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| OMB No 15450047
‘r. CISWHGWXLS Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013
Department of tw Tressury > Do not enter Soclal Security numbers on this form as it may be made public. Oi)é’fi\ PUbNE 3
Intemal Reveaws Service » Information about Form 990 and its instructions Is at www.irs.goviform3s0. ey lnspechon K
A For the 2013 calondar year, or tax year beginning , 2013, and onding , 20
B Chock if applicable ¢ Name of organization THE GREAT PALLS RESCUE SQUAD © Employer Identification no.
D Address change Doing Business As 560 CHESTER AVENUE 57-0911680
D Name change Number and street {or P Q. box If mad is not deliverad {o street address) Room/suits E Telephone number
O wigairerm _ PO BOX 371
D Terminated Clty or town, state of province, country, and ZIP or forelgn postal code 182,560
Amended retum Great Falls, SC 29055 G Gross receipts $
{1 Appticaron pending ¢ Name and address of principal officer  DWAYNE ROBINSON
Same as C above M) e e o raap rom for O ves Eno
| Taxexempewsts. (X soua@ L] sone) ) € grsenao) [ Jasarapior [ s27 HD) Aro all subordinates Included? [ ] ves (] o
Il "No.” attach a list, (see Insgucuons)

Webslte: » N/A

-

H(c) Group exemption number

K  Form of organization, Corporation Cl Tasst D Association D Other ¥ l L Year of fomation: 1955 IM State of legal domicile: SC

{Parttl{ Summary

1 Bilefly describe the organization's mission or most significant activiies: THE OBJECTIVES OF THE® GREAT FALLS RESCUR
o SQUARD ARE TO SAVE LIVES, ADMINISTER FIRST AXID TEACH SAFETY, RENDER ALYl TYPES OF EMERGENCY
g SERVICES AND TO ASSIST AND COOPERATE WITH LOCAL, COUNTY, STATE AND FEDERAL OFFICIALS
g WHENEVER CALLED UPON
2 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V), line 1a) e e e e e e P - 5
e 4 Number of independent voting members of the governing body (Part VI metb) oy c o v e h e e e e .. 4 5
% 5 Total number of individuals employed in catendar year 2013 (P e e e e e e e . 5 0
z) 6 Total number of volunteers (estimata if necessary) E\VED e e e e ..l 6 5
7a Total unrelated business revenue from Part VI, co! C e e s e e e .| 7a 13,613
b Netunrelated business taxable income from Form 890-T, § e ) 0
Prior Year Current Year
8 Contnibutions and grants (Part Vi, line1th) . .. .} . 26,187 76,180
§ 9 Program service revenue (PartVill,ilne2g) . . ..} .. oGm0 L L L L 0
© [10 Investmentincome (Part VIIl, column (A), lines 3,4, anb¥dy"". . . . . . .. ... e e 24
é’ 11 Other revenue (Parl Vili, column (A), tines 6, 6d, 8¢, 9¢c, 10c, and11e) ....... Ve e s 39,763 29,445
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . . .. .. 65,950 105,649
13__Grants.and simiar.amounts.paid (Rart 1X,.column.(A) lines-1-3)—,————i—\—i—i—i—i————— 0
14 Benefils pald to or for members (Part1X, column (A),kned) . ... ... . e e e e e 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ...... 0
§ 16a Professional fundraising fees (Part1X, coumn(A),finet1e) . . . . . . ... ... ... .. . 0
g b Total fundraising expenses (Part IX, column (D), line 25) », RN AR R T
w o |47 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24 L A A L . 110,238 155 317
18 Total expenses, Addlines 13-17 (must equal Part IX, colum 1{_& line25) ....... 3 110,238 155,317
19 Revenue less expenses. Subtractline 18 fromiine 12 . . (i . NOV. B 4.2044 . § {44,288 (49,668)
?g LT.I g Beginning of Current Year End of Year
53; 20 Totalassets(PartX.fine16) ..............1. o 260,980 198,590
:.g 21 Total liabilities (Part X, ine26) . ............ 4 63,131 50,409
zc 22 Netassets or fund balances. Subtractline21fromline20 . . . . . . . . .. ¢ v v v v 197,849 148,181
{Part I} Signature Block
Underpmc!b:sdperjwy.ldedmmallhavo i this retum, includl ying echedules end statements, end to the beslo!myanedguandbdaef itis
trve, correct, and 0 iz of prep (omerlhanomcer)lshasedonal'-‘ ion of which preparer has any know!
DWAYNE ROBINSON L 05-15-2014
Sign } Signature of ofiicer Date
Here } DWAYNE ROBINSON, CAPTAIN
Type or print name and ulle
PdnlType preparer's name - | Preparers signature Date Check [ ] u{PTN
Paid J Raines 09-10-2014 seif-employed P01321947
Preparer {Amsname » J&R Enterprises Inc Accu Tec Acct Fmm's EIN P
Use Only | Fian's sddress > 8716 Two Notch Road Phone no.
Columbia SC 29223 803-736-2419
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . o v v v 0 v v o . e e e e e e &l Yes {J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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\ ClSWHGWXLB ' FPALLS RESCUE SQUAD 57-0911680 Page 2

’rogram Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Partlll . . . . v o v v oo v v e o i mn e a e ee o ee oo 0

1  Briefly describe the organization's mission:
THE OBJECTIVES OF THE GREAT FALLS RESCUR SQUARD ARE TO SAVE LIVES, ADMINISTER FIRST AID TEACH

SAFETY, RENDER ALL TYPES OF EMERGENCY SERVICES AND TO ASSIST AND COOPERATE WITH LOCAL,
COUNTY, STATE AND FEDERAL OFFICIALS WHENEVER CALLED UPON

L e

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

prior Form 9800r 990-EZ? . . . .. .. ... 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 O Yes [KlNo
If *Yes,” describe these new sesvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
.......................... (O Yes [KINo

SEIVICEST « = o o o v a v s 4 0 0 o s e
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 to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  § } (Revenue § )

4b  {Code: ) (Expenses § including grants of $ ) (Revenue )

4c  (Code: ) (Expenses $ including grantsof $ ) (Revenue § )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4¢ Total program service expenses P
EEA

Form 990 (2013)
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CISWHGWXL8  HE GREAT FALLS RESCUE SQUAD 57-0911680 Page 3

