions and the latest information. Inspection

Name of the orgali BETHESDA-CHEVY CHASE ErnpI,er Identification number

RECUESQUAD, INC 52-O8387
Part I Reason for Public Charity Status (All organizations must cornplete'this part) See instructions / ///

The organization is not aprivate foundation because it is: (For lines I through 12, check only one box.)
I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines I2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c Type lii 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 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported 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 I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

_________

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)

_________

(I) Name of supported
organization

(II) EIN (Ill) Type of organization

(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary

support (see

instructions)

(vi) Amount of
other support (see

instructions)

Yes 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) 2022

DAA
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Schedule A (Form 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 2
Part II 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 I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Sctinn A. Public Sunnort
Calendar year (or fiscal year beginning in (a) 2018 (b) 2019 (ç) 2020 (d) 2021 '' (e) 2022 (f Total

I Gifts grants contnbutioris
membership fees..received/(Do rtt'J
include any 'unusual grants.')

ti
2,013,399 2,020,844

1' :
2,070,596 2,121,451 1,609,551 9,835,841

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

______________

2,013,399
______________

2,020,844

______________

2,070,596
______________

2,121,451
______________

1,609,551
_______________

9,835,8414 Total.Addlines1through3

5 The portion of total contributions by
each person (other than a .governmental unit or publicly
supported organization) included on
line I that exceeds 2% of the amount
shown on line 11, column (f) 190,838.___________________________ ___________________________ ___________________________ ___________________________ ___________________________ 9,645,0036 Public support. Subtract line 5 from line 4 ..

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

__________

(a) 2018
__________

(b) 2019
__________

(c) 2020
__________

(d) 2021
__________

(e) 2022
__________

(f) Total

2,013,399 2,020,844 2,070,596 2,121,451 1,609,551 9,835,8417 Amountsfromline4

8 Gross income from interest, dMdends,
payments received on securities loans,
rents, royalties, and income from
similar sources 11,678. 25,717 21,239 8,092 46,192 112,918

9 Net income from unrelated business .activities, whether or not the business
is regularly carried on .................... _____________ _____________ 6,416 6,580 26,366 39,362

10

11

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ......................142,060 142,209 102,521 116,593 131,049

Total support. Add lines 7 through 10
____________ ____________ ____________ ____________ ____________

Gross receipts from related activities, etc. (see instructions) [jj
First 5 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 ..........................................................................................................

634,432

10,622,553

54,525

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (0) .............................................14 90.80 %
15 Public support percentage from 2021 Schedule A, Part II, line 14 .15 91.76 %
16a 33 1/3% support test-2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization E1
b 33 1/3% support test-2021. 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 LI
17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization LI

b 10%-facts-and.circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization LII

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

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 3
Part Ifi Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (otfiscal year beginning in)

I Gifts grants, conhibutiels aid memsh fs4
received (Do not nclu an'untisuaIrants

2 Gross receipts from admissions, merchandise

(a 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f Total

I /
___________________

ii I '7

sold or services performed, or facilities
furnished in any actMty that is related to the
organization's tax-exempt purpose

.........

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

________________

________________

________________ ________________ ________________ __________________

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

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

6 Total. Add lines I through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

_______________ ______________ ______________ _______________ _______________ _______________

c Add lines 7a and 7b
______________

_____________ _____________ ______________

______________ _______________

8 Public support. (Subtract line 7c from

lllllllllllllllllllllllllllllllllllllllll _______________ ______________ ______________ _______________ _______________ _______________

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

______________ _____________ ______________

9 Amounts from line 6
______________

______________ _______________

lOa Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources

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

____________

____________ ____________ ____________

____________

_____________

c Add lines lOa and lOb
____________ ____________

____________ ____________

____________

_____________

11 Net income from unrelated business
activities not included on line lob, whether
or not the business is regularly carded on _________________ _________________. __________________ _________________ _________________ ___________________12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

_____________

_____________

______________

_____________

_____________

______________

13 Total support. (Add lines 9, lOc, 11,
and 12.)

_____________ _____________

_____________

_____________ _____________

14 First 5 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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15.16 %16 Public support percentage from 2021 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line lOc, column (f), dMded by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .18. %
19a 33 1/3% support tests-2022. 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-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A;AlkSuDDortinci Oraanizations

in i i nn ,

Are all of the orgajztrns supported organi4iops lite y name nth o n;zatrp governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

!riS Yes No

class or purpose, describe the designation. If historic and continuing relationship, explain. I
______

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 that 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 3c below.
-- _____

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 determination. 3b

______

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

_____

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and ifyou checked box 12a or 12b in Part 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 organization had such control and discretion
despite being controlled or supeniised by or in connection with its supported organizations. 4b

______

c 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 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. _45

______

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 supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

______

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

5c
______

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
______

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 organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in Part VI. 6

______

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 contributor? If "Yes," complete Part I of Schedule L (Form 990). 7
______

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990). .j_.

