Short Form
o 990-EZ Return of Organization Exempt From Income Tax
orm

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

7

2015

f

Depariment of the Treasury > Information about Form 990-EZ and its instructions is at www.irs. g @ O".ﬁ's' Sanme
Internal Revenue Service = pection
A For the 2015 calendar year, or tax year beginning , 2015, and EI'W \\ ” \X T
Check if applicable: & yame of organization D Employer identification number
Address change
Name change Cannon County Rescue Squad 62-1637420
. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Finalrewrmflerminaled (618 Lehman St {615) 563-6148
ArisrdedFatim City or town, state or province, country, and ZIP or foreign postal cade - Group Exempt!on
Application pending |[{oodbury T™ 37190 Number . . . .
G Accounting Method: Cash |:| Accrual  Other (specify) » H Check »= D if the organization is not
I Website: ™ N/A required fo attach Schedule B
J Tax-exempt status (check only one) — [X]5010)(3) [ ]501(0)( ) «(insert no.) ﬂ 4947(2)(1) or r] 527|  (Form 990, 990-E7, or 980-PF).
K Form of organization: Corporation I:I Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If grossTeceipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . .. . .. -5 81,278.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .. . .o oo o0 0000
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . .. oL L. ... 1 62,173
2 Program service revenue including government fees and confracts . . . . . . . . ..o o000 2
3 Membership dues and assessments . . . . . . . . L L L L L L e e e e e e e e e e e e 3
4 InVestEntINGOME. e o wom e e s 5w 55 5@ o w e B e W e R R B & R R WG G & N R ST W U %@ 4 24 .
5a Gross amount from sale of assets other than inventory . . . . . . . . .. ... 5a
b Less: costorotherbasisandsalesexpenses . . . . . . . .. ... ... .. 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Bbfromline5a) . . . . . . . . . . . o o Lo oL 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Scheduie G if greater than $15,000) . . . . I ﬁal
‘é' b Gross income from fundraising events (not including  $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and confributions exceeds $15,000) . . . . . . . . . .. 6b 19,050.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c 2.,785.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and
6band subtract INE 6BC) = = « o v v s v & ww w w6 e e e B e B R BW WS MR GG E M YW W E @A éd 16,265,
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. 7a
b Lessicostofgoodssold <« v v s 55 v s wEaan B E e R S S E 7b
¢ Gross profit or {loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . . . . .. . ... ... 7c
8 Other revenue (describe in Schedule Q) . . . . . . . . . ... L See Form 990-EZ, Part |, Ling 8 Other Revenugy g 31.
9 Total revenue. Addlines 1,2, 3,4,5¢,6d, 7c,and 8 . . . . . . . . . . L Ll L e e -1 9 78,493,
10 Grants and similar amounts paid (listin Schedule O) - . . . . . . . . ... .o 0oL oL 10
1. Berelifspaidicorforteibers « « v wsmamos comomus 9h SFE @ % 2d SHEWTWIE BA 8w 11 3,167.
i 12 Salaries, other compensation, and employee benefits . . . . . . . . oL oL Lo o oL oo o 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . .. .. ..o L. 13 460.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . o L 0L L L L L Ll e e e e e e e e e e e e e 14 6,850.
E 15 Printing, publications, postage, and shipping . - . . . . . . . . L L L L L e e e e e 15 362.
16 Other expenses (describe in Schedule Q) . . . . . . . . ... ... ... .. See Form 890-EZ, Part | Line 16 Other Expensesl 16 31,979.
17 Total expenses. Addlines 10through 16 . . . . . . . . . 0 i i i i i e e e e e e e e e e e =17 42,818.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . . . . . . . . . . . ..o 0o 18 35,675.
Ng 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I1E_E figure reported-OrpHOr YEAE FEMIM). & v o o o oo e = ow @ tmom o n i scw Go 6 0 Rt B e B e K w B e v e 19 92,593.
s | 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . See.L=20. Stmt .. ... 20 2.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . .. ... .. =21 128,270.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0812 10/12/15

Form 990-EZ (2015)




