Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |
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.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

B Checkif applicable:
Address change

Name change

, 2022, and ending

2022
Open to Public
Inspection

, 20

C Name of organizaton CANNON CQUNTY RESCUE SQUAD

Doing business as CANNON CO RESCUE SQUAD INC

D Employer identification number

62-1637420

Initial return 618 LEHMAN ST

Final return/

terminated

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite | E Telephone number

515-318-2688

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

[HOODBURY TN 37190

G Gross

receipts $

135,295

H Amended return
Application pending [SEE ATTACHMENT #

F Name and address of principal officer:

1

H(b) Areallsub

| Tax-exempt status: I}_(I 501(c)(3) |:| 501(c)( )

(insertno.) |_| 4947(a)(1) or H 527 If “No," attach a list. S

J Website:

N/A

H(c) Group exemption num

ordinates included

H(a) Is this a group return for subagdlinates? H Yes ﬁ No

Yes

K Form of organization: M Corparation D Trust D AssociatiunD Other

| L Year of formation:

Summary

1

Briefly describe the organization’s mission or most significant activities:

RESCUE SQUAD PUBLIC CHARITY

£
% 2 Check this box D if the organization discontinued its operations or disposed of n%a; 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1@) - .. vvvvnvnntoiie v ... 3
% | 4 Number of independent voting members of the governing body (Part VI, lirié 1b). R
-§' 5 Total number of individuals employed in calendar year 2022 (Part V, li
E 6 Total number of volunteers (estimate if necessary) .. ... ........
7a Total unrelated business revenue from Part VIII, column (C), ling 12 -----------
b Net unrelated business taxable income from Form 990-T, Patt | .E a1 0
o Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . .. .. .. € aar, 300
qc:: 9  Program service revenue (Part VI, line 2g) - - 4
3 [10  Investment income (Part VIII, column (A), line 184
S5 Dihetreveiiie (Part VIII, column (A), lines 5, 6d. Bc, Sc. 73,980
12 Total revenue —- add lines 8 through 11 {must equal Part VIII column ( A), i 115,473
13 Grants and similar amounts paid (Part X, co[umn (A) lines 1-3) ..
Benefits paid to or for members (Pa,rl iX column (A) line 4) .
8
o F’rofesswnal fundraising
;-’. b Total fundraising expe:
w7 ] 138,090
18 107,907 138,090
19 7,566 —2,; 795
2 . Bag]t-mmg of Curr End of Year
288 20 122,527 85,600
s 21 :
gof& - Net assets or fund balances. Subtract line 21 ETOmMIliNe 200 .« veeonis o s as L2222 520 85,609

m §ignature Block

Under penalties of perjury, | declare that | have examined thisret n, mclu ding accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, ca

rr

nd complete. Declaration of preparer (other than officer) is based on all information of which pr

p: are,{nhas any knowledge.

Sign Signature of officer Date
Here LARRY POWELL Mw HIEF FINANCIAL OQFFICER
Type or print name and title i

) Print/Type preparer's name Preparer’s signature- " Date Check I:l i |PTIN
Paid DEBRA WAGONER DEBRA WAGONER 02-10-202 3] selt~employed [P01 507927
Preparer Firm's name H AND R BLOCK FirmsEIN 261214912
Use Only  [Firms address 940 S MCCRARY ST Phone no.

WOODBURY TN 37190 (615)563-5773

May the IRS discuss this return with the preparer shown above? See instructions

....................................... |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
9901 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

FDA
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Form 990 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin this Partlll ... . suimes i on tmmmn s a8mmmes 5 v s s e D

1 Briefly describe the organization’s mission:
PUBLIC CHARITY RESCUE SQUAD

2 Did the organization undertake any significant program services during the year which were not listed on the
PHORFOIMM 09000 9I0=EZY. . covuivis wrs sonmis it a5 w007 w10 S0BR15 55 . SalEIos 505 S0 5800 men oo et sos roes e e o |:| Yes @ No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVITEST 0 it o1 SAIREEE s TSRS 13 snalviras wie abe mpstminie e wie]msmsentos oo sevatetats G54 S i 5 SRS 1 SeASL @ No
If “Yes,” describe these changes on Schedule O.