______

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)(l) or (2))? If 'Yes," provide detail in Part VL 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. 9b

______

c 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. 9c

I Oa Was the organization subject to the excess business holdings rules of section 4943 because of section
______

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If 'Yes," answer line lOb below. I0a

______

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.) lOb

Schedule A (Form 990) 2022
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Schedule A (Fomi 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 5
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 11 b and
fic beIthMhe goveng boyof a supportedrganization? ha

______

b A famjImJthr on lin11fa Y I% 1 11111 _____
c A 35% controlled entif, ofa Øerso described bii Iie 'tie 4 above' If 144 1,'lb or ic / '

provide detail in Part VI. .ii L_.
_____

Section B. Type I Supporting Organizations

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 appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If Wo," 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 remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I

______

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

V/how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C.
Yes No

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 V/how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). i
______

Section 0. All Type Ill Supporting Organizations

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? I

______

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part V/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," describe in Part V/the role the organization's
supported organizations played in this regard. 3

______

Section E. Type Ill Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisflj the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
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 directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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 involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V/the role olaved by the oroanization in this reaard.

2a1

2b

3a

13b1 I
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 6
Part V Type Ill Non -Functionally Integrated 509(a)(3) Supporting Organizations
i [J 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year
_____________________

(B) Current Year

(optional)
_____________________________________________________________________________________

I Net short-term capital air( i V ( "
-

V
_________________L

2 Recovenes of pnor-year distnbutions 1/
___________________

A

3 Other gross income (see instructions) 3
_____________________

4 Add lines 1 through 3. 4
____________________

_______________________

5 Depreciation and depletion 5
_____________________

_____________________

6 Portion of operating 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)

____________________

_____________________

______________________

7 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) Pnor Year
(B) Current Year

(optional)
__________________________________________________________________________________________

I Aggregate fair 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
-

Ia
_____________________

b Average monthly cash balances lb
____________________

____________________ _____________________

c Fair market value of other non-exempt-use assets Ic
______________________

d Total (add lines la, ib, and ic) Id
______________________

___________________ ____________________

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 Subtract line 2 from line id. 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. 6
____________________

7 Recoveries of prior-year distributions 7
____________________ _____________________

8 Minimum Asset Amount (add line 7 to line 6) 8
____________________ _____________________

Section C - Distributable Amount

____________________ _____________________

Current Year

I Adjusted net income for prior year (from Section A, line 8, column A) I

2 Enter 0.85 of line 1. 2
____________________ _____________________

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
____________________ _____________________

4 Enter greater of line 2 or line 3. 4
____________________ _____________________

5 Income tax imposed in prior year 5
____________________ _____________________

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

____________________ _____________________

7 r1Chk here if the current year is the organization's first as a non-functionally intearated Tvoe III
_____________________ _______________________

suooortina oraanization
(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 7
Part V Type Ill Non -Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes I
2 Amounts paid to perf&m actliitl that directly ferthers exempt purposes of supporteç

organ izatior1 Iti ecJf& !c&ie from activity a
______________________

w' if
3 Administrative expenses paid to accomplish exempt purposè of siported ganiation .) 74 k
4 Amounts paid to acquire exempt-use assets 4

5 Qualified_set-aside_amounts_(prior_IRS_approval_required-provide_details_in_Part_VI) 5
_____________________

6 Other_distributions_(describe_in_Part_VI)._See_instructions. 6
_____________________

7 Total annual distributions. Add lines I through 6.
_____________________

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

8
_____________________

9 DistrIbutable amount for 2022 from Section C, line 6
-

9
_____________________

10 Line 8 amount divided by line 9 amount 10
_____________________

Section E - Distribution Allocations (see instructions)

___________________

(i)
Excess Distributions

________________

(ii)
Underdistributions

Pre-2022

____________________

(iii)
Distributable

Amount for 2022
_____________________________________________________________

I Distributable_amount_for_2022_from_Section_C,_line_6
___________________

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See
instructions.

____________________ ____________________ _____________________

3 Excess_distributions_carryover,_if_any,_to_2022
______________________ ______________________ ________________________

____________________ ____________________ _____________________

___________________ ___________________ ____________________

________________ ________________ _________________

________________ ________________

________________

____________________ ____________________

_____________________

f__Total_of_lines_3a_through_3e
____________________

____________________

____________________

____________________

_____________________

g_Applied_to_underdistributions_of_prior_years
_____________________

h_Applied_to_2022_distributable_amount
_____________________

____________________

_____________________ ______________________

i__Carryover_from_2017_not_applied_(see_instructions)
____________________

____________________

____________________

_____________________

Remainder._Subtract_lines_3g,_3h,_and_3i_from_line_3f.
____________________ ____________________

_____________________

4 Distributions for 2022 from

Section_D,_line_7: $
____________________

_____________________

a_Applied_to_underdistributions_of_prior_years
____________________

_____________________

b_Applied_to_2022_distributable_amount
_____________________

_____________________

______________________

c_Remainder._Subtract_lines_4a_and_4b_from_line_4.
____________________

____________________

_____________________

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result

greater_than_zero,_explain_in_Part_VI._See_instructions.