Form 990-EZ (2015) Cannon County Rescue Squad

[Part Il |Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of vear | {B) End of year
22 Cash,savings,andinvestments . . . . . . . . ..o L Lo s s e e 18,074.(22 44,281.
23 Landand buildings - - - - - . . . . ..o e 8,331.]23 8,331.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt | 66.188. |24 75, 658.
25 Totalassefs - - . « - -« o v s v G i w e s FdEE e E E s e b e e e e e EE e 92,593.|25 128,270.
26 Total liabilities (describe in Schedule Q) . . . . . see Lrde.8mE o x e v s 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 92,593, |27 128.270.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any guestion in thisPartill . . . . . . . . . |_| (Required for section 501
\What is the crganization’s primary exempt purpose? public Charity (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program fiile.
28 The 13,801 citizens of Cannon_Co _are served. _ __ _____ ______
The rescue_sguad assists in wrecks, search and rescue, _______ _ _ .
weather related incidents, and other hazards. . _ oo e muecay
(Grants $ 38, 964, ) If this amount includes foreign grants, check here . . . . . . . . . . » ﬂ 28a 45,601.
29 The 13,801 citizens of Cannon Co are served with  _ ___________
eguipment purchased to _aid_ in _all types of emergencies and hazards.
(Grants 5 " 7)Ifthis amount includes foreign grants, check here . . . . . ... .. = [ || 29a
30 The 13,801 citizens of Gapnon_Co are served __ _ _ _ _ _ ____________
with these funds which are used for occupancy expenses _______ __.
of the Rescue Squad. _ ___ _ ______ .. _____
(Grants S ) If this amount includes foreign grants, checkhere . . . . . . . . .. = |—[ 30a
31 Other program services (describein Schedule Q) . . . - . . o o o L oo oL Lol e e
(Grants & ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . ... o000 »~| 32 45, 601 .

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (sl each one even if not compensated — see the insiructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

[

{b) Average hours per {c} Reportable compensation {d} Health benefits, g
{a) Name and fitle weekp%z\ifi?;ﬁd to (Fg;rzgl\qfaﬁglﬂggt-gl_soa) ggSé%?:é%}Z%E:%%‘&id (ﬂgiz‘i?g;ﬁg;"gg{?ﬁ of

Michael Underhill _ __ _ _ _ __

CEQ PRESIDENT 4.00 0. 0. 0.
Becky Harrell

C.E.O. 4.00 0. B B
Moy Bl . o e e

COo0 4.00 0. 0 0.
Adam Haves _ _ _ _ _ _ __ _ _ ___

SENIOR VICE PRESIDENT 4.00 0. 0. 0.
“Jonatham Seurloek. . e

JUNIOR VICE PRESIDENT 4.00 0. B 0.
BAA TEEA0812  10/12/15 Form 990-EZ (2015)




Form 890-EZ (2015) Cannon County Rescue Squad 62-1637420 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in l——l
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . .. ... ..

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,’ provide a detailed description of each activity in Schedule O - . . - . . . . . . ..o n s 33 b 4
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seeinstructions) .« -+ -+« « o - o v o v oo o e s 34 .
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . -« - - .« « . o oL e s e e 35a N
b If "Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Partill . . . . . . . ... .. .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the vear? If 'Yes,' complete applicable parts of Schedule N . . - . . . . . ... .. ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’; 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o oo ittt i i 37b ¥
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . .. 38a e
b If 'Yes," complete Schedule L, Part I and enter the total
amount iNVoIVed .+ - .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e 38b
3% Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . ... Lo 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . ... . ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaticns. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,’ complete Schedule L, Partl . . . . . . . . . - . . . . ... o .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of {ax imposed on Grganlzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . .
d Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Enter amount of fax on line 40c reimbursed
by:the OrganiZamon « « & m s s s s @ 6 s oo« B & % 5 3 00 0 e B4 W R WS @ B B R e e § R S W e 8 =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T . . - - . . . . 0 i i i it i i e e e e e e e e e 40e X

41 List the states with which a copy of thisreturnisfiled ® Tennessee

42 a The organization's
books areincareof ®  Timothy Bell Telephoneno. ™ (615} 849-2730