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 1o report the amount of grants and allocations to o
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of § )
SEE ATTACHMENT #2

4b (Code: ) {Expensess

4¢ (Code: ing grants of § )

) (Iéxp__gnses $

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses

FDA

22 9902 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) CANNON CQUNTY RESCUE SQUAD 62-1637420 Page 3
Checklist of Required Schedules

Yes | No

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

COMPlEtE SCNEAUIE A . L ettt ettt ettt e e e e e e e e e e 1 3
2 Is the organization required to complete Schedule B, Schedule of Cantributors? See instructions . .........eevveeen.nn 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ... v vt it ittt ie s er e ircnss v iire s nns 3 X
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, Partll .. ... oot 4 X
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, PartIll .......... N/A 5

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, Part ]: s o i iy iv e i s s voie nis e sinsims s ss 56 a0 bien =i imime e 2ie aiinteie win . X
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, Part |l ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes

complete Schedule D, Part Ill ' 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, s:em
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit r

of its total assets reported in Part X, line 1672 If “Yes,” cornplete Schedule D P‘ar‘c VII
Did the organization report an amount for investments - program L’el i

e Did the organization report an amount for

f Did the Organization's separate or co nsol' tetements for the tax year anciucie a footnote that addresses
At ,“ nder FIN 48 (ASG 740)’? If "Yes i compleie Schedule D, Part X X
12a
X
b
X
13 s the organization a chool desc:ﬂbed in section 170(b)(1}(A)(n}‘? rmeues complete Schedule E 13 X
14a Did the organization mamtam an office, employeesL or agems outside of the United States? .. .. 14a X
b Did the organization have aggregate revenues aki
fundralsmg busmeSS;
: 14b X
15
15 X
16
16 2
17 Did the organization report a total of more than $15,000 of expens
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, 17 X
18 e
Part Vlll, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
It*¥es, ~complete.Schedule GuPartllli s w: s tnmn sa st s 5 FEEET 55 15 S0 5 5 o e s ase seetamets en oo o s e 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H . ..................... 20a X
b If "Yes to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . N/A | 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 17 If “Yes,” complete Schedule |, Partsland l . ................. 21 X

FDA 22 9903 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420

Page 4

Checklist of Required Schedules (continued)

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 |, Parts land [l . ... vttt et iie e iii e iire s
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? fYes? comPlete SCHEAUIE Ji- o scusumi iy vweimainion sis sl st 5 e -5 S mmSvE <t e s 5 Sales = o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “NO,” g0 10 NG 258 « . o v vt vttt et ittt et e et ean

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
toidefease any taX-exemMpPt BPONEASP. covei s s iy o sirais o 5 Saieies o Shimsiares s Salats o e SN i 4
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 b

26
or former officer, director, trustee, key employee, crealor or founder substantial contrlbutor, or 35%
controlled ennty or family member of any of these persons? If “Yes,” complete Schedule L

27

entity (including an employee thereof) or family member of any of these persons‘? If “Y

28 Wasthe orgamzanoﬂ a party toa busmess transaction with one of the followmg pame 3

29
30

31
32

Did the organization sell, exchange dls c
complete Schedule N, Part Il i
33
34

35a

36
37

38
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b

25a X
25b %
26 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thls?art T i L P T e

la  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........ ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNEIS? . . ... ..ttt e e e e

FDA 22 9904 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form

990 (2022)



Farm 990 (2022) CANNON CQUNTY RESCUE SQUAD 62-1637420
IEZXI  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(7]

T o0 Qo

Page 5

Yes | No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............
Did the organization have unrelated business gross income of $1,000 or more during the year? ............... N/A
If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .............
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? N/A
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -« .« .v...v... sy
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......

If “Yes” to line 5a or 5b, did the organization file FOrm 8886-T? . . .o« o« v ii i e

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? +......
If “Yes,” did the organization include with every solicitation an express statement that such contributions g
gifts were Nnot tax dedUctibDlE . - v v v vt e e e e e,
Organizations that may receive deductible contributions under section 170(c). ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gao
and services providedtothe payor? .- . ...ovviiiiiii i i

If “Yes,” did the organization notify the donor of the value of the goods or services pro B B P B

Did the organization sell, exchange, or otherwise dispose of tangible personal property fo
required to file FOrm 828272, . . . o oot i e e e e

2b
3a X
3b

7cC

If the organization received a contribution of cars, boats, airplanes, or othe
Sponsoring organizations maintaining donor advised funds. [
sponsoring organization have excess business holdings__.a_;_any“
Sponsoring organizations maintaining donor adiiised funds.
Did the sponsormg orgamzanon make any taxable ‘d 1 lbutlons under section 49687 . . . .