winwnnes « v€QuUired Schedules

L% irgovw g
Yes No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,”
complete ScheduUle A . . . . L L L e e e e e e e et e e e N e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . . s e e e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If "Yes,” complete Schedute C, Parlf . . . . . . . . . . . . . .. i e 3 X
4  Section 501{c)(3) organizations. id the organization engage in lobbying aclivities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partli . . .. ... .. e s e C e e e e e e . 4 X
5 Is the organrzatian a section 501(c)(4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,
T .. 5 X
6  Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? (f
"Yes,"complete Schedule D, Part]l . . . L L . L L e e e e e e et e e et e e e e e e e e, .. . 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hlstorij structures? if "Yes,” complete Schedule O, Partit . .. .. ... ...... 7 X
8  Did the organization maintain collections of worr(s of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill ., . ... ... ... e e e e e e ek e e e e e et e e e e 8 X
9 D the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a relatefi organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi‘-endowments? If"Yes," complete Schedule D, Part V c e e e v e 10 i - X~
11 Ifthe organizations answer to any of the following questions is "Yes,” then complete Schedule D, Parts W, PRI 22 Y TR
Vi1, VIIL, IX, or X as apphcable. R O
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,”
complete Schedule D, PartMl . . . . . ..l .. .. e e e e e e e e e e et 11a | X
b Did the organization report an amount for invesu‘nents - other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes." complete Schedule D, Part Vil e e e e e e e s e s e e e 11b X
¢ Did the organization report an amount for lnvesb:nents - program related in Part X, line 13 that is 5% or more
of Its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . .. e s e e b e e e e e e 11c X
d Did the erganization report an amount for other a‘ssets in Part X, line 15 that Is % or more of its total assets
reported in Part X, line 167 If "Yes,” complete Sghedule D, Part IX e e e e e e e e e e e e e . 11d X
e_Dd the organization report an amount for.otherJi;bilitles.in-F!art X, line-257-f~Yes ~complete Schedule D-Pant-X ——r 110-]—|—X%
f Did the organization’s separate or consolidated f}nancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax msiﬁ?ns under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X Rkl X
12a D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . o v v v ale v v e v 0 e vt o s et s aunn e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes." and if
the organkzation answered "No" to line 12a, then ;compleung Schedute D, Parts X and XII Is optional e e e e e . 12b X
13 Is the organization a school descnbed in section ‘170(b)(1)(A)(i|)? i *Yes,” complete Schedule E s e s e 13 X
14a D the organization maintain an office, employeqs. or agents outside of the United States? . . . . .. e e s e e 14a X
b Did the organization have aggregate revenues or,expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program s‘ervice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedute F, Parts { and IV e e et e e e s e e e 14b X
15  Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of grants or other assistance to or
for any {oreign organization? ¥ "Yes," complete S“chedule F,Parts i and IV ot e e e e s e e e e e e e e e 15 X
16  Did the organizatlion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals?  "Yes,” o“omplele Schedule F, Parts Iil and IV e s e e b e e e e e e, 16 X
17 D the organization report a total of more than $1§.000 of expenses for professional fundraising services on
Part 1X, column (A), iines 6 and 11e? It "Yes," complete Schedule G, Pari | (see instructions) O O 14 X
18  Did the organization report more than $15,000 tot:‘al of fundralsing event gross Income and contributions on
Part VIl), lines 1c and 8a? If "Yes” complete Scht?dule G,Partl ...... e e e s et e e e e 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, ine 9a?
If "Yes,” complete Schedule G, Partill . . . . } e e e e e e e e et e e e et e et e e et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedlleH . ... ........... . | 20a X
b I{"Yes” to hne 20a, did the organization attach a cbpy of its audited finanacal statements to thisreturn? . . . . .. .. ... 20b
Form 890 (2013)
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\ CISWHGWXL8 HE GREAT FALLS RESCUE SQUAD 57-0911680 Page 4
PIZArE IV UNECKIIST OF required Schedules (continued)
) Yes No
21  Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes,” complete Scheudle |, Partsland i . . . . . e a e s e e . 29 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandlll . . . . . ... oo n oo v e e e e e . 22 X
23 Did the organzation answer "Yes® to Part VI, Seclion A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? if "Yes,” complete Scheduled . . . . ... ... ... e e e e e h s e e e e e e e e s 23 X
24a Dud 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,"gotoline25a . . . .. e e s e m e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pesiod exceplion? . .. . ... 0. .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... e eee e s e e s e e e s e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outslandmg atany imeduringtheyear? ... .. ... ... .. 24d
25a  Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persan during the year? If "Yes,” complete Schedule L, Part) . . . . . ... ... .o vt e e e 25a X
b Is the organization aware that it engaged in an excess benefil ransaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If "Yes,” complete ScheduleL,Partl . .. ... ... ... ... e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i so, complete Schedule L, Partit . . . . ... ..o oo e e e e e e 26 X
27  DId the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttl . . . . . ... ..... e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ST SRR RO
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o ~:,: . AM :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . ... ... ... ... 2Ba
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Partiv . . . .. .. e e e e e e e e e et e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pastiv. . . ... . ... .. ... 28¢c X
——29—-Did-the organization receive more than-$25,000 in non-cash contributions? If "Yes;" complete-ScheduleM———~————77 -~ . 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation conlributions? If “Yes.” complete ScheduleM . . . . . e e e e e e e e e e e ne e e e 30 X
31 Did the organization fiquidate, termunate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part!. . .... e e e e e e e e e e e e e e e e e e et et e e e e e 31 X
32  Did the organization sell, exchange, dispose cf, or transfer more than 25% of ils net asseis? If “Yes,”
complete Schedule N, Partll  « « + ¢« « v« v v ot v it i e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . .« . o o o o i ittt i ot a e a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1i, Il
orlV,andPartV,linet1 ... .... e e e e e e e e C e e e e e e e et e et e i e e e, 34 X
35a Did the organization have a controlied enlity within the meaning of section 512(b)(13)? e r e e e s e s e e e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 e e e e 35h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lime2 . . . . .. . . . vt v i v b vt i it .l 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PatM . . . .. ..t i e e e e e e s e e e e e e e e b e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O e e e e a e e e e e e e e e e e e e e e e e e 38 X
Form 990 (2013)
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. CISWHGWXL8 HE GREAT FPALLS RESCUE SQUAD

wuasincins snwegarding Other IRS Filings and Tax Compliance

praryv
) Check if Schedule O conlains a response or note to any line In this Part V e e e n e
1a  Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable . . ... ... ..
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... . .. ..
¢ Did the organzation comply with backup withhalding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? . . . . . 4 . L L L i it et e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . I 2a
b If atleast one is reported on line 2a, did the organizaton file all required federal employmenttax returns? . . . . .« . o o v .«
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? e e e e e
b If"Yes.” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e ecaner el 3b
4a  Atany ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNL? « v v v o v v o e nn s e e C e e et e e e e e e i e e e e e e e e e e 4a X
b If"Yes." enter the name of the foreign country: » R
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. “;,f :m .
S5a Was lhe organizalion a party to a prohibited tax shelter ransaction at any ime during the tax year? . . . . . e e e e e e e e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ....... ... .| 5b X
¢ lf"Yes" to ine 5a or 5b, did the organization file Form 8886-T2 . .. ... ... .. e e e e e e e e e e e .. | 8¢
6a Does the organization have annual grass recelipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. e e e e e e e Ga X
b U “Yes did the organization include with every solicitation an express statement that such contributions ar
gifiswerenottaxdeductible? . . . . . . . . . . i i e e e e e e e b e e n ot e e s e e e ne e e

7  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . .. .. .. ... .. et e e e e s e e e s S e e e e e s e e e e s
b 1 "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . . [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to fle FOrm 82827 . . . . .« . . it o it i e .. e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled during theyear . . . . ... ... ... .. e I 7d f i o Fnda
e Did the organization recelve any funds, direclly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . v .| T
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. .. .. I I X
—_g__ltihe organization received a contnbution of.qualified-inteflectual property;-did the organization-file Form-8899 as-required? —|—=1g-|—%—|
h Utheorg jon recelved @ bution of cars, boats, alrplanes, or olher vehucies, did the organization fie a Form $088-C7 e LT
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’; f ‘ . S $
organizations. DId the supporting organization, or a donor advised fund maintained by a sponsoring J T e
organization, have excess business holdings at any time duringtheyear? . .. .. .. b et e e e m e e s e 8 X
9  Sponsoring organizations malntalning donor advised funds. T I
a Did the organfzalion make any taxable distnbutions under section 49667 . . . . . . . i e . v s e b e e b e e e e e 9a X

b D the organizaton make a disuibulion to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, line12 . . . ... .. .

b Gross receipts. included on Form 990, Part VI, line 12, for public use of club facilities

11 Section 501(¢)(12) organizations. Enter:

a Gross Income from membersorshareholders . . . . . ... b e e e m e e h s e e e e e s
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamounts due orreceived fromthem.) . . . . . . . ¢t v v i v it i i i e aa|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., . .
b If"Yes.” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . e l 12&
13  Section 501(c}{29) qualified nonprofit health Insurance Issuers.
a s the organization licensed {o issue qualified health plans in more thanone state? . . . . . . .. C e h e e e e e e ..