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b ¥

If 'Yes, enter the name of the foreign country:  *

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . . . .. .. ... 42¢ X
If 'Yes, enter the name of the foreign country:  *

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . - . . . . . . . .. .. o .. o D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. . . . i‘| 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OTEoMEHEEZ s e o iy 3 R I RIF IR IS IH S5 SE A R 93 P2 SOM A MDA DU WA R KR BE TN 44 a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
- instead:of FOormO9Y90:-EZ % 55 53 S5 s w2 88 i msm il femiadis 43 SR IWES 3@ s mes s 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . ... ... d4c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 io report these payments?
If ‘No,” provide an explanationin Schedule O . . . . . . . . . & 0 i i i i i e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . - . - - . . . - . . . oo v o v 453 X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,”
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . - . - . . . . oL 45h ¥

TEEAD812 10/12/15 Form 980-EZ (2015)




Form 990-EZ (2015) Cannon County Rescue Squad 62-1637420

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Partl . . . . . . . . . . . o oo v i v i oo oo 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . . ... .o v 000 |—|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,
coimiplete: SChedileC) PEAIEAE « o w0 v e sn 5 50w i s wow s w0 % s o m e o m B W G e WD W R W G W W N B o s e Ta e G o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E . . . . . . . . . . . . .. 48 %
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .. . . ... .. 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . oL o oL 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
{d} Health benefits,
b) A h ) 2) He ;
() Namo and e of cach employee b peniel 19 Aerereumesnton | oot enploiss, | o Sxtnatet o of
@ position compensation
None
f Total number of other employees paid over $100,000 . . . . . r
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . .. .. ... ..

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedile: ¢ = o5 ms st s damemvs 63 m Wi a I8 cE I B B B @ N Ha PR w5 e Y > [X]Yes |_|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declarafion of preparer (other than of’icer)ds balsed on all information of which preparer has any knowledge.

D 2%kl Llede X los/16/16

Signature of officer =

Sign Date
Here } Michael Underhill

President
Type or print name and title
Print/Type preparer's name Preparer’s'si ature P Date PTIN
. f”\ i »“ﬂ [Cu{ #{(_ﬁ TS éa- j(( Check D if
Paid Sue H. Patrick Sue H. Patrick seffemployed |PO05385465

Preparer |T™srneme »  SUE H. PATRICK CPA TAX SERVICES, INC.
Use Only |Fim'saddress » 109 TESTER ST

FirmsEIN ~ * 9(0-(0455375
WOODBURY TN 37190 Phoneno. (615) 563-1328
May the IRS discuss this return with the preparer shown above? See instructions . . - . . - . . . . . . . o o0 v v 00w > Yes DNO

Form 990-EZ (2015)

TEEAQ812 10/12/15




Public Charity Status and Public Support QB Mo 15450047

(SFng:IhEBEéJ c;Lf%Bﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. i
Dapariment of the Treasury > Information about Schedule A {Form 990 or 990-EZ) and its instructions is Oplﬁl;;gcl:t‘il:mm
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Cannon County Rescue Sguad 62-1637420

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | |Ahospital 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
o 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
L1 170(b){1)(A)(iv). (Complete Part Il.)
& | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){1)(A)vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 lil.)

i0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

i1 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 in
lines 1ta through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting crganization 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 Il 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 lli 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 Il non-functionally integrated. A supporting organization operaied 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 [V, 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 [, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . - . . . . . . . . L. Lol h i s e e s e e e e l:l

g Provide the following information about the supported arganization(s).

(i) Name of supported {ii) EIN L iv) Is th (v} Amount of monetary {¥i) Amount of other
organization (Eg}el—g:i)geodf gﬁ?n"é:a{'%" orgagi‘?ai?o}-n ﬁsted support (see instructions) support (see instructions)
4 ; in your governing
above (see instructions)) document?
Yes No
{A)
{B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401  10/12/15




Schedule A (Form 990 or 990-EZ) 2015

Cannon County Rescue Squad

62-1637420

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the

organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year {or fiscal year
heginning in} >

1

6

Gifts, grants, coniributions, and
membership fees received. SDo not
include any 'unusual granis.’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .

Public support. Subtract line 5
fromlined . . ... ......

(a) 2011

(b) 2012

{€) 2013

(d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year {(or fiscal year
beginning in) *

s
8

10

11

12
13

Amounts from lined4 . . . . ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
camied On & ¢ : @ ok s E e s

Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVl) « v v vovvw e an s

Total support. Add lines 7
throllgh 10 = « = w e s & @ o e

Gross receipts from related activities, efc. (see instructions)

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part i, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box an line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-Tacts-and-circumstances test — 2015. 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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or mare, 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

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA

TEEA0402 10/12/15

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 880 or 990-EZ) 2015 Cannon County Rescue Squad 62-1637420 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude
any ‘unusual grants.). . . . - . 8, 380. 1540064 124 120 27 £ 158 40,723. 98,187,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s

tax-exempt purpose . . . . . . 235327 . 12,521 . 10,6009. 23,508. 19,050. 89,010.
3 Gross receipts from activities

that are not an unrelated trade

ar business under section 513 .

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf : o o = v 5 w5 s s

5 The value of services or
facilities furnished by a
gavernmental unit to the

organization without charge. . . 2,400. 2,400. 2,400. 2,400. 21,450. 31,050.

6 Total. Add lines 1 through5 . . 34,102. 30,127. 25,129, 47,666. 81,223. 218,247.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0.

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
fortheyear: . - o« w <o o

cAddlines7aand7b . .. . .. 0. 0.
& Public support. (Subtract line
7cfromlineB.) . . . . . . . .. 218,247.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
8 Amounts from line6 . . . . . . 34,102. 30 387 20,4129 47,666. Bly223. 218,247

102 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaliies and income from
similar sources . . . . . . . . L. o 114. 11. a. 3T T8l

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

c Add lines 10aand 10b . . . . . 22, 114. Tk a . 24, 179,

41 Netincome from unrelated business

activities not included in fine 10b,

whether or not the business is

reqularly carriedon . . - . . . ..
12 Other income. Do not include

gain or loss from the sale of

capital assets {(Explain in

=2 5227/ ) T
13 Total support. (Add lines 9,
10¢, 11, and12.) . . . . . . . 34,124, 30,241, 25,140. 47,674, 81,247, 218,426.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion; checkithis: boxnd SO BBI8.. « « o« 5 e e om0 v o 0o e i o w oo & s 5o & i G5 & se 8 B3 s e s mEL R g NG R 8 ROl B & E e s m > ]—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . . . . . .. . .. .o . 15 99,92 %
16 Public support percentage from 2014 Schedule A, Partili, line 15. . . . . . . . . . . . . .. Lo oo 16 99.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} . . . . . . . . . . . . . . 17 0.08 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . . . & o o i i i i v b e e e 18 0.23 %
19a 33-1/3% support tests ~ 2015. 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 — 2014. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . [ E

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Cannon County Rescue Sguad 62-1637420

Page 4

Part IV |Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documenis?
If ‘Nlo,’ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . .« . L L 0 o e e e e e e e e

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) . . . . . . L L L e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
AndfolbeloW: s ss @ s i s @M ah GABE S 6N U Wi IR IH BANI NES 9E S B P EE LR GETED § 6

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 delefMilnation « « s < w5 s s e s o9 G0 % G o &0 % & 0 & % T B 6O R BN B R B F T R W B W @ 4 e R R @

¢ 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 suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b) and (c)below . . . . . . .« . . . . . . o . L e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes, ' describe in Part VI how the organizafion had such conirol and discretion despife being conirolled
or supervised by or in connection with its supported organizations . . . . . . . . . . . .o s s d e e e

¢ 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)7 If 'Yes,” explain in Part VI what controls the organization used fo ensure that
all support to the foreign stipported organization was used exclusively for section 170(c)(2)(B) purposes . . - - . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i) 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 docUmMent). . - - « o v v v v o s v v 0 e mw e E e e e e e e s e e m e e e =

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the resuli 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 detailin Part VI . . . . . . . . . . . . ..o 0L

Did the organization provide a grani, loan, compensation, or other similar payment to a substantiai contributor
{defined in section 4858(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 | of Schedule L (Form 9800r990-E2) . . . . . . .« . . - . . ..