____________________

____________________

_____________________

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part_VI._See_instructions.

_____________________

______________________

7 Excess distributions carryover to 2023. Add lines 3j

and_4c.

____________________

____________________

_____________________

8 Breakdown_of_line_7:
____________________

____________________

_____________________

a_Excess_from_2018
____________________

____________________

____________________

____________________

____________________

____________________

d_Excess_from_2021
____________________

____________________

_____________________

e Excess from 2022
____________________

____________________

Schedule A (Form 990) 2022
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Schedute A (Fomi 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, llb, and lic; Part IV, Section
B, lines I and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line I e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 63 Also comolete this oart for any additional information. (See instructions.)

PAR

$ 503,383

DAA Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors 0MB No. 1545-0047

Attach to Form 990 or Form 990-PF. 2022Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form99O for the latest information.

Name of the organization Employer identification number
BETHESDA-CHEVY; CHASE
RESCUE SQTJD, INC q 52OS'83e72

Organization type(checkone)/ ii
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF J 501(c)(3) exempt private foundation

[I 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of(1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DM,
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 2
Name of organization Employer identification number

BETHESDA-CHEVY CHASE 52-0583872

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) ; (b) (c) (d)

No / Name, address anCi ( UTaI contributions Type of contnbutton

/ 1 iJ
1¯¯¯¯ Person X

Payroll

$ 9. 909 Noncash
(complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2022)
DM
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SCHEDULE D Supplemental Financial Statements 0MB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.

____________________

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organizatIon Employer IdentIfication number

BETHESDA-CHEV CHASE
RESCtTh N % 52 -OS8372 1

Part I
,

Organizations Maintaining Donor dIi Fthids or 9hé Sinular Funds or Accounts 4
Complete if the organization answered "''es" on Form 99, Part IV, line 6

__________________________

(a) Donor advised funds (b) Funds and other accounts

I Total number at end of year

2 Aggregate value of contnbutons to (during year)

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? LI Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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. I Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .2b
c Number of conservation easements on a certified historic structure included in (a) .2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? J Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conseivation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:
(I) Revenue included on Form 990, Part VIII, line I $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line I $
b Assets included in Form 990, Part X ......................................................................................... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
D,AA
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BETHESDA-CHEVY CHASE 52-0583872
Part III 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 Scholaly research e Other

c PreraUonfor 1iture generations 'l r r
4 Provide a descnptiori of the organizations colIechor arI pl?ir9w thyjurther Jhe oraQzaorLs exempt purpose i7 Part

XIII. i

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? LI Yes LII No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes5 on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

I a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? Yes No

b If 'Yes, explain the arrangement in Part XIII and complete the following table:
- _____________________

Amount

c Beginning balance J..2.. _____________________
d Additions during the year Id

_____________________

e Distributions during the year le
______________________..f Ending balance . _____________________.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? J Yes No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .....................................

Part V Endowment Funds.
Comnlete if the oroniztion answered "Yes" on Form 99ft Pert IV line I 0

Ia Beginning of yearbalance

b Contributions
c Net investment eamings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses
g Endofyearbalance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

15,840 15,840 15,840 15,840 15,840

_________________

_________________ _________________ _________________ ________________

____________________ ____________________ ____________________

____________________

___________________

_________________ _________________ _________________ _________________ ________________

___________________ ___________________ ___________________ ___________________ __________________

.15,840 15,840 15,840 15,840 15,840
2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment ... ¯.¯..
c Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

__________

organization by: Yes No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .3b
4 Describe in Part XIII the intended uses of the oruanization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis

(investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

Ia Land
b Buildings
c Leasehold improvements
d Equipment

e_Other

____________

400,259 400,259
____________

3,665,899
____________

3,128,121 537,778
_____________________. ___________.. 5,459,359

_____________________

4,575,824
______________________

883,535. ______________
Total. Add lines la through le. (Column (d) must equal Form 990, PatX, column (B), line lOc.) 1 ,821 ,572

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 3
Part VII Investments - Other Securities.

Complete if the oruanization answered "Yes" on Form 990. Part IV. line lib. See Form 990. Part X. line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) cost or end-of-year market value

(1) Financial deilvatives
(2) Closely he1 eq(iiQ intØet I t' I YII C
(3) Other H L1JJ.t.I!s .... ti..t.