Note. See the tnstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the slates in which

13

LTI

e

the organization is licensed to issue qualfied healthplans . . . .. ... ... e e e e e 13b
¢ Enter theamountofreservesonhand . .. .. .. .. e e e e e e e e e e e s .. |13C
14a Did the organzalion receive any payments for indoor tanning services during the taxyear? . . . .« v . v i v v i v v ..
b If~Yes,” has itfiled a Form 720 to report these payments? If *No,” pravide an explanaton in Schedute G .. .. . ... ... }114b
Form 990 (2013)
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. CISWHGWAXL8 HE GREAT FALLS RESCUE SQUAD 57-0911680 Page 6
t»mu vy wuvouanue, Wianagement, 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 in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthePartM . . . . . . .. ... ... ... C s e e e e N
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end cof the lax year R L ] 5
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity to an executive committee or similar
comnlttee, explain in Schedule O.
b Enter the number of voting members included in kne 1a, above, who are independent . . . ., . .. .. 1b 5
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? . . . . . . .. ool e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... . 3 X
4  Did the organizabon make any significant changes to its govemning documents since the prior Form 990 was filed? . . ... 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? f e s e s h et s e e are e e P h e s e e e e e ey . 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appolnl
one or more members of the governing body? .« . . . .t o vt e st i e e e e . e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject ta approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. .. et e e r e e h e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ‘< o { ! > : s
the year by the following: RS PR LR
a Thegovemingbody? . ..... e e e e e e e e e e e e e e e e C e e e g8a [ X
b Each committee with authorily to act on behalf of tha goveming body? C e e e e e e e et e e e e gb | X
8 s thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O~ . . . . . . . . . . v o v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)
Yeos No
10a Did the organization have local chapters, branches, or affillates? C e e e e s e e et e e e e s e e 10a X
b If “Yes," did the organization have written policies and pracedures goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 1taf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ST Sl SOIE
——12a—Did-the crganization-have a written conflict of-Interest-policy?-f*No;~go to line-13————————++———— =~~~ ~12a—|-X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,®
describe in Schedule Ohow thiswasdone . . . . ... .. e e e a e s et e n e e e e e e e e e e e 12¢c
13 Did the organization have a written whistieblower policy? e e s e e e e ne e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . ... ... ... e e e e e e, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by I RTINS BN §
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . o
a The organization's CEO, Executive Director, or top managementoficial . . . . . e e e e e e e e e e
b Other officers or key employees of the organization e e e e e s e e e h e e e e e e e
If *Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
163 Dld the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement &
with a taxable entity dunng theyear? . . . ... e e e e e C e e e e [P
b If"Yes,” did the organzation follow a written policy or procedure requiring the organization to evaluate Its M ,;’_ . 3 S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S AP R
organization’s exempt status with respect to such arrangements? . . . . . . oL 000 s e e e e e e « ...y 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 8C

18  Section 6104 requires an arganizaton to make its Forms 1023 (or 1024 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.
[:l Own website D Ancther's website Upon request O other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financla! statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DWAYNE ROBINSON (803)482-4315, 560 CHESTER AVENUE, Great Falls, 5C 29055

EEA Form 930 (2013)
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prar-viry  vompensauon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O cenlains a response or note to any line in this Part VIl I T T 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele 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), regardiess of amount of
compensation. Enter -0- In columns (D), (E). and (F) if no compensation was paid.
® List all of the organizalion’s current key employees, if any. See Instructions for definition of “*key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
® List all of the organizalion's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable campensaton from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organizaton and any related organizations.
List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A {B) ©) o) E) (F)
Name and Tile Average Position Reportable Reportable Estmated
hours per pens st p jon from amount of
week (list any {da noi check more thon one from reipted other
hours for box, unless person Is both en the 9 lons .
related officer ond o directorRrustan) organization (W-2/1099-MISC) frem the
ganizations - (W-2/1099-MISC) organization
below doited g 2 E % E %" g and related
c < o
. fine) g g El = 2l eB| = organizations
gel 8 3— 3 g
HHENE
3 £
&
(1) DWAYNE ROBINSON _ _ ____ ________| . ._..__.
CAPTAIN 25.00 X [y Y] 0
2) OPEN_ _ _ o icmmmccbmao
2N-LT X 0 0 0
(3) SHON JOHNSON _ _ _ ______________.| 208:00
ist LT X 0 0 0
(4) LAVAR RICHRRDSON _ _ _ _ _ _ _______._ | 20.00_
2nd Lt X 0 0 o
{5) RHONDA PRICE JOHNSON __ ____ _____{ 20.00
Secretary X 0 0 0
O e
[ RPN EP P RSP
@) e e
) e e R
a0 el o o
L) PRI RS
G2 el
O3 e e
O e L
EEA Form 990 (2013)
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k:t;artevn,| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) (€) F)
Name and tle Average Position Reportable Reportable Estmated
hours per {do not check more than one P P ion from amount of
week [stany | DOX. unless person Is both an from related other
hours for officer end directorRrusiee) the organizations compensation
related es| gl ¢ S LI organization (W-2/1093-MISC) from the
organizations | 25| & 8 22| §{ w-2toesmisc) orgamizalion
below dotlad | & & | 8 2 ] 2|t and reisted
line) RZ] 3 HE § organizations
ilsl 3] 3
8| & F
‘]l e 2
a2
a8 e beee ol
(0 RIS ERPUY R
L S
08 L ieeema N
a9 oo —————— S R
L R AR
L2 DN ERRRY AR
@ a_o- L
@) e
[ SRR SRR
@8 o eemmceeee b
tb—Subitotal————————— - T T . . e ., S
¢ Total from continuation sheets to Part VII, Section A P &
d Total{addiinestband1c) . . .. . . . . . 0t it i iitta s » 1} 0 0
2 Total number of individuals (including but not fimited to thase listed above) who received more than $100,000 of
reportable compensation from the organization . 0
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f “Yes,” complete Schedule Jforsuchindividual . . . . . . . v v L 4t v v v et e v o 0 n s s
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . L L L e e e e i e e e e e e e e e e e e e e e e e e et e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN S N
{or services rendered to the organization? [f "Yes,” complete Schedule Jforsuchperson . . . . . .. . ... .. .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) <)
Name and business address Description of services Compensation
2  Total number of independent contractors (Including but not limited to those listed above) who b
RO

received more than $100,000 of compensalion from the organizalon »

-
A
Y

EEA

Form 890 (2013)




.1 CISWHGWXLS

Page 9

57-0911680

REAT FALLS RESCUE SQUAD
iE G

otatement or Revenue

.
H

Fdre.vii

in this Part Vil
{ains a response or note to any line in
hedule O contai
Check If Sc