-

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . o« ¢ 0 i i i i e e e e e e e e e e e

% a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if'Yes, provide detail in Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defaifin Part VI . . . . . . . . . . . . . . .o L.

¢ Did a disqualified person (as defined in 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 . . . . . . . . . . . . ..

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If Yes,’
answeriGbbelow ¢ x % i3 s g4 s ¥ i mis s My e Pin TN Ed At el v wE e e By

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) - . .« - - - o« c o o o L L L b o e e e e e e

Yes

No

3a

3b

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  Cannon County Rescue Sgquad 62-1637420 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 indirecily controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . . L L L i e e e e e e e e e e 11a

b A family member of a person described in{a)above?. . . . . . . . . . L L Lo Lo e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes’io a, b, or ¢, provide defailin Part Vi . . . . . . .. 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supporied organizafions and what conditions or restrictions, if any,
applied fo such powersduringthe tax year . . . . . . . . . o o i i 0 i i i i e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,” explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOHHING OXJaRIZAtION s &, = i w = 50 & 2 5 5 5 S0 5 (6 6 06 5,06 § 5, 8% & %, ¥, 10 8 5 a4 0 4 B0 5 8 6 8 5 R K s s e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization’s governing documents in effect on the date of noftification, to the extent not previously provided? . . . . . . . . 1

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 goveming body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . - - - . . . . 2

3 By reason of the relationship described in (2), 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 imes during the tax year? If 'Yes,  describe in Part VI the role the organization’s supported organizations played
NS FBGEI w5, 5, 0 5w o 5o 3000 00 5 0w e, 0 6 5 e, sa B0 60 5, & 50 G 0,8 10, B B8 RN R R T B L 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:! The organization supparied a gavernmental entity. Describe in Part VI how you supported a government eniily (see instructions).

2 Acitivities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constitufed
substantigliyalfof Esgelivifies & < 5 % 35 65 A @ % £4 65 oW i v 68 68 s 85 UMW E4 DA IS ¢ 885 89 s 2a

b Did the activiies described in (a) 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 INVOIVEMENT . . . . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide defaifs in Part VI. . . . . . . . . .« 0 o i v i i i v o v i e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supperted organizations? If 'Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405  10/12/15 Scheduie A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Cannon County Rescue Squad

62-1637420 Page 6

|Part V. |Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

NELESHOHHEMCAPHALGAIT « o v o w5 o 5 s 5o 96 @ 08 e o & 8 &5 M S R e @A A S

Recoveries of prior-year distributions - - . . . . . . . . ... Lo

Other gross income (see instructions). . . . . . . . . . o . L0

Add lings THFOUgH 3ic « o v w s 5 6 5 e 5 596 B 05, 6% S8 54 © 5y

Depreciationand deplelion - . - - « 4 c 2 v v s o v wmm w e m e e e s e e s

(W=

=20 S B S SR ST

Paortion 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) . . . . . . . . .. .. o0 L0 e 0oL

=

Otherexpenses (See iNSEUCHONSY « « v v vl 6 wow e o omiw e o omoe o 5w o s 8o s e s

=1 |

Adjusted Net Income (subiractiines 5,6 and 7 fromline4) . . . . . . . ... .. ..

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 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 . . . . - . . . . .. ... o000

1a

b Average monthlycash balances . . . . . . . . . . . . . L oo e

ib

¢ Fair market value of other non-exempt-useassets . . . . . . . .. .. .. ... ...

ic

d Total (add lines fa, 1Th,and 1¢). . . . . . o o v o L L L

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... ..

3 Suptractline 2ffomlineld - « « « s s v s s s n Ph S8 Y R EEEE S S &

(2]

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seeinstructions) . . . . . . . L. L L L e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... .. ... ..