(A) !.... ______________ _______________________________
¯

(B) ._______________ _________________________________(c) .........................................................................____________ __________________________(D)
_________________ ______________________________________

(E)
__________________ ________________________________________

(F)
_____________________ _______________________________________________

(G) .______________ _______________________________(H)
_________________ ______________________________________

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
___________________ __________________________________________

Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line lic. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

cost or end-of-year market value

(1)
(2)

__________________________

______________________

_________________________________________________________

(3)
__________________________________________________

(4)
______________________

____________________

__________________________________________________

(5)
_____________________

____________________________________________

(6)
______________________

_______________________________________________

(7)
__________________________________________________

(8)
______________________

______________________

__________________________________________________

(9)
______________________

__________________________________________________

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
___________________

__________________________________________________

__________________________________________

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)
_____________________________

(3)
_______________________

(4)
_______________________

(5)
_____________________

(6)
_______________________

(7)
_______________________

(8)
_______________________

(9)
_______________________

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
_______________________

____________________

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line lie or hf. See Form 990, Part X,

___________line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)
(3)

______________________

(4)
________________________

(5)
______________________

(6)
______________________

(7)
________________________

(8)
______________________

(9)
______________________

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

____________________

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
D/V Schedule D (Form 990) 2022



BETH3872 01/1212024 10:28 AM

Schedule D (Form 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
_________________

I Total revenue, gains, and other support per audited financial statements 1 4 ,894, 909
.

2 Amounts included on line I but not on Form 990, Part VIII, line 12:

a Net unreaIi2ed gains (Icses) on investments 2a 56 ,27i.
b Donated services and uf ciljti4 ' W3, 042 , 947
C Recovers of pnreagrant IJ,,,,4
d Other (Describe in Part XIII.) ..2d 17, 689
e Add lines 2a through 2d

3 Subtract line2efromlinel

2e 3 ,116, 907
.

3 1,778,002
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I

a Investment expenses not included on Form 990, Part VIII, line 7b .b Other (Describe in Part XIII.) L.. ____________________
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pad!, line 12.)
4c
5

____________________

1 , 778 , 002
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

ComDlete if the oroanization answered "Yes" on Form 990. Part IV, line 12a.
I Total expenses and losses per audited financial statements

.

1 4 , 641, 971
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3 , 042 , 947
b Prior year adjustments 2b

____________________

c Other losses 2c
____________________

d Other (Describe in Part XIII.) .2d 17 , 689
e Add lines 2a through 2d

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.) ._4p_.

____________________

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pad!, line 18.) ........................................5

3,060,636
1,581.335

1,581,335

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines Ia and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

EARNINGS FROM THE BETTY GILBERT MEMORIAL ENDOWMENT FUND ARE USED FOR THE

OPERATIONS OF THE BETHESDA CHEVY CHASE RESCUE SQUAD. THE ORIGINAL PRINCIPAL

WILL BE HELD IN PERPETUITY.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FIN.ANCIALS - OTHER

Schedule D (Form 990) 2022

DiA
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Schedule D (Form 990) 2022 BETHESDA-CHEVY CHASE 520583872 Page 5
Part XIII Supplemental Information (continued)

RENTAL EXPENSES $ 17,689

PART XII, LM2 XPENS

RENTAL EXPENSES $ 17,689

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990 -EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organization BETHESDA-CHEVY CHASE Employer identification number

RESCUE SQUAD, INC. 52-O583872
Part I FLtthdraisnq Ajitië*CompIëtWf ".orPbrm 990, PartIV,ip\

Indicate whether the organization raised funds through any of thedoilowing activities. Check all that apply.

a [1 Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Eli Phone solicitations g [] Special fundraising events

d E In-person solicitations

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
rnmnnsatr1 mf Ir'znt 1F UflU hv thi' nrn1nn17mt1nn

(I) Name and address of individual

or entity (fundraiser) (ii) Activity

(iii) Did fund.
raiser have

or
trot of

contdbutons?

(lv) Gross receipts

from activity

(v) Amount paid to

(or retained by)

fundraiser listed in

col.(i)

(vi) Amount paid to

(or retained by)
organization

I

Yes No
____________

2

3

4

5

6

7

8

9

10

Total
_____________

_____________ ______________

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
bM
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Schedule G (Form 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b. List events with
gross receipts

-
reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

I i (d) Total events

/Ije)L/iJ I I ir CBRISTMAS PEE f' PT I ( ONE J through

,vent typel J ntyp L (total nu!ber)4ILl I Li . (c))

J
I Gross receipts 131,049 131,049

2 Less: Contributions

3 Grass income (line 1 minus
11ne2) 131,049 131,049

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
C)
a,

o 8 Entertainment

9 Other direct expenses 71 ,256 71 ,256

10 Direct expense summary. Add lines 4 through 9 in column (d) 71 ,256
11 Net income summary. Subtract line 10 from line 3, column (d) .59, 793

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

_____________________

-

a) (a) Bingo
(b) Pull tabs/instant

_________________

(c) Other gaming

________________

(d) Total gaming (add
bingo/progressive bingo ccl. (a) through ccl. (c))

a)
>
a)

2 Cash prizes

3 Noncash prizes
w

4 Rent/facility costs

5 Other direct

Yes % Yes % Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......................................................