N
A e
il Eancy Fa N
USRI At e e < e
T AP S SRR NSO ;
3y N A L [+ . " P g ‘
A g ooy IR SN .2 Sl env RIS 3 2
s ngn e e et < LA Ty Coyes oA &N “y v
. K B TN . Ly Tl iy - Sop o
. P B LN - N G, ] N v T, o -
o bl St e . vm P ete MR A, AAIEN SN . % A\,..{w.. AED i W GG R e i
9 ~N Pt s Tl e S P I TN Sad A SR 3 2
S e N ~ RTINS N - A Ry WA {F5¢ . [t
SOV U H IR [ D] e A...Qom RV LY ~e
PETERNT 1 i e T RIS SN c M N eil AL E L 5. st
I NGt e O -, PRI ST TN v ,H"Q,Syo,w v SR B O
ERICE IR 500 Te 28 N 5, TATe e Ty LRSS N M RS- Ra b +T «
ANV i 10 7i TuenatU d Wl A A, v LA EE AR TIRN I TTe
IGPELIPNRATID L NV et by, Rt . w“ﬂﬁ&oﬁ 5] EINIIENE H T < oLl REYS P LR = B
¥ AN A RS bt S N R Lot A AR NN 3 SRR % T o v
3 aes R ol L AN Nt D nist % S Lr3iLE oS, v 3 Y P O 23 R
[T 2 B 2 s f > Y M VRO ~ Nt by £
o bl 228 S £ ok 3 ., At o L ™7 “r T im tou«i,f» 3 Ty e 2% IS
2ERE L S TP c 3 g AN ALY C s o wgE S Als Loty T L i <y {m
-~ S LI yE TR L 3 " JEee g AL 75 e v (RN g s e B -
a wwlz sos s ah o6 :mvf....,a 5 oy P H 22, w5 PSS LAY .\ux.,&.m LNy wad B G - 1398 I
2u8a i el LA, TR N - Tede P VY| PR S oo e 2 ~Eoee sy Fores e
T g LT - t i T s, ~ - 3 P N - .
[ LRy oot ] IR G Rogiri v ET in 3 fenae v %% REBSE NI s -
CTEAL Ty B oea PAZ S " LN S I PENE T w3 M el o g, 2 DR 4 3
3 SR Ty e o JI0 T IS 4 I o ne t2 ¢ N TR ea o R Sy
e WA ot P ~ - KRN < Fpeger JrS o . e T g S T Seow JTH : i
RS 4 LA - LAY 3 <l N N S § RN ¥y a8 TS
o I3 e on o, 1 e <m ~ :\\,..;,?om,. 4] “hr ] a2 G ot 4 io\..:.wvm. PR B % N
SRt T b sasls % - Vata B0 M S S 2 FIRPI YL ETS SO DA W
70 e 3 RS g # FE o NP TIPS | (L T St N é TR 3R g s ] A
.,A..(b.....o I SR TPl Hiis I LA 3 “ Foe ¢ Se¥ o I mw EITN A MR =) =) ol
b G2 MR S . 3 . 3 “ f el S B
S8, e s Chae, RN XN [ L 2 KL 3 > Ny » S TR L RALY ¢ o~
B gt PN s A . PRSPPI Sy . AR 1N B 5 g — s
e [T € i “«\«A«r%ocw \oof &4 WY AL o e e AR ~, I PN RENCIANE T K H m N 32 ot
2 N e, W KPR 5 H o2 {5 I SO raseas AT A AN Y siay 3 - % ~
288 |ie B P LA Hy ST S ; et e ey P (NS D3NGB AR n n
o8e | ¥ SR, 9 . b .1 3 & Jaant . P Yy PR I AFRPE O [T N ™ ,Y.CS\,/ ¥ Y ‘1 el
[ Wl it o o bR .45, v 4 N w7 g e H S b oo B z ~ N
~En ISR T s, AT gl RN e oy DT RS BN RER N 3 :
P ...C\v,_.g,/ c&.k\_.\\ . A < AR -3 v, [ [N R a1 - P . e M ,\\n.. 3 Rl
KA T Ve e id ) \ L] 34 " Sl A H Ny,
54/ b AFen g I w.h.u.,..m.w\ L IS e IR ity T F,n..._m.m e v\..“\;.. Shaad. AR I T P $3 o g -
Ly st T s e R S PO R WS TR N W o UPRIRG I ( i
TR e ¥ % At i o A R N R N PN ;. S
€8, 4 Sed S T AN 2% s, LN 2t Bave 8 N [P EACERRIRIS S8 ok AR 22
G et 0y T R o 0 LR ..NK.. see ot <, 303 ., ~ ‘s,/.;w\;, PN : AN IS S
A BN SO B < % PN TR DPATA £ RO RPN LN SOV R (] [SHER
AR L AN syl w1 3o ot oy Siaa T H " o0 EORA ISR 3 Lo oo ~ M|
e Vel RATRIEST R 3 : .o IS S .t R A T S} AN =1 ®| v
B R IR : . - i L e b R s g o~
5 ) e LANRY - A EPIN * . . ~% M) RPN ~ - 2 \ AN A3 b Y ~ -
- 2 BN N B L AR RIS SO Y N IR A N N 9
B8Rl L [T " i . NI S, 20 s oo e bpd FANSAE RAY TLLE, 3 wiwn
Nr3 ey, » - i ¢ [N . CIIEAIN PN It . o
R B CAtINGIE I T ROPRLE I o SANEL IR T IRERRRE S 4 OO A AN al 1518
= AP S E Y SR ~ R s N L AETEIARY v, Pt s Tha 50
56| we e, SR LS : O P SRRSO R4 B e AL K -
3 . RV : : al o AR N R TIN AR P S s s S
8.7 ” [ AR PP L, L TR DR o 438
(3 ST S B SR ) = R INORC IV Tl £t 2t B SIS ¢, £ EXS 4
TEL e et YN N S oten Ty % S o g A eig SESHIT Pernde 4
R Iy . . RS RO LIV ] SR S e KON PN A w,»;mwm S St b
2" L -~ ’ bR Y e Ch - MR - N s P L oy LS
(RS AN o 33 [N sy N KT S g R e N RS S
3,7 e e - Nyl o Covnpgat® o g I Ik e ahe o -
L Ll gl P eilint | SRR Tt B ATRL S
..w;o,: g L2 ?\...,E,« e =1 .“v... Phonn\mwmc S Y h“.. P ,m wel, «..e..ho.%o aﬁﬁo/mw.,uo.w.v AR A a
...:\..??I,...vi. AP SN Fe CIRLS N PR Nk o ‘o Mgy Ry b o7 b A
Dl TR A . B3 ot LA e [ o o 2FRY, T
2 ﬁ@::,:w;:&i sl 21 .\,\,.:mmaﬁ T LR3I AP G A Ale Co
PRt R LS % NS IS i~
< fov a0 VR 1) (Tt T DA L5805 el [ Bal PN . o .o
< N2 27 fles, HHE i3 ] A | o . . (=] K-] e .
oy o < VL, ETa . . .
WAL A A e va 4 7 A NS . AR o ..
WA S il P ok . olwy Qo
AT S KAV SR z A . el Kal 8
- R A AR, A A I . eS| ' ¥ ~ ala .
Y mr e e ] . o .
-3 od'e J P N | 2 . . * 0 .
A . . . alwvlwv .
BRTES o 4 . . N N+] . N .
N ey W © A3 . : A5 = ! . . -
RO S ~ S ) . & I & . . . .
o8 LY ‘| . ‘= - . . a L
(2EER ey b K] . o = a ° « . L
NN wn 2 . ‘o : - - a . .
LN ~ & X . . . © Y .
VLN R .15 . . « . . e e e
5077 S50 5 a -] . . R . . 8
b op LS . . . . . € . .. v
RIS o] = . LI - m .
AT TN . . . 8 . Q . . . ..
S NG 18 . a 2 R . W m
v oo 3 . . s | = JqE . . . o e L
PRI olol e =t A - T M . m . . 2 - -8 = © g
LR & . . .. 8
shsidil e 2l e el e - . . £ .m.) | . <+ ..mﬁ_..m. S © 8
oSl 3 1 d 5. b . g = . g K
fripr i = NI E HE . ° B3 - E g -388 g
“ . - . ‘
s 2% o . . E.E . . . o "B 8 - E g- -8 & -
SRl . 5 4 s 5 o g . & © . -
.:“b.vzm.:fv, < e . e - 0 . m ’ . R = ‘@ o ° o 2 . E) & * - :n_.
AT . 8 . . < = . . -
2 LI = [ , . =3 . E x o LB
el .« . . = 5 . [ [ . ' R (= = .
e d8 T 2 |3 . . 5 . .®B® 6 . Eg . m.m. 3 ] s.mw
32 00,00, .e 4 9 £ s . . . o . —~ 5 -
I . e . @ g , my . B [N + & € L] (%}
e DD - = ¢ 8.3 - LB 88 el Sof 828 IR FIHEEE IS
. L 53 g . o o 2 . m a o
SN .3 3 - 8 .. g 3 . 28 » EQ 8 z =1 S €
LT 8 e >3 . o =3 -, 0w = c a P k=3 S| 1" Qo = S
3 = Ke]
DEREA I a b3 SE € 0 svba..mx - Qoo 2 &7 = - €
AN SN c O 0 3 . - t Q @ 9 = >
EPPRgT . g = e @ o “ v 2 E X o 5 <] L) e
S 4 . b= S = S o 0 o EE ‘> e e © o< [ o [
. - £ K . < D (4 = 9 5 o Q
e v BB 3 — c N = m . e < o c 2 o & 3 v e x = Q= O - >
LIRS . w . (7] E o @ £ 0 S e £ Q 0 y ¥ o % T - Fal e < o
\ c - o L] E g 3} o = 1< £
> . . «a [=EN [ ] . o g ° Qo S o= - > 0 = 17} 8| © -
. P . @ 5 v § o =5 Q o~ Q = a T PE RS [ :
. Lod S W E®no & E C g "X 9 ] G VW E=98 2 s 8 3 Ols = =
¢ rde . S8 8= & E w g g - [ urossrooul mnﬂ.lwss H g 2
SN . < -
X . 2 et 88 g € g g oocnb.nr £ 55 we g xlalo 8
] o 2 .3 < 3 n © . - ° pot . £ o B
i e - 3 a oS5l EE = B g S c < k5] v € Q€ u N H =
i”,a%na & 2 3 5} € [ EBWImm o e ¢ 5 cya .. c P < = -
NN ¢ N B 3 5 2 W» = & . 3 © ca e Uen o £ 4a = O3 [ ols
:l{n.uvigmmnﬁ JIEZ 8 85 ¢ ® SBo® G, 8 stoe%ereLN
AR/ m L] c a = = = - c 3 [ ] ] = oQ o2 o ©
AR D - e w o B M ] - O = w [T o ] Z a0 o
LS Q a [ c o o [ v a [}
2 Ty Tty c I @ n 0o v - Z 0 )
b 2 o L 2 [ = o] 2 5 > o - a - -
i 2 2§ gy Es o3 i 04 vy g S o v a
LRI c = & Q E ] S - U c [ o]
SRR £ E 3§ E = : o <] o <9 (U g o hat
7 gy 2 ¥ a ] 5 2 <] 2 a -1 © o -
TR [ : L] = P4 @ -]
- g R B g E e 8 = o8 T o 3 [v4 a
PN = B > (U © T
P P .m o5 a Q - € c <4 a P
p = e 8 =5 c E
i&»&f%m.mnmvodoo < -lES g2 s
2 Wayen, & 9 © = ¢ Z = @
il vyl S o o @ w
2 BTN S Lo 8 VT O w P <
et
3T ] o c @ nuaAey JByi0
LA LI A T O w ~N o
Vol Y a0
KMoty
SRR EL TN
e eh gl @
S L
e S ]
Ea s e PARY 09AI0G WesBosd
b S 3 b Jsyjpo pu ony
) WY Jeljuwig
Ao B [3{V{[s] ) opngquiuo)
R 9 ‘'SYID ‘suopng).
KRR sjuei9
..c.f..w.o s,