Multiply line S5y 0851 - o o m oo moan s 6 205 o om my b w B g M T H S A BE R B E BB R S

Recoveries of prior-year distributions . . . . . . . . . .. .o oo

o~ |un

Minimum Asset Amount (add line 7toline6) . . . . . . . ... ... ... ...,

|~ |®|t |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

ENer85%of e T s cm s v v nm v 2 0 i@ v §68 S35 5 s 5 8 #4850 75 .-

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greaterofline 2 orline3 . . . . . . . . oL L L oL L Lol e e

Ihcometaximposed N PHOrYEAE = « v s w v v v s @2 W s % 25 25 5@ ab 44 & a9

40 S 12 B B RO

o B N =

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

temporary reduction (see instructions) . . . . . . . . .. L0 L 0 s e

6

7 I:' Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406 10/12/15
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Schedule A (Form 990 or 990-E2) 20156 Cannon County Rescue Squad 62-1637420 Page 7

[PartV |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes - - - - . . - . . < Lo s e e e e s e .

2

Amounts paid o perform activity that directly furthers exempt purposes of supported organizations,
i eXEEES OF NEOMATrOMIAEHVIIE » w o mi e o om im & & 5 i 5w o5 5 0 = & 6 0 S 6 D %8 = p i m s s e wom s

Administrative expenses paid to accomplish exempt purposes of supporied organizations . . . . . . . . . . ... . .

Amounts paid to acquire exempl-Uuse assSets - - - . . . . .. oL oL L s e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . - . - . . L oL oLl oLl

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . oo oo oo oo e e e

Total annual distributions_ Add lines 1 through 6 . . . . . . . . . . . 0 oL i it e e e e e

G0 |~ ||

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). Seeinstructions. . . - . .« . . 0 L Lo o e e e e e e e e e e e e e s s

Distributable amount for 2015 from Section C, line 6 . . « « .« v o v o o o ot e e e e e e e e e e e e e

10

Line 8 amountdivided by LineSamount . . . . . . . . o oLt o e e e e e e e e e e

ML
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iiii
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . ..o L0

Excess distributions carryover, if any, to 2015:

From2013 s ss s pta sy

From2014 . . . o v« o v v v v v o

Total of lines Bathiolgh & « « w5 e v o 2o wu w & « 50w 5w w0

Applied to underdistributions of prioryears . . . . . . ... ... ..

TIQ | =20 T ®

Applied to 2015 distributable amount . . . . . . . ... ..o

Carryover from 2010 not applied (see instructions) - . . - . . . . . .

e

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . ... ..

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . . . ... ...

Applied to 2015 distributableamount . . . . . . . . ... ...

¢ Remainder. Subtractlines4aand4bfrom4 . . . . .. .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinsiructions) . . . . ... ..ol o

Remaining underdisfributions for 2015. Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) - . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4¢ . . . .

Breakdown of line 7:

Excessfromi2043 < v vn oo wiww s u

Excessfrom2014 . . . . .. .. ...

P |R|O|T

Excessfrom2015 . . . . « « « « .« . &

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407  10/12/15




Schedule A (Form 990 or 990-EZ) 2015 Cannon County Rescue Squad 62-1637420 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10: Part Il, line 17a or 17b:Part lIl, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408  10/12/16 Schedule A (Form 990 or 990-EZ) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SFCHEE(!J LEéQ% E7 Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departinent of the Treastity ) = Altach to Form 990 or thuml 990-EZ . ) Open tq Public
Internal Revenue Service = |nformation abeui Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Cannon County Rescue Squad 62-1637420

m| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 4 Form 990-EZ filers are not required o complete this part.