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . Yes El No
b If 'No," explain:

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [II] Yes El No
b If "Yes," explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 3
11 Does the organization conduct gaming activities with nonmembers? [] Yes [] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming" ................................................................................................. [j] Yes [] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b An outside faIIity c" 13t1 k
14 Enter th name of te person who repares the Qlganiztion $ gaminq/secral vetsboos and

records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer Employee [] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022Form 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 Revenue Service :: Goto www.irs.gov/Form99O for the latest: information. Inspection
Name of the oraanizatiort VriUQth_Ipwuv ¯:,:

..:. . .:....::;.:'. tEmolover ldentlfiat1onnumber

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE BETHESDA-CHEVY CHASE RESCUE SQUAD IS A PHILANTHROPICALLY OPERATED

¯9RGAN.ZATION ThA TATE OF

RESCUE SERVICES TO THE BETHESDA-CHEVY CHASE AREA AND SURROUNDING MARYLAND

COMMUNITIES.

FORM 990 . PART III . LINE 4A ..... .ccPS'
.

NT

¯

¯ççRS RESPONDED TOAPPROXIMATELY OVER . ,385 CALLS FOR .ASSISTANCE .. ¯FY
202 .. THE BETHESDA-CHEVY CHASE RESCUE SQUAD IS AN ALL-HAZARD FIRE AND

RE .SCUE ORGANIZA...ON .RESPOND .ING TO STRUCTURAL FIRE (¯E.... CRAS..... CAL

RESCUE AND EMERGENCY MEDICAL INCIDENTS ACROSS SOUTHERN MONTGOMERY COUNTY,

MARYLAND. ONE OF TWO VOLUNTEER FIRE COMPANIES IN MONTGOMERY COUNTY

DEDICATED TO OPERATING HEAVY RESCUE SQUAD AND EMERGENCY MEDICAL SERVICE

UN... ,THE BCCRS OPERATES ASAN .INTEGRAL COMPONENT OF MONTGOMERY cOUNT
.

IRE P..cPE... SERVICES . THE BETHE..A-CHEVY CHASERE... SQUAD .HAS MORE

THAN 150 PROFESSIONALLY TRAINED VOLUNTEERS AND 28 PAID EMERGENCY RESPONSE

¯

RS .ONNE RESPpND TO .. Ip¯S........ uLARLY SCHEDULED .VENING .

ND WEEKEND .DUTY . ON .

!EPY......P!E...
STAFkP. !..c.cRS .....

EMPLOYEES, VOLUNTEERS, ONE MONTGOMERY COUNTY FIRE RESCUE PARAMEDIC. THIS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2022

DAA
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¯

FORM 990 . PART VI . LINE
.

B DECISIONS ..UBJECT TOAPPROVAL OF MEMBERS

ALL AMENDMENTS TO THE BY-LAWS MUST BE SIGNED AND PRESENTED IN WRITING IN

¯pI4CTE ...ATA 9FTHE (NE1AL MEMBERSH... AND ACTION ON S SH.AL

BE TAKEN AT THE NEXT REGULARLY SCHEDULED MEMBERSHIP MEETING. A COPY OF ALL

PROPOSED AMENDMENTS SHALL BE POSTED BY THE SECRETARY ON THE OFFICIAL

BULLETIN BOARD FOR 30 DAYS PRIOR TO THE STATED MEETING AT WHICH ACTION IS

TO BE TAKEN. AN AFFIRMATIVE THREE-QUARTERS VOTE OF THE VOTING MEMBERS

PRESENT SHALL BE REQUIRED FOR ADOPTION OF ALL AMENDMENTS TO THE BY-LAWS.

THE APPROVAL OF THE ACTIVE VOLUNTEER ... ,IN 9çp¯¯NDING . IS .

FOR THE ADOPTION OF ANY BY-LAW OR AMENDMENTS TO THE BY-LAWS.

FORM .... PART vi . LINE .lB CE .......ORM ...

PAGE 1 OF 2
Schedule 0 (Form 990) 2022

DAA

STAFFING STRATEGY ENSURES THAT PERSONNEL ARE READY TO RESPOND TO

EMERGENCIES 24 BOU1$ A DAY, SEVEN DAYS A WEEK OUR FLEET INCLUDES 7

AMBULANCES, 2 HEAVY RESCUE SQUADS, AND VARIOUS COMMAND AND UTILZTY
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Schedule 0 (Form 990) 2022
Name of the organization Employer identification number

2

BETHESDA-CHEVY CHASE I 52-0583872

THE FORM 990 Is PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS, AND

CERTAIN OTHER SQUAD MEMBERS, TO REVIEW BEFORE BEING FILED COMMENTS AND

QUESTIONS ARE ROVIDID TO .TURN ...::.: '...

ANY RESULT±NG CHAGES

ARE MADE PRIOR TO FILING.