Form 930 (2013)

EEA




. CISWHGWXL8 ur GrEAT PALLS RESCUE SQUAD 57-0911680 Page 10

pHarviAs]  dratemens oi runctional Expenses
Section 501{¢)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX I I T T T S T
Do not include amounts reported on lines 6b, 7b, Tost e(l” P (8) Vo ©€)  and
penses cogram semice nagemeni
8b, 9b, and 10b of Part Viil. expenses genengal expenses

1 Grants and other assistance to govemments and
organizations in the United Stales. See Part iV, ine 21 .
2  Grants and other assistance to individuals in

B
i

the Uniled States. See Part IV, line22 . . . ... .. p
3 Grants and other assistance to governments, :

organizations, and individuats outside the

United States. See Part IV, ines 15and 16 . . . . . . A
4 Beneftspaldtoorformembers . . ... ....... 34
5  Compensation of current officers, directors,

trustees, and key employees . . . . . . . . cr e

6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . - . . .

7 Othersalariesandwages . . « . . .. ¢« o s o«

8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . .. ... ... PRSI
10 Payrolitaxes . . . « - . « v o o C et e e
11 Fees for services (non-employees):
a Management . . » ¢ ¢ ¢« b 00 s e dn e s s
b Llegal......... ettt e s e e e
¢ Accountng . . . .- .. .. C e e
d Lobbying . ., ... ... e e e
e Professional fundralsing services. See Part IV, line 17 . JREy R e Hee & L T N
f Investmentmanagementfees . . . ... ... ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ling 11g expenses on Schedule O.)
12 Advertsingandpromotion . . .. .. .. PPN
13 Officeexpenses . . « ¢« « v v s v o v o v s o v s 11,052 5,526 3,888 1,638
—14—Information technology———+——+= A ErErErararmran
15 Royalties . . . . .« o .0 S b e e e e e e e
16 Occupancy . . . .+ . » e e e e e e e e ae s
17 Travel . .. ... S e e e e v e e e s e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. .. ... .. et e e e e s e e e 4,153 3,422 425 306
21 Paymentstoaffiliates . . . . . . . ... ... e
22  Depreciation, depletion, and amortization . . .. ... 68,231 62,548 222 5,461
23 INSUMANCE . « v 4 s o v v = & v ot v e e e e

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
FUEL AND GAS EXPENSE

BANQUET MEETING EXPENSE

BUILDING MAINTENANCE

MEDICAL SUPPLIES

All other expenses 35,516
25 TYotal functional expenses. Add lines 1 through 24e . 155,317 143,377 4,535 7,405

26  Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ 1f
following SOP 98-2 (ASC958-720) ... ... ....

R N 4

O Qan oo

EEA Form 990 (2013)
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prarta ] saiance aneet
Check if Schedule O contains aresponseornofetoanylinalnthisPart X . . . o v v v v v v i e v 0 0 b e n ot oo m v e v s n s D

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ¢ ¢ v o i it ittt e e e e e e e, 2,028 1 7,478
2  Savings and temporary cashinvestments . .. .. ... .. e e e e e e, 6,416 2 4,687
3  Pledges and grants receivable,net . . . ... .....,. e e e e e 3
4 Accountsreceivable,net . . .. .. . ... 00, e e e e . 4
5  Loans and other recelvables from current and former officers, directors, e IR L
trustlees, key employees, and highest compensated employees. ¥ N
Complete Part lof ScheduleL . . . . . e v h e e e et e e e .
6 Loans and other receivables from other disq dp (as defined under secth
4958(1)1)), persons described in section 4358(cK3XB), and contritning employers and
sponsoring crganizations of seclion 503(c)(9) voluntary employees' beneficlary
organt {see l 1s) C PorthofSchedulol . &+ <« o ¢« 4 4 4 ¢ 4 a 2 o « o o v
* 7  Notes and loans receivable, net . . . . . e e e Ce e e s
g 8 loventoriesforsaleoruse . . .. . . .¢ . i v i . e e e e e e e e
< 9 Prepaid expenses anddeferredcharges . .. . . L. L. .. 000
10a Land, buiidings, and equipment. costor
other basis. Complete Part V1 of ScheduleD . . . .| 10a 756,933 . -
b Less:accumulateddepreciation . . . . . ... ... 10b 570,508 251,499 | 10¢c 186, 425
11 Investments - publicly raded securilies . . . . . . ... . . . . 0. .. 1M
42  Investmenis - olher securiies. See Part 1V, line 11 ............ e . 12
13  Investments - program-related. See Part IV, line1t . . .. .. .. c e e e 13
14 Intangibleassets . . . . .. et e e et e e e e e e e 14
15 Otherassets.SeePartIiV,inet1 . . . ... ..... e et e e e e e e 15
16  Total assets. Add lines 1 through 156 (mustequalline34) ............. 260,980 16 198,590
17 Accounispayableandaccrued expenses . . . . . . ¢ . it it v b v e s e e
18 Grantspayable . . . . . . . . . i e e e e L
19 Deferredrevenue . . . . .. P e e e e et e e e e s
20 Tax-exemptbondllablliles . ... .... ... ... .. .. .., ...,
21  Escrow or custodial account bability. Complete Part IV of ScheduleD . .. ... .
2 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and I RPN A b
§_ disqualified persons-Complete Part4l-of-Schedule =
23 Secured mortgages and notes payable to unrefated third parties . . . .. ... . 63,131 23 50,409
24 Unsecured notes and loans payable to unrelated third parties . . . . . .., .. .. 24
25  Other fiabilities (including federal income (ax, payables to refated third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of SchedtleD . ¢ & v v v i s it et e e e et e e e e e e e e
26  Total liabilities. Add fines 17 through256 . . . ... .
Organizations that follow SFAS 117 (ASC 958}, check here  » [X] and
2 complete lines 27 through 29, and lines 33 and 34. PO T G Nl T
€ | 27 Unresricted netassets . . . . . e e e 27 148,181
a 28  Temporarily restricted netassets . . . .. ... . e e e e e e
B 239 Permanentlyrestriclednetassels . . . . . . . . . ... e e ..
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
:5’ complete lines 30 through 34.
E 30 Capltal stock or trust principal, orcurrentfunds . . . . . .. .. ... ... ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. .
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . ..
33 Tolalnetassetsorfund balances ... ... e e e e e e e e e e e, 197,849 33 148,181
34 Total liabllites and net assets/fundbalances . . . . . ..o .o il 0l d 0l .. 260,980 34 188,590
Form 990 (2013)
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.1 CISWHGWXL8  ie GrEaT PALLS RESCUE SQUAD 57-0911680 Page 12
!r;an:,mq reconcmanon of Net Assets