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

a D Mail solicitations e |_I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c H Phone solicitations g I:l Special fundraising events

d D In-person solicitations

2 a 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? . . . . . . . .. .. .. I:]Yes DNO

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

column (i)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15




Schedule G (Form 990 or 980-EZ) 2015  Cannon County Rescue Squad 62-1637420 Page 2
Part Il | 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 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {(d) Total events
{add column {a}
NONE through column {c))

l‘é (event type) {event type) (total number)
v
E 1 Grossreceipts . . . . - . ...
u
E

2 Less: Contributions . . - . . . . - . . ..

3  Gross income (line 1 minus line 2)

4 Cashprizes .. ..... ... ...

5 Noncashprizes. . . . .. .. .. .. ..
D
f:a 6 Rentffacilitycosts . . . . . . . .. ...
E
c
T 7 Foodandbeverages . . . . ... . ...
E
X1 B Entodainmemt . - -ocecr vncnms
E
g 9 Other directexpenses - . . . . . . . ..
E
s

10 Direct expense summary. Add lines 4 through Sincolumn{d) . . - . . - . - -« « . o oo v it i oo o -
| 3

11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . .. .. ... .. oL

Part lll | 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) Bingo (b) Pull tabs/Instant (c) Other gaming (cl) Total gaming
E bingo/progressive (add column (a})
v bingo through column (c})}
E
N
u
£ 1 Grossfevenue - . . - <« « . 4@ 2. oa s
2 Cashpnzes .o comeom 20 52w s
E
DX
R El 38 Noncashprizes. . ............
E N
c s
L E 4 Rentfacilitycosts - . - - . . .. ...
5 Otherdireciexpenses - . . . . . . . . .
| |Yes % ||_|Yes % || _lYes %
6 Volunteerlabor . . . . . . . . ... ... Ne No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . .. . ... o0 oo >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) - - - - - - . . - . ..o Lo oo b
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? . . . . . . . . . .. . . .. .o EI Yes DNO
bif'No, explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? . . . . . . . . . . _D_ Yes _D_N; -

BAA TEEA3702  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 890-EZ) 2015 Cannon County Rescue Squad 62-1637420 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . 0L oo e s e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administerchartable gaming? = o & « @ e @ v oo s 4 wa w6 0 6 & & o8 6w s S B R W R B e R e R w6 e e e e s D Yes |:| Neo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . .« . o L o e e e e e e e e e e e e e e e e e e e e
B AN OUESIAE FACHIY . + « « « o o e e e e e e e e e e e e e e e e e e | 13b]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ol | o

Name ™
Address ™
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization Lol > and the amount

of gaming revenue retained by the thidparty = $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided

D Director/officer DEmployee [:I 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? DYes I:I 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 Ll

[Part IV |Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). )

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Degartment of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is I(‘.)pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
MName of the organization Employer identification number
Cannon County Rescue Sguad 62-1637420

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




‘ Depreciation and Amortization
{Including Information on Listed Property)
* Attach to your tax return.

Form 4562

OMB No. 1545-0172

2015

Dopatimaat of hg froasuoy (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o, 170
Name(s) shown on return . Identifying number
Cannon County Rescue Squad 62-1637420
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1  Maximum amount (see instructions) . - . - - . . o L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . - . .« .« o v v oo v s e 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions} . . - . - - - . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. f zerc orless, enter-0- . . . . . . . . . . . . o000 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . . o .. o4 oo i i e e a4 s e i e i e e a4 e s s e e s 5
3] {a) Descriptien of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 « -+ -+« « v v v v e n e [ 7
& Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . v oo 0 0o o 8
9 Tentative deduction. Enter the smallerofline Sarline8 . . . . . . . . . . . ..o L oo e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . . . oo v 0o oo oo o 10
41 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . . . . .. .. . 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12. . . . . . . r-| i3 |
Note: Do not use Part If or Part Il below for listed property. instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSHICHONS] + s v 4 @ i s @b @ o & 5w o M W il & 5 0% o @ 58 W & R w G R R R S s R e 8 0 14 6. 193,
15 Property subjectto section 188(f)(1) election . . . . . . . . . . L oL e e e e 15
16 Other depreciation (including ACRS) « « -« o v o v ittt i e e e e e e e e e e e e s e e e e 16
|Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for asseis placed in service in tax years beginning before 2015. . . . . . . . . . . ... ..« 17 | 5,870.
18 I you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . . o L e e e e e e e e e e e e e e e e e s - D