¯

FORM 99 PART VI . LINE 12C . ENFORCEMENTOF CONFLICTS P0..CY

¯

THE SQUAD . S CONFLICT OF .. P9L1YI5 POSTE. ON THE SQJAD .. WEB.. E

AND AVAILABLE TO ALL MEMBERS. IF ANY MEMBER OF THE BOARD OF DIRECTORS HAS

REASONABLE CAUSE TO BELIEVE A MEMBER OF THE BOARD OF DIRECTORS OR A MEMBER

OF A BOARD COMMITTEE WITH DECISION MAKING POWERS DELEGATED BY THE BOARD OF

DIRECTORS, OR ANY PRINCIPAL OFFICER HAS FAILED TO DISCLOSE ACTUAL OR

P0....BLE .CONFLICT. OF INTERE..........ER IS .REQUIRED TO INFORM THE BQABD

OF DIRECTORS OF THE BASIS FOR SUCH BELIEF.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION DID NOT COMPENSATE ITS COO OR ANY TOP MANAGEMENT OFFICIAL

DURING THE TAX YEAR. THESE POSITIONS ARE FILLED BY VOLUNTEERS.

FORM 99.. PAR. VI . LINE 19- .GOVERN
.

ING DOCUMENTS DISCLOSURE EXPLANATION

THE SQUAD'S CONFLICT OF INTEREST POLICY IS POSTED ON THE SQUAD'S WEBSITE.

NO OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

PAGE 2 OF 2
Schedule 0 (Form 990) 2022
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Form 990T
Department of the Treasury
Internal Revenue Service

A fl Check botf

B Exempt undesection

501( C)( 3)

408(e) 220(e)

408A [] 530(a)

529(a) 529A

G Check oraanization tvn

0MB No. 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning 07/01/22 , and ending 06/30/23
Open to Public Inspection

Go to www.Irs.gov/Form99OT for instructions and the latest information, for 501(c)(3)
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(C)(3). Organizations Only

Fme of organizaton/ ( Check box if name changed and see instructions.) D.Empioyer identification number
' BETHESDA-CEmVX LASE

1'nnt IRESCUE SQUAI), INC ji 52O583872
or Number, street, and room or suite no. If a P.O.box, see instructions. E Group exemption number..

Type 5020 BATTERY LE (see instructions)

City or town, state or province, country, and ZIP or foreign postal code
________________________________________________

BETHESDA MD 20814 F [] Check box if

_____________________

C Book value of all assets at end of year 4 , 488 ,752 an amended return.

X] 501(c) corporation [] 501(c) trust 401(a) trust [] Other trust [] State college/university

H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation [].
J Enter the number of attached Schedules A (Form 990-T) 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of CARINA NYBERG Telephone number 3016520077
Part I Total Unrelated Business Taxable Income

________________

I Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)

2 Reserved

3 Add lines I and 2

4 Charitable contributions (see instructions for limitation rules)
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

6 Deduction for net operating loss. See instructions
7 Total of unrelated business taxable income before specific deduction and section 1 99A deduction.

Subtract line 6 from line 5

8 Specific deduction (generally $1,000, but see instructions for exceptions)
9 Trusts. Section 199A deduction. See instructions

10 Total deductions. Add lines 8 and 9
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enter zero

1 0
2

3
____________________

4
_____________________

5
______________________

6
______________________

0

7. 0
8.. 1 ,000
9

10. _____________________ 1 000.11 0
Part II Tax Computation

________________

I Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041)
3 Proxy tax. See instructions
4 Other tax amounts. See instructions
5 Alternative minimum tax (trusts only)

6 Tax on noncompliant facility income. See instructions
7 Total. Add lines 3 through 6 to line I or 2, whichever applies

1 0

2. 0
.

3

4
_____________________

5
_____________________

6
_____________________

7
____________________

0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DPA
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Form 990-T (2022) BETHESDA-CHEVY CHASE 52-0583872 Page

Part HI Tax and Payments
- ________________

Ia Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .Ia

b Other credits (see instructions) .lb
c General business credit. Attach Form 3800 (see instructions) .Ic

d Credit for prior year minimum tax (attach Form 8801 or 8827) .Id
e Total credits. Add line1a through Id le

_____________________

3 Other amounts duJU Form 4255 UI 8866 r,
Other (attach statement) ....L.

4 Total tax. Add lines 2 and 3 (see instructions). J Check if includes tax previously deferred under

section 1294. Enter tax amount here
___________________

. 4 0
5 Current net 965 tax liability paid from Form 965-A, Part II, column (k)

6a Payments: A 2021 overpayment credited to 2022

b 2022 estimated tax payments. Check if section 643(g) election applies E .. ____________________

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions) ..!cL ______________________
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: Form 2439

________________________

[] Form 4136
_____________________

Other
_________________

Total
___________________

7 Total payments. Add lines 6a through 6g 7
_____________________

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed .9 0

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ._iL.
____________________

11 Enter_the_amount_of_line_10_you_want:_Credited_to_2023_estimated_tax Refunded 11
____________________

Part IV Statements Reaardina Certain Activities and Other Information (see instruetions't

I At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here X
-

X2 did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
-

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued dunn the tax year $
4 Enter available pre-2018 NOL carryovers here $ ... , 916 . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.

5 Post-2017 NOL canyovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II. line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

...........................................................
71.....$ 34,¯8 ..