Check if Schedule O contalns a response or note o any lineinthisPart Xl . . . . . . . .. .« .. .. ... ...
1  Tolal revenue (must equal Part Vill, column (A),fne12) . .. .. ...... e e e h e e a e e e e 105,649
2 Total expenses (must equal PartIX, column (A}, e 25) . . . . . . o it i it e i e e e e e e e, 2 155,317
3 Revenue less expenses. Subtracttine2frombline 1 . . . . . . . . L oL L e e e e .. 3 (49,668)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. ..... 4 197,849
5 Netunrealized gains (lossesjoninvestmentS . . . . v . . o L sl it e c e s e e s e e e ey 5
6 Donaledservices anduseoffacilities .« « « ¢ ¢ & 0t 0 h 0 o L h e e e e e e s e e s e e e e e e e 6
7 INVESIMENLEXPENSES . . . 4 v o v o v o v o » s o 2 s o o o s s o v s e o s s s n s e s s e e e e s 7
8 Prnorperiodadjustments . . . .. . ¢ . s vt v s e s e 0o e s s e e e e e e e e et e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... .. ... .o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,co0lumn(B)) . . . i i i e e e e m e e e s e e s Ve e s e e e e e s e e e e 10 148,181
[PartXliy Financial Statements and Reportmg
Check if Schedule O contains a response or note to any inein this Part X . . . . . ot v o v v o v o a s oo o n v oo oo o |l
No

23

Ja

Accounting method used to prepare the Form 890: Cash O Accrual (O other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn in

Schedule O.

I

e i Arlads

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basls, consolidated basis, or both:
Separatebasis [} Consolidated basis (1 8oth consolidated and separate basis

p
"
I
PAEFERY
win TwAe e

N
-2
A .

Were the organization’s financial statements audited by an independentaccountant? . . . . . ... .. ..o o000
If “Yes,” check a box below to indicate whether the financlal statements for the year were audited on a

separate basis, consolidated basis, or both:

[ separate basis [0 consotidated basis [0 Both consolidated and separate basis

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

P

0

.
’
-
<
.
A
.oty

w .

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .. . .. ... ..
If the organization changed either its aversight process or selection process during the tax year, explain In

Schedule O.

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

the Single Audit Act and OMB Circular A-133? . . . . . e e e
If “Yes," did the organization undergo the required audit or audi ls? ifthe orgamzahon did not undergo the

3b

required audit or-audits;explaln why in-Schedule O and descnbe any-steps-taken to undergo-such-audits~—————T——"T—>-"—

EEA

Form 990 (2013)




CISWHGWXLS Depreciation and Amortization OMB No. 1545-0172

"o (Including Information on Listed Property) 2013
Department of tho Trcasury . Attachment
tntema! Revenue Serace (99) > See separate instructions. » Attach to your tax return, Sequence No. 179
Name(s) shown on retum Business or acbvily to which this form relates tdentifylng number
THE GREAT FALLS RESCUE SQUAD FORM 990 - 1 57-0911680

Partil®| FElection To Expense Certain Property Under Section 179
Note: U you have any listed property, complete Part V before you complete Part 1.

1 Maxdmumamount(seeinstructions) . . . . .« .« v v v i oo, e e e e e e e 1
2  Total cost of section 179 property placed in service (see ms(rucUons) e e e e s e e e e s 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . e e e 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- . . . . . .. ... e e 4
$5  Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filtng
separately, seeinstructions . . .. . ... ... R I I I I 5
6 (a} Description of property (b) Cost (busi use only) {c) Efected cost
7  Listed property. Enter the amount fromline29 ... ... .... e [ 7
8  Total elected cost of secton 179 property. Add amounts in column (c), ines6and7 . ... ... [ 8
9 Tentalive deduction. Enter the smalleroftine5ortne8 . . . . . [ e e et e e 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form4562 . . . .. .. Ch e e e e 10
11 Business income hmitation. Enter the smaller of business Income (not less than zero) or llne 5 (seoinstuctions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e e e e e 12
13 Carmryover of disallowed deduction to 2014. Add lines S and 10, lessline 12 » [ 1 J L R

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{Partll.]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreclation allowance for qualified property (other than listed property) placed [n service

during the tax year (see instructions) . . .. .. et e et e e e et et e e 14
15  Property subject to section 168(f}(1) electon . . ... .. e e e e e e e e e e e e e s 15
16 Other depreclation (iNCIUdINGACRS) . . 4 v v v vt vt ot e v ot e e me e et ma e e e 16 62,693
LPartliL]  MACRS Depreciation (Do not inc:ude I)sted property.} (See Instructlons)

Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2013 e e e e e e
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . .. . . .. .. vt i vt v e e s O

~—Section B---Assets Placed-in-Service-During-2013-Tax-Year Using'the General'Depreciation"System

‘(h) Month u;d yeer | (<) I;asl:;:rv depreciation &) Recovery
(a) Ciassification of property P;zmaﬂ WZ:I’;S” In:;:g;;: ’u)u petiod {e) Convention | (n Method {g) Depreciation deduction
19a  3-year property
b S-year property
¢ 7-year property 4,000 7 | HY SL 286
d 10-year property
e 15year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/iL
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed ln Service During 2013 Tax Year Using the Alternative Depreclation System
20a_Class lile e L SiL
b 12-year < 12 yrs. St
¢ 40-year 40 yrs. MM SiL
fPartiV']  Summary (See instructions.)
21 Llsted property. Enteramountfromiine28 . .. ... .. .............. e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate hines of your return. Parinerships and S corporations - see instructions .. 22 68,231
23 Forassets shown above and placed in service during the current year, enter the W S LR E LR P
porlion of the basis altributable to seclion 263ACOSIS . . . . . . . .. .. .. 23 LS 7
For Paperwork Reduction Act Notice, sep separate instructions. Form 4562 (2013)
EEA




CISWHGWXLS8 Public Charity Status and Public Support OMB No. 15450047

{Form 690 or 990-E2) Complete If the organlzation is a section 501(c}3) organization or a section
4947{a)(1) nonexempt charitable trust.

Deperiment of the Treasuy b Attach to Form 990 or Form 990-EZ. - :OpentoPubl

inlemal Revenue Service > Inf ad0out Schedule A (Form 990 or S90-EZ) and its Instructions s at www Irs.goviformaso. T
Employer ideatification number

Name of the organization
THE GREAT FALLS RESCUE SQUAD 57-0911680
tPartl] 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+ [O A church. convention of churches, or association of churches described in section 170(b){1)(A)(]).
[C] A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
0a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(Eii).
[0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A){ill). Enter the
hospital's name, city, and state:
5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectian 170(b}(1)(A){iv). (Complete Part[l.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I )
A community trust described in section 170{b){1){A)(vi). (Complete Part II.)
An organization that nomally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
recelpts from aclivities 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 Partll1.)
An organization organized and operated exclusively to test for public safety. See sectlon 509{a}4).
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 503(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.
a [J Typet b I Typell ¢ [J Type li-Functionally integrated d [0 Type Hi-Non-funtionally Integrated
e [ By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

& W N

00 =Oo

10
1

oo

or section 508(a)(2).
f if the organization received a written deterrmination from the IRS that it is a Type I, Type (I, or Type Ul supporting
organization, check thishbox . . ... ... .. .. e e e e e e, F e e et e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direclly or indirectly controls, either alone or together with persons described in i) and Yes | No
(fit) below, the goveming bady of the supparted arganization? C e e e e et e e e e e gy
(i) A family member of a person described in (ijyabove? .. ... ... . e et e e e e e e e e e e 119{1D)
(ifi) A 35% controlied entity of a person descnbed In () or () above? . . .. ... ke e e .. C e s e e e e e e 11g(il)
h Provide the following information about the supported organization(s).
(i} Name of supportad (DEN {ii7) Type of organtzation (iv) Is the organization (v) Did you notity {vi)is lhe (vil) Amount of monetary
organization {descabed on fines 1-9 in col. (1) listed In your the orgonlzation in organizaton in col support
above or IRC section govemng document? cal. {i) of your (i) organized In the
(see instructions)) suppon? us?
Yes No Yes No Yes No

(a)

|

©

(D)

(E)