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

a} (b} Month and (c) Basis for depreciation ()] (e) {q) Depreciation
Classification of property year placed (businessfinvesiment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-yearproperly . . . . . .
b 5-year property . - . . . . 1,500.] 5.0 yrs MQ 200 DB 525,
¢ 7-year property . - . . . . 13,491 . 1.0 yrs MQ 200 DB 1,247.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs s/L
h Residential rental 27.5 yrs MM S/L
property . . - . ... .. 2.5 vrs MM S/L
i Nonresidential real 39 vyrs MM S/L
BROPEIY - o« a5 m o MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . . .. .. s/L
bi12vyear. . . . .. . ... ) 12 yrs S/L
cd0year. . . . . ... .. 40 yrs MM 5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L L L L e e e e e e e 21 2#879.
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 In column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . - . . - . . . . . . . . ... .. . 22 17,314.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts - - . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15

Form 4562 (2015)




Form 4562 (2015)  Cannon County Rescue Squad 62-1637420 Page 2
Part V Listed Property (Include automabiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)
24 a Do you have evidence o support the businessfinvestment use claimed? . . . . . . @ Yes D No | 24b If 'Yes,' is the evidence written? . . . @Yes D No
(a) ib) (e) (d) (e) U] {a) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis {business/investment period Convention deduction section 179
perdéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% in a qualified business use:
Vehicles 12/01/04 1100.00 26 250 26,250. 5.00 200 DB-HY 0.
2008 Polaris Ranger|{05/12/08 |100.00 11,000. 5,500, 5.00 200 DB-HY &
See Additional Listed |Property Staterent 2;878.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . 28 2879
29 Add amounts in column (i), line 26. Enterhere andonline 7. page 1 .« . o v o v o v v v i it v 4 e e e e e 129
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
. : ; - (@) (b) (c) (d) (e) (M
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
during the year (do not include
commutingmiles). . - . . .. ... ...
31 Tolal commuling miles driven during the vear . . . .
32 Total other personal {(noncommuting)
milesdriven . . . . . . .. L. oL L.
33 Total miles driven during the year. Add
lines 30 through 32. . . . . . T m e R
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .
36 s ancther vehicle available for
PErSOlalfse? « ws mionw o m s w w v
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions fo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Xos He
by your employees? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonal Use?. . . . . . . . . . . L L L L L L e e e e e
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . & ot i i i e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
{a) (b) {c) {d) (e)
Description of costs -Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year {see instructions):
43  Amortization of costs thai began before your 2015taxyear. . . . . . . . . . Lo Lo L o n e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . o . . v L . Ak

FDIZ0812 10/27115
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Cannon County Rescue Squad 62-1637420

Schedule O (Form 290 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part [, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Misc. Revenue

31.

Total

Sl

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part [, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Meetings and Conferences 6556
Supplies 4,586.
Fees 17473
Depreciaticn 17,314.
Advertising 380.
Miscellaneous 20
Bank Service Charges 13
Uniforms 1,286.
Equipment Repair & Maintenance 2371514
Insurance 3,500.
Total 31,979.
Form 4562, line 26
Additional Listed Property Statement
(a) (b) (c) (d) {e) ] (9) (h) (@
Type of Date Business/ Cost or Basis for Re- Method/ | Deprecia- | Elecied
property placed in | investmnt other deprecia- | covery Con- fion section

service use % basis tion period | vention | deduction | 179 cost
Rescoz Unit Chassis end bou| 04/25/08 | 100.00 | 58,301. { 29,150. | 5.00 | 200 DB-AY B
Rescue Unit Truck | 11/08/11 | 100.00§ 23,000. | 23,000. | 5.00 | 200 DB-RY 2,879,
Total 2,879.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description [ Amount
Rounding [ 2
Total P
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24
Beginning End of

Line 24 - Other Assets: of Year Year
Egquipment ‘ 36837 . | 44,511.




Cannon County Rescue Squad 62-1637420

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Vehicles 26,264. 23,385,
Carport 3,087. 2, 7624
Down payment on vehicle they received in 2016 5,000.
Total 66,188. 75,658,
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Note Payable FNB
FNB Truck Loan 0.

Total 0.