X
X
X
X
X

Is the organlzatlon subject to the section 4960 tax on payment(
excess parachute payment(s) during the year? ... ..........
If “Yes,” see the 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 O.
17 Seetion 501(¢c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0049532 . ..oninin wre o wssen G i 17 3.4
If “Yes,” complete Form 6069. .
FDA Form 990 (2022)

22 9905 BWF 990 Form Software Copyright 1396 - 2023 HRB Tax Group, Inc.



Form 990 (2022) CANNON CQUNTY RESCUE SQUAD 62-1637420 Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ar note to any liNe i this Part VI -« .« .« vveutinan ettt et eeer e, D
Section A. Governing Body and Management

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

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

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees 1o a management company or other persen? . . . X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? X
6  Did the organization have members or StoCKhOIAErS? « .« v v v vt ot e e ee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or-appoi

one or more members of the governing body? - ...........o i : . R 7a X

b Are any governance decisions of the organization reserved to (or subject to approval bhy) v
stockholders, or persons other than the governing body? . ...........c.ovuua... AP T A

8  Did the organization contemporaneously document the meetings held or written actions undertaken dufing
the year by the following: :
a The governing body? s T R T
b Each committee with authority to act on behalf of the governing body? . Pl SN
9 Isthere any officer, director, trustee, or key employee listed in Part V[I,@Sgwggtxor;& wha cannot be reached At
the organization's mailing address? If “Yes,” provide the names and_g i

Yes | No

-purp:)ses? ...... NAA

theform®? .y voreinu v o v

11a
b Describe on Schedule O the process, if any, Used. by th g{éféthization 1o review this Form 990.
12a i
b Were officers, directors, or trustees, and kegl
rise to conflicts? i

¢ Did the organization regularly and ¢
describe on Schedule O how this was d .
13 Did the organization have yritten whistieblower policy? 4 .«
14 nﬁen document retention and:déggr' ‘cﬁonuﬁﬁélicy? .............
15 Did the process fq[_d'étermining;;f_;ompensation of the-fallowing pe@ons include a review and ap
independe ons, comparability data, and Egigstempﬁvraneous substantiation of the deliberat

Has the organization provided a complete copy of this Form 990 to all ri;[é:mbers of its governing body before f

pation in joint venture arrangements under applicable federal tax I
organization’s exempt status with respect 1o such arrangements? 3
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be ed
18  Section 6104 requires an organization to make its Forms 1023 1 oa""\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 D Another’s website Upon request I:l Other (explain on Schedule Q)
19 Describe on Schedule O 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.

16b

20  State the name, address, and telephone number of the person who possesses the organization’s books and records
SEE ATTACHMENT #3

FDA 22 9906  BWF990  Form Software Capyright 1998 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... .ccovnnnnnini e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter =0- in coelumns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions 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 (hox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 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 raor
$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 trust
crganization, more than $10,000 of reportable compensation from the organization and any related organization‘ H
See the instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current offi

(A) (B) €) i (E) (F)
! Position R bl Estimated
Name and title r/;‘gferrsa%zr (bdu m,tlcheck mmemban ﬂne - Reportable stimate
u ox, unless person is both an ’ i
week fficer and a director/trustee) c;)mp?‘nlsa;atgg]n amount of
(istany | 25|35 [ |7 |3z |3 ] other
hoursfor| 25 |2 | 5 |5 |25 | 3 BEgan= a0 compensation
o c ] @ i
related | 522 | % |3 |3 g ;o from the
prganiza-| = 5 3 %’ 2 organization
=
btg:llcr}]\?v & | 8 ? & and related
dotted "l % : organizations
line) g

(1) CANNON COUNTY RE

SQUAD
(2) MICHAEL UNDERHIL 10.00
PRESTDENT

(3) CANNON COUNTY RE

SQUAD 10.00

(4 UNIT DIRECTOR
CANNON COQUNTY RESC
(5) SQUAD

CHTEF FINANCIAL

(6) OFFICER

CANNON CQUNTY RESCs+

(7) SQUAD 0 0
SENICR VICE PRE

(8) CANNON COUNTY

SQUAD A 0 0
(9) JUNICR:

(10)

(11)

(12)

(13)

(14)

FDA 22 9907 BWF990  Form Software Copyright 1998 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) CANNON COQUNTY RESCUE SQUAD 62-1637420

Page 8

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

o G
Position i
(A) (B) (do rmtlc heck more_thbantgne (D} (E) Estimated
Name and title Average Efﬂff&gpaf;;igiff;&ésr Jirustes) Heportablle Reportahl.e amo: nt of
:f::Ls(ﬁ:tr - = Q % oI 7 compensation compensation other .
any hours | 25 = F = ig 3 from the from related compensation
forrelated | 82 | & |2 |3 |28 |2 organization organizations from the
ac | g 2= g
| 2 e g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC/|  organization
below g | ¢ s 1099-NEC) 1099-NEC) and related
=g ° g 2 organizations
line) @ =
o
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
ib
c
d
2
3
4
5

Section B. i ependent Contractors

1 Compl

?.':r within the organization’s tax year.

(B)

Name and business address

©)
Compensation

~Description of services

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

FDA 22 9908 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Farm 990 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylinginthis Part VIl ......... ... . 0iiiiin i,
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
rolahiE revenue

512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

- 0o Q0 0T

J ©Q

Federated campaigns . . .......... 1a

Membership dues - .............. ib _
Fundraisingevents .. ............ ic 27,418
Related organizations . ........... 1d

Government grants (contributions) - . | 1e

All other contributions, gifts, grants, &

similar amounts not included above | 1f 27,704
Noncash contributions included in lines 1a-1f. 1g(%

Total: Add INes BT i e vniinm 0 5 50 o o o

b Less: costofgoodssold .............

[¢]

- Netincome or (loss) from gaming activities . .

Business Code
8 2a
.g ; b
nZ c
)
2
o f Al other program service revenue . .. ......
g Total. Addlines2a-2f.................................
3 Investment income (including dividends, interest, and
other:similar AMOUNTE); .= e cs v s o vkt 0 S
4 Income from investment of tax-exempt bond proceeds . . ... ... - '
5 HOVANES s s vsiomis b 2uiiaaion s S84 55 vistersiaies oo siemms 5
(i) Real
6a Grossrenis .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (loss) ... ............
(i) Securities
7a Gross amount from sales
of assets other than
inventory . ........... 7a
g b Less: cost or other basis
= and sales expenses . . . .
E ¢ Gainor(loss).........
5 d Net gain or (loss) ..
g 8a Gross income from#u

(notincluding $

Gross sales of inventory, less
returns and allowances . ............. n0a
10b

Net income or (loss) from sales of inventory . . .........

Business Code

") e =
§w 11a COUNTY BUDGET ~8 108
§2| b COST RECOVERY SYSTEM 2 6o
2 % ¢ INSURANCE REIMBURSEMEN 128
-% @ d Alotherrevenue ...................... 48,073
e Total. Addlines 11a-11d .+ .....oovvenoon r. 79,8547 & \
12 Total revenue. See instructions . ..................... ... 135,295 I
FDA 22 9909 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 990 (2022)

CANNON COUNTY RESCUE SQUAD

62-1637420

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(B)
Program service
expenses

(A)
Total expenses

(C)
Management and
general expenses

By .

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . .......
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Granis and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16 . . v o vv ettt
4  Benefits paid to or formembers ... ......... ... ...
5  Compensation of current officers, directars,
trustees, and key employees -« ... ...,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - .. ... .. ..
7 Othersalaries andwages « .« -« vvvvvvnnveennnnn...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits - . .............coooo... ..
100 PayrolltaXes « . cmsws ss cwermemas i oumes o8 orae -
11 Fees for services (nonemployees):
8 MaNAgement a5 S0 an S5oE0 55 7 waroie o St
B EBGEL o sh s 55 50 T e it i ettt o e
€ AcCoUnting - - v vnii e e
(o (a1 Vg o =l SR NGRS L R e
e Professional fundraising services. See Part IV, line 17 . ..
f  Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, col
(A), amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion -« -« .. .eai ...
13 Officeexpenses «vovvvcevnnnennn... :
14 Information technology .. ..........
15  Royalties
16 Occupancy - ..oovovinnnn...
17 Travel . ..o ovivnvi i,
18
for any federal, state, or lo
19  Conferences, convenzlons
20
21
22 Depreciation,:
23 Insurance
24 omeziéx‘
a BUIIIDING IMPROVEMENT/MAINTENA
b CAPITATL EQUIPMENT FUNDING
¢ FIRE PREVENTION AND SAFETY PR
d FUNDRAISING EXPENSES
e All other expenses -
25  Total functional expenses. Add lines 1 through 24e 138,090
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 958-720) .
FDA 22 99010 BWF 990