¥
A ey

Total N 2
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-€2) 2013

Form 990 or 990-E2.
EEA




Sc CISWHGWXL8 THE GREAT FALLS RESCUE SQUAD 57-0911680 Page 2
&éﬁﬂ Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. 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) 2009 (b) 2010 {c) 2011 (d) 2012 _(e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . ... 87,423 34,979 56,347 26,187 93,004 297,940
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . .. ...
3 The value of services or facililes
furmished by a governmental unit to the
organization withoutcharge . . . . ..
4  Total. Add lines 1 throughd . . .. .. 87, 423 26 187 297,940
§  The portion of total coninbutions by KRB
each person (other than a
governmental unil or publicly e
supported organizaten) included on
iine 1 that exceeds 2% of the amount ke
shownonline 11, column() ... ... o
6  Public support. Subvractne 5 fromne 4 . . |3 . 297,940
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from fine 4 e e s e e e e 87,423 34,979 56,347 26,187 93,004 297,940
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalbes and income from similar
SOUFCES . o o + 4+ «
9  Netincome from unrefated business
activities, whether or not the business
isregularlycamriedon . . . . . . . ... |
10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplamminPartiv.) . . . . ... ... .
—11—Total'support=Add lines7 through10— [ S rp it Al s - e P iy e o 297,940
12  Gross recelpts from related activities, ete. (seeinstructions) . . . . .. . . .. .. oo ... P . l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxand stophere . . . . . « . . . . ¢ 0 000 . Ve N N A » [
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2013 (line 6, column (f) divided by lfne 11, column(f)) ... ... ... ... ...] 14 00 %o
15  Public support percentage from 2012 Schedule A, Partllline14 . . . . . ... .. .. ... ... ... 15 97.60 %
16a 33 1/3% support test - 2013. If the organization did not check Lhe box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ¢ .. 0o v 00 ae o e K
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation . . . ... . C e e s e | g D
17a 10%-facts-and-circumstances test - 2013, 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" {est, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo =T 2= 11T £ e e e s s e v e s e e b e .PD
b 10%-facts-and-circumstances test - 2012, 1f the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly
supported 0rganization . . L . i h e e e s m e s e s e s e e e e e e s s e e e f e e e e a e e R “ a0 > U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
RSHUCHONS & v« &ttt e e v 4 o e e o s o = s e 4 s s e s m e s e e e e e P P > D

EEA

Schedule A (Form 930 or 930-E2) 2013
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THE GREAT FALLS RESCUE SQUAD

57-0511680

Page 3

I'Pancmq Support >cneaule 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 H.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandse

sold or services performed, or facllites

furnished in any actvity that is related to the

organization’s tax-exempl purpose . . .

3 Gross recelpls from actvilles that are not an
unrelated trade or bus. undersec 513 . . .

4  Tax revenues levied for the
organization’s benefit and either pald
to orexpendedonits behall . . . . .

5 The value of services or facilities
{urnished by a governmental unit to the

organization withoutcharge . - « = . . « « .

6 Total. Add lines 1throughS . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
of 1% of the amount on Ene 13 for the year

¢ Addlines7aand?b . . . . . . . ..

8 Public support (Subtract Une 7¢ from
ne6.) . ... .. PR

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010

9 Amountsfromline6 .. . .. . ...

103 Gross income from Interest. dividends,

payments recelved on secuntles loans, rents,

royalties-and incomefrom similarsources

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

¢ Addilnes 10aand10b . « .+ . . . .

11 Netincome from unretated business
activities not inctuded in iine 10b, whether

or not the business is regulary carrfled on .

12 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPactiv) .. ... ...

13 Total support. (Add lines 9, 10c, 11,
and12) . . v i e e e e

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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part I, line 15 C e e e e s

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on tine 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 quallfies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 192, 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, 18a, or 19b, check this box and see instructions

%

%

EEA

Schadule A (Form 990 or 890-E2) 2013




. CISWHGWXLS Supplemental Financial Statements OMB No. 15450047

LU vuv) » Complete if the organization answered “Yes," to Form 990, - 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Tredsury » Attach to Form 990. <~ Open weublic

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Claspectian “ - -

Name of ths arganization Employss identification number

THE GREAT FALLS RESCUE SQUAD 57-0911680

E'Rart\l ] Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{3) Donor advised funds {b} Funds ant other accounts
1 Totalnumberatendofyear . . ., . .. .. . ..
2  Aggregate contnbutions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . . . . ...
4 Aggregate valueatendofyear . .. ... .. ..
5  0Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are {he organization’s property, subject to the organization's exclusive legal contrel? . . . . . . . .. e e e co.. dyes [ONo

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring IMPermissible private BENEA? . . o v v v u v v o o u ot u e e e e e e e e e e e e e e e s e e ... [Jves [dNo
{Partil] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e.g.. recreation or education) (0 Preservation of an historically important land area
[:] Protection of natural habitat (] ereservation of a certified historic structure

(O ereservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatnon

easement on the fast day of the tax year. [ -~..] Held at the End of the Tax Year
a Total number of conservatoneasements . . . ... ..., .. Ve e e s e v e e r e e e e 2a
b Total acreage resfricted by conservationeasements ., . . . . ... . ... e e s e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. .. .. e h e e e e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easementis located »
——5_Does-the organization have a-written policy regarding the periodic monitoringrinspection;handling-of
violations, and enforcement of the conservation easementsitholds? . .. ... e e e e s e e e e e e r e e e D Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170()(4)BXD? . - « .+ - - . . . e e e e e e e e e e e e e Oves OnNo

9 In Part Xlll, descnbe how the organization reports conservaﬂon easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartMiil,line1 . . . ... ....... e N &
(i) Asselsincludedin Form99o,PantX ... ... ... ... e e e e e e e e e e e e e e e e |

2 If the organizaton received or held works of ant, hlstom:al treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenuesincludedin Form 990, PartVillline1 . . . .. . . i it i it i ittt st i e ens B
b Assefsincludedin Form 990, Part X . . . . . . .. i i i e e Ve e s e w e e e e e e e e e . »S
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 930) 2013
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CISWHGWXLB I GREAT FALLS RESCUE SQUAD 57-0911680 Page 2
trartiny  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [} Public exhibition d l:] Loan or exchange programs
[J scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xut.
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assels {0 be sold to raise funds rather than to be maintained as par of the organization’s collection? A B D No
{Part1V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" {o Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, PartX? . . . .. ... ., ... e e e e e e Oves [Jwo
b If*Yes,” explamn the arrangement in Part XIIl and complete the following table:

Beginningbalance . . . . . . . .. L. e e e e e e e e e e e e e e s ic
Additons during theyear . . . . ... P e et me e s e s e e e e e e e e e e 1d
Distnbutions during theyear . . .. .. .. e e e e e e e e e e e e e e e e e e e 1e
Endngbalance . . . .. ... .00 e 0 e e e e e e s et et e e e e PR I i
23 Did the arganization inctude an amount on Form 990, Part X, line 217 et e et e e e.. OYes UONo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XINl . . . . ... ... ... ...
EPart V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Cumentyear {b) Prior yess 1€} Two years back {d) Threp years back (e) Fout years back

- o a0

1a Beginning of yearbalance . . . . ... .
Contribulons . . .. . ... .. ...