$
$

________________________________________________________________________ $______________________________________________________________
6a Did the organization change its method of accounting? (see instructions) .....................................................................Xb If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"

explain in Part V ...............................................................................................................................

rart V uppiementai InTOrmatlon
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SIgn
Under penalties of petury, I dedare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge aed
belief, it is true, correct, and complete. Declaration of (other than taxpayer) is based information

Here
preparer on all of which preparer has any knowledge

I PRESIDENT (see instnjcltons)?.____________Signature
_____

of officer Pate Title f]Yes [j]No
PnntlType preparer's name Preparer's signature Date Chech [] f PTIN

Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 01/12/24 self-employed P00840525
Preparer Finns name DELEON & SThNG, CPAS ND ADVISORS Firrn'e EIN 521373858
Use Only 150 S EAST ST STE 103

_____

Finn's address FREDERICK, MD 217016175 Phoneno. 301-250-7400
Form 990-1 (2022)

DAA
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SCHEDULE A Unrelated Business Taxable Income 0MB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2022
Go to wwwirs.gov/Form99OT for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c}(3) Organizations Only

A Name of the organization B EnpIoyer identification number

BETHESDA-cEEV HASE / 52-O583872
/

I tnrplatprl hiiqinpqe 'fMlv rr1 (sp nstnutions't 713990 D Seauence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
________________

_________________

Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

I a Gross receipts or sales
_____________________

b Less returns and allowances
__________________

c Balance

2 Cost of goods sold (Part Ill, line 8)
3 Gross profit. Subtract line 2 from line Ic
4a Capital gain net income (attach Sch D (Form 1041 or Form

1120)). See instructions

b Net gain (loss) (Form 4797) (attach Form 4797). See

instructions

c Capital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach
statement)

6 Rentincorne(PartlV)
7 Unrelated debt-financed income (Part V)
8 Interest, annuities, royalties, and rents from a controlled

organization (Part VI)

9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)

10 Exploited exempt activity income (Part VIII)
11 Advertising income (Part IX)
12 Other income (see instructions; attach statement)
13 Total.Combinelines3throuqhI2

3

4a

_________________

_________________ __________________

__________________

4b

_________________

_________________

___________________

4c
__________________

__________________

__________________

5

_________________

_________________

__________________

6
_________________

45,055
_________________

17,689 27,366

8
__________________

9

_________________

_________________

10
_________________

_________________ _________________

_________________

11
_________________

_________________

_________________

ii
_________________

_________________

. 13 45,055 17,689 27,366
Part H Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income
- _______________

I Compensation of officers, directors, and trustees (Part X)
2 Salaries and wages

3 Repairs and maintenance
4 Bad debts
5 Interest (attach statement). See instructions
6 Taxes and licenses
7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Ill and elsewhere on return .8a

9 Depletion

10 Contributions to deferred compensation plans

11 Employee benefit programs
12 Excess exempt expenses (Part VIII)
13 Excess readership costs (Part IX)
14 Other deductions (attach statement)
15 Total deductions. Add lines I through 14
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C)
17 Deduction for net operating loss. See instructions
18 Unrelated business taxable income. Subtract line 17 from line 16

________________

4

5
_________________

6
____________________

_________________

8b 0
9

10
_________________

11
_________________

iL. ___________________________________14
__________________

15.__________________16. __________________ 27,366
17 27 ,366
18 0

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-1) 2022

DAA
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Schedule A (Form 990-T) 2022 BETHESDA-CHEVY CHASE 520583872 Page 2
Part lii Cost of Goods Sold Enter method of inventory valuation
I Inventory at beginning of year
2 Purchases
3 Cost of labor
4 Additional section 263A costs (attach statement)
5 Other côts (attach statement) °'S

ventory at end fl L 0 0fl
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and l( Part I, line 2

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization'? ...............

I
. ______________________

_i._
3

4
_____________________

5
______________________. _____________________.8
__________

[1 Yes [1 No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
I Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A 5020 BATTERY LANE BETHESDA MD 20814

B

C
D

____________________________

__________________

__________________

__________________ ___________________

2 Rent re

a From p
rent for

but not

b From reo
percenta

50% or ii
c Total re

Add linE

A B C D

eived or accrued

rsonaI property (if the percentage of

personal property is more than 10%
iiore than 50%)

______________________

_____________________

______________________ _____________________

and personal property (if the

ie of rent for personal property exceeds

the rent is based on profit or income)
....

45 , 055
______________________ _____________________ ______________________

its received or accrued by property.

s 2a and 2b, columns A through D 45 , 055
___________________ ___________________ ____________________

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 45, 055

4 Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 17 , 689

Part V Unrelated Debt-Financed Income (see instruCtions)
I Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

C
D

____________________________ __________________ __________________

__________________

___________________

2 Gross 0

property

3 Deductio
to debt-f

a Straight
b Other d
c Total dE

column
4 Amount

to debt-fl
5 AveragE

financec
6 Divide Ii
7 Gross in

ome from or allocable to debt-financed

cs directly connected with or allocable
ianced property

line depreciation (attach statement)
eductions (attach statement)
ductions (add lines 3a and 3b,

A through 0)

f average acquisition debt on or allocable
ianced property (attach statement)
adjusted basis of or allocable to debt
property (attach statement)

ie4byline5

ome reportable. Multiply line 2 by line 6

A B C U

____________________

______________________

____________________

____________________

_____________________

.