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 890 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X .. ... ... ... 0ouiiuii |:|
(A) (B)
Beginning of year End of year
Cash -- non-interest-bearing . . .. .........oooirsn 15,330 17,863
Savings and temporary cash iNVeStMents . .. .. ........vouer oo, 85,501 48,845

U bW N =
3
9]
o
@
o
w
o
3
Q.
@
9
o
':_!'_
w
g
o
<
]
o
@
-
(0]
e

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons ««...............
6 Loans and ather 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 . ..............ouiienii i,

BN =

2 | 8 Inventoriesforsaleoruse .......oooiiiiii
ﬁ 9 Prepaid expenses and deferred charges . .. ... ..o.u'eesinn oo
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D . . . .
Total assets. Add lines 1 through 15 (must equal line 33) . .....
17 Accounts payable and accrued expenses
18 Grantspayable.........cooviiniiinine ...
19 Deferredrevenue . ........... ..
20 Tax-exempt bond liabilities . ..................
21 Escrow or custodial account liability. Complete Ps
$ |22 Loans and other payables to any current or fo
E trustee, key employee, creator or founder, sub
§ controlled entity or family member of any these |

23 Secured morigages and notes payabl
24 Unsecured notes and loans payabl

to unrelated third parties .. ..

e

nrelated third parties ..

Net Assets or Fund Balances

25 income tax, payables to related third
luded on lines 17-24). Comple
26
, 28, 32, and 33.
27 nor restrictions . . . .
28 or restrictions . . .....

Organizations t_l;ﬁt do not follow FASB ASC 958, check here i
d complete lines 29 through 3

" 33,343

43,174

ck or trust principal, or U
] or capital surplus, or land, b 30
3t 89,184 31 42,435
32 122,527 32 85,609
33 122,527 a3 85,609

FDA

22 99011 BWF 990

Form 990 (2022)



Form 990 (2022) CANNON COUNTY RESCUE SQUAD 62-1637420 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (AN NRE T2E & i 0 et or e siomors oo v ot oot v 1 135;295
2 Total expenses (must equal Part IX, column (A), e 25) ........................ .. i 2 138,090
3 Revenue less expenses. Subtract line 2 fromline 1 ..................... .. ... ... .. ... 3 =27 795
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) .............. 4 122, 52
5 Netunrealized gains (I0SS€s) 0N INVESIMENIS . .. .. v\ ovees oo 5
6 Donated Senices and USe o TRCIHIBOS .« v «ues v s 4umisn i EUH 55 mn we v on s e e o e 6
T | VO TIIE CXPONNETE. o o riniato on st i o vl 5 SRSHATEIREE B ommmmrns. o otomet v ernda e oot ats sl 7
8§ Fnorpenod A0MISIBRE . . «en sasmiaie o2 i 5w 605 55 55 50 arp s moeonts ot bttt ot s B e st e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... .. ....\oovvn o 9 ~34,123
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
35, SOMRMANBY 525 o o vviee o it i oim o s 5t 8 i 5 STl ren s < A ol o 10 85,609

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent acceunta
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:

I:I Separate basis D Consolidated basis D Both consolidated and sepa;mv_ha&s

b Were the organization’s financial statements audited by an independent accou ant" =
If “Yes,"” check a box below to indicate whether the financial statements f the ya@r wer
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both COI’!SO|IdB.Iéd and separate basns

¢ If“Yes" to line 2a or 2b, does the orgamzatlon have a commlttee Eh ass

explai

Schedule O.
3a As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpa;_rt F?.

not undergo the

lergo such audits . ....... N/

FDA

22 99012 BWF 990 Form

tware ',opyagm,mse 2023 HRB Tax_M r;aﬁp, Inc

v 990 (2022)




SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2@22
4947(a)(1) nonexempt charitable trust. “
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www_irs_gov/Formggo for instructions and the latest information. Inspection
Name of the organization Employer identification number

CANNON COQUNTY RESCUE SQUAD 62-1637420

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 12, 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).)

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 he hospital's name,
city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unlt desorlbed:
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7

An organization that normally receives a substantial part of its support from a governmental unit ar:from
described in section 170(b)(1)(A)(vi). (Complete Part I1.) .
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in I nwmﬁtf} a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, csty ‘and state of the college or
university: 4

10 An organization that normally receives (1) more than 33'5 % of its support from contribution

support from gross investment income and unrelated business taxable lnco‘_ {l
acquired by the orgamzatlon after June 30, 1975. See section 509{3}(2) ggo

11
12 An organization organized and operated exclusively for the bé
of one or more pubhciy supported organizations descrlbgﬂ in

(i) Name of supported
organization

(ii) EIN {III) Type of organization ('V) Is the arga i (v) Amount of monetary | (vi) Amount of other
! describad on lines 1-10 listédinyour

Support(see instructions)| support (see instructions
a;buve(see instructions)) governing cument_?‘mv i ( )

Yes

(A)
(B)
(©)
(D)
(E)
For Paperwork Reductlon Act Notu:e, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022

CANNON COUNTY RESCUE SQUAD

e2=1627420

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - « - -« - - - 51,664 82,044 189,912 41,309 55,122 420,051
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the 19020
organization's tax-exempt purpose . - . . . . 15,020 '
3 Gross receipts from activities that are notan
unrelated trade or business under section 513- - - -
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
(Lo =1 o | I o AU s P e SO IR M o P
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - ... ...... 21,450 19,020 11
6 Total. Add lines 1 through 5. -« -+ ... .. 42, 134 101,061 ki
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - .. ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear »t oo v s s nnnanns
¢ Addlines7aand7b.................. '
8§ Public support. (Subtract line 7c from line 6.) . . 552,484
Section B. Total Support y
Calendar year (or fiscal year beginning in) (a) 2018 (e) 2022 (f) TotaI
9 Amountsfromline® -....vviiiiin.n. B27TEg 4%, 309 55 120
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOLITGES = wie o souivainss s ai whuiiawie sdh o 903
b Unrelated business taxable income'(l_ehés_
section 511 taxes) from businesses -
acquired after June 30, 1975 ~'-"- =
¢ Add lines 10a and 10b - 257 503
11 Net income from unrelated business
activities not included on line 10b,
whether or not the busmess is regularly
carried on - -
12
13 B8
14 D
Section C. Computatlon of Public Support Percentage e ¥
15 Public support percentage for 2022 (line 8, column {f), divided by ling 13, column {f}{ ------------------ 15 99.84 %
16  Public support percentage from 2021 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by !me 13, column () «vvvenaernns 17 0.16 %
18  Investment income percentage from 2021 Schedule A, Part I, iNe 17 « oo v vvi v tite e e enns 18 Y
18a  33173% support tests -- 2022, If the organization did not check the box on line 14, and line 15 is more than 33 /3 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supporled organization «.......... El
b 331/3% support tests -- 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33%/3%, and
line 18 is not more than 33 %, 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 . ............
FDA 22 990A3 BWF 990 >

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Schedule A (Form 990) 2022



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Form 990 - Complete to provide information for responses to specific questions on

( ) Form 990 or 990-EZ or to provide any additional information. 2@22
Daparimentof e Freasiny Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CANNON COUNTY RESCUE SQUAD 62=1637420

PART XI - DEPRECIATION AND RESTRICTED FUNDS

PART IX LINE 24E - INCLUDES COUNTY MAINTAINED EXPENSES, VEHICLE MAINT,
RESCUE EQUIP, PROTECTIVE GEAR, ETC

PART IX LINE 24E CAPITAL EQUIPMENT FUNDING - 2023 F250 FORD P!
ON 11/2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 9390 Form Software Copyright 1996 - 2023 HRE Tax Graup, Inc.