.
_____________________

_______________________

______________________

______________________

_______________________

________________________

_____________________

______________________

____________________

____________________

________________________

_________________________

0/. _______________ ____________________ 0/
_____________________

_______________________

_______________________

______________________

________________

________________________

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)
_______________________

9 Allocable deductions. Multiply line 3c by line 6 I I I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)

_____________________

II Total dividends-received deductions included in line 10

Schedule A (Form 990-T) 2022
DAA
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Schedule A (Form 990-T) 2022 BETHESDA-CHEVY CHASE 52-0583872 Page 3
Part VI Interest. Annuities. Ro alties. and Rents from Controlled Orqanizations (see instructions)

Exempt Controlled Organization
_________________

________________

3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly1. Name of controlled 2. Employer

organization identification income (toss) payments made that is included in the connected with

number (see instructions) controlling organizations income in column 5

(tross income

(1) Id P1 d' i ii Id v #- _________ _________ __________
(2) ( )1 7

_________ Id _________ _________
(3)

________________

________________

________________

_________________

________________

(4)
_______________________

_______________________

_______________________

_______________________

________________________

Nortexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly

income (loss) payments made that is included in the connected with

(see instructions) controlling organizations income in column 10

gross income

(1)
___________________________________________

_____________________________________________

____________________________________________

____________________________________________

(2)
_________________________________

___________________________________

__________________________________

__________________________________

(3)
____________________________________

______________________________________

_____________________________________

_____________________________________

(4)
_________________________________

___________________________________

__________________________________

__________________________________

Add columns Sand 10. Add columns 6 and 11.

Enter here and on Part I, Enter here and on Part I,

line 8, column (A) line 8, column (B)

Totals ................................................................................... ____________________ _____________________
Part VII Investment Income of a Section 501(c)(7), (9), or (17) organization see Instructions)

________________

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductIons

directly connected (attach statement) and setasides

(attach statement) (add columns 3 and 4)

(I)
____________________________________

______________________________________

____________________________________

____________________________________

(2)
____________________________

_____________________________

____________________________

____________________________

(3)
______________________________

_______________________________

______________________________

______________________________

(4)
____________________________

_____________________________

____________________________

Add amounts in column 2.
____________________________

Add amounts in column 5.

Enter here and on Part I, Enter here and on Part I,

line 9, column (A) line 9, column (B)

Totals
________________

________________

________________

_________________

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
I Description of exploited activity:

_____________________________________________________________________

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B)
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

5 Gross income from activity that is not unrelated business income
6 Expenses attributable to income entered on line 5
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

Schedule A (Form 990-T) 2022

DPA
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Schedule A (Form 990-1

Enter

2

-CHEVY CHASE 52-0583872 4

a Add columns A through D. Enter here and on Part I, line 11, column (A)

3 Direct advertising costs by periodical I I I
a Add columns A through D. Enter here and on Part I, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs
6 Circulation income
7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part II, line 13
_____________________

Parf)( Cnmnnifinn if flffirr fl.rpg1nr ind Triifi intn u-finrc\

1. Name 2. Title

3. Percentage

of time devoted

to business

4. compensaon
attributable to

unmlated business

(1) %
(2)

_______________________

%
___________

(3)

_______________________

%
___________

(4)

________________________

%
___________

_________________________________________

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

____________________

__________________

iart Al uppiementai InTormatuon see IflStUCtlOflS)

Schedule A (Form 990-T) 2022

I2AA

IX Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B

C



BETH3872 Bethesda-Chevy Chase 1/12/2024 10:28 AM
52-0583872 Federal Statements
FYE: 6/30/2023

rurm U-I.!

J U c
UNRELATED BUSINESS ACTIVITY

TOTAL

jrJJ AvaiIaLHJy
____

j UBIT Num Carryover
713990 $ 34,896

$ 34,896



BETH3872 Bethesda-Chevy Chase 1/12/2024 10:28 AM
52-0583872 Federal Statements
FYE: 6/30/2023

UnreIateØBusiness Activity
j SchetItiIe A 99OT)PaitJl. Lihe 14 -OtheNDédtictioris f%

Deduction Deduction d
DescriDtion

UTILITIES
TELEPHONE
MISCELLANEOUS
SERVICE CONTRACTS
PROFESSIONAL SERVICES

TOTAL

Amount
$

$ 0

Unrelated Business Activity
Schedule A (990T). Part IV. Line 4 - Rent Expense Information

Description
GROSS RENTS

CLEANING & MAINTENANCE
SUPPLIES
TAXES
SERVICE CONTRACTS
OTHER
CONSULTANT FEES
DEPRECIATION
EMPLOYEE BENEFITS
PAYROLL

TOTAL

Deduction
$

5,780
1,288

103
1, 093
1,094
6,277

418
289

1,347

$ 17,689