¢ Netinvestment eamings, gains, and
IoSSeS « ¢ ¢ v v w4 e v e e e e e e s
Grants or scholarships . . . . . ... ..

e Other expenditures for facilities and

programs . . . 4 4 . s e n e e n e .-
f Administratve expenses . . . . . PR

g—Endof yearbalance— T~~~
2  Provide the estmated percentage of the currenl year end balance (fine 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelaledorganizations . . . . L L L. L L L e i e e e e e e e e e e e
(ii) related organizations . . . . . .. L ..o ol e e e e e e e e e [T
b If*Yes" lo 3a(i), are the related organizations listed as required on Schedule R? C e e e e s e e e e e e e e e ..
Descnbe in Part XHll the intended uses of the organzation's endowment funds.

fPart VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Yes | No

e e [3an
3a(ii)
3b

Description of property {a) Cost or other basts {b) Cost or cther basis {€) Accumulated {d) Book value
(nvestment) {other) depreciation

12 LANG  « « e e e e e e e e e e e 6,000 f .- 7 i, 6,000
b Buldngs . ..... e e e e e e e 98,544 52,081 46,463

¢ Leaseholdimprovements ... ... ...... 18,854 18,854

d Equpment . ... .. ...t 164,968 136,571 28,397
€ Oher .« . v v v i i v v e e i i e 468,567 381,856 86,711
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(c} ) R » 186,425
EEA Schedule D (Form 990} 2013
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THE GREAT FALLS RESCUE SQUAD

57-0911680 Page 3

Lr{,amvu:; Iinvestments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of sacusity or category

{including name of secunty)

(b) Book value

{c) Method of vatuation
Cost or end-of-year market valug

(1) Financtal derivatives

(2) Closely-held equity interests . . . . . ... ... ...
{3) Other

A

_(8)

(€

(D)

(E)

(F)

{6

H)

Total. (Column {b) must equal Form 990, Pat X, col (B) line 12) »>

TR NI s
i SN E S N -
s i PRI ‘ S i

{Rart:Vill{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

{a) Desesiption of investment

{b} Book value

(c) Method of valvalon
Cost or end-of-year market value

1

{2)

{3)

(4)

(5)

(6)

)

(8)

9)

Total (Column (b) must equal Form 990, Pait X, col. (B) Une 13.) >

{Rait.iX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnplion

{b)} Book value

M

(2)

(3)

(4)

)

(6

@

{8)

©)

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

fPaX]  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of kability {b) Book value
(1) Federal income taxes ;.j
(2)
() s g
{4) :
(5) 0
() g
[t 3
(8) i
(9 P

Total (Column (b) must equal Form 990, Pant X, col. (B) line 25.) > : PRV N A AR “,.,,}

2. Liability for uncertain lax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XIIl ... 0

EEA Schedule D (Form 990} 2013
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xeconculauon of Revenue per Audited Financial Statements With Revenue per Return.

LEaruAl g
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . , ... ... e e e e s e e s
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
a Netunrealized gainsoninvestments . . ... .. .. e e e e e e e - 2a
b Donated services and use of facilities . . . .. . e e e e e e N 2b
¢ Recoverigsofprioryeargrants . . . . ... .. ... ... P 2c
d Other(DescribeinPart XL} . . . v ¢ v v v v v e i e i i i e s e e e e e 2d
¢ Addlines2athrough2d . . ... .......... e e e e e e e e e e e e e e e e
3 Subkracthne2efrembine 1 . . . . . i @ o i i i i e et e e e e e e e e e e e e e e e e e e e e s
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlil, line7b . . . . .. . .. 4a
b Other{DescribeinPart XH) . ... ... .. e e e e s e e e e e 4b
¢ Addinesd4aandd4db .. ......... d e e e s e € e e e e e e e e s e s e e e
5 Total revenue. Add ines 3 and 4¢, (This must equal Form 990, Part L, tine12) . ... ... . . v v v v 5

i PartXil

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financialstatements . . . . . .. ... .......... Ve e e e
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donatedservicesanduseoffacilities . . . . . .. .. ... ... ... 2a
b Prioryearadustments . . .. ..o 0o s e e e e 2b
¢ Otherlosses . . . « . v v v v f e e s s e e e e e e e e e 2c
d Other(DescribeinPart XitlLy . .. ........ e e e e e e e e 2d
e Addlines2athrough2d ............ e e e s 8 h e et e e e e e e s .
3 Subtractiine2efromlined . . . . . . 0 ¢ i i i it e e e et e e e e s e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ”*"*, <
a Invesiment expenses not included on Form 880, Part Vill, line7b . . . . .. ... 4a ’
b Other(Descnbein PartXIM) . . v . oo v v v v v o e, e 4b
¢ Addhnesdaanddb . . .. ... c i i vt e e e e C e e e e e e e e e e e e e e e e 4c
5 Tolal expenses. Add lines 3 and 4¢c. (This mustequal Form 990, Part,fine18.) . . .. . ... ... ... .. 5

IPart Xl {  Supplemental Information

Provide lhe descriptions required for Part i, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl), ines 2d and 4b. Also complete this part o provide any additional information.

EEA
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CISWHGWXLS splemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047

(rorm 99U or Yyu-£L Compiete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, ar 19, or If the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form $90-EZ, - -Oped to Public. - . -

Intemal Revenuo Service | P tnformation about Schedule G {Form 930 or 990-EZ) and its Instsuctions ls at www.Irs.goviform980. | . .Inspection’ Ty

Name of the crganization Employer ideatification number

THE GREAT FALLS RESCUE SQUAD

57-0911680

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities. Check alt that apply.
e [ Soficitation of non-government grants

a D Mail solicitations

b [ intemet and emal solicitations
¢ ] Phone solicitations

d [J In-person solicitations

f ([J Soilicitation of government grants

g [ Speciat fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employecs listed in Form 890, Part V) or enbity in connection with professional fundraising services?

D Yes [:] No

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.

(1) Name and address of Individual
or enuty (fundraiser)

(i7) Activity

(iii) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from actlvity

{v) Amount paid to
{or retained by)
{undraiser listed in
col. (1)

(v1) Amount paid to
(or retained by)
arganization

Yes No

10

Total . .... N I

3 List afl states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from

registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ

EEA

Schedule G (Form 990 or 990-EZ) 2013




- CISWHGWXLS THE GREAT FALLS RESCUE SQUAD 57-0911680 Page 2
.LEarr]  rundrassing events, Complete if the organization answered "Yes” to Form 990, Part 1V, 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
RODEO None {add col. {a) thsough
(event type) (event type) {total number) col.(c))
2
%’ 1 Grossreceipts . . .. ... .. 90,523 90,523
o
2 Less: Contributons . . .. ..
3 Gross income (line 1 minus
ne2) .........000 . 90,523 90,523
4 Cashprizes .........-
5 Noncashpnzes ........
8| 6 Renlfaciitycosts . . . . .. ..
51 7 Foodandbeverages . ... ..
O
2
51 8 Entertanment ... .. e
9 Otherdirectexpenses . . . . . 76,911 76,911
10 Direct expense summary. Add lines 4 throughQincolumn(d) .. ...... ... e e e e e e > 76,911
Net income summary, Subtract line 10 from line 3, column(d) . . . . . s e e e s e e s . 13,612

| lll j Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 890-EZ, line 6a.

@ (b} Pull tabs/instant (d) Total gaming {(add
g (2) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c))
3
(4
1 Grossrevenue , . . . . . . .
2—Cash prizes*———~——+-~- -~
8
&
a 3 Noncashprizes ... .....
w
k]
2| 4 RenYfaclitycosts .......
a
§ Otherdirectexpenses . ... .
: {7 Yes %] [J Yes % | O Yes %o T :
6 Volunteerlabor . . ... . .- L0 No [0 ne 3 no S AR
7 Direct expense summary Add ines 2throughSincolumn(d) . . ... ... ... e e e e e R
8 Nelgaming income summary. Subtractline 7 frominef,column(d) ... .. .. ... ... ... NP
9 Enter the state(s) in which the organization operales gaming actvities:
a Is the organization licensed to operate gaming activilies ineach ofthesestates? . . . .. ... ... ... .. ... .. Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or teminated during the tax year? . . . .. .. ... ves [:] No

b If*Yes,® explamn;

EEA Schedule G {Form 990 or 990-E2Z) 2013
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p2313,

Name(s) a3 shown on retum

THE GREAT FALLS RESCUE SQUAD

FEIN

57-0911680

OTHER EXPENSES

Description Amount
CHECK CHARGES B 64
EQUIPMENT EXPENSE 12,398
FLORAIL: AND GIFTS EXPENSES 360
INSURANCE EXPENSE 9,059
POSTAL EXPENSE 84
PROFESSIONAL FEES 3,588
PUBLIC RELATIONS 110
REGISTRATION AND LICENSING FEES 78
TRAINING EXPENSE 616
TRANSPORT FEE CORONER 300
OTHER MISC EXPENSES 2,816
UTILITIES TELEPHONE WATER 5,871
VOLUNTEER EXPENSES 172
Total: $ 35,516
OTHER EXPENSES
Description Amount
ADVERTISING ] 2,044
REFUNDS 450
SUPPL.IES FOR SET UP 3,728
FUNDRAISER EXPENSE FOR STANDS 60,575
EXPENSES FOR HAUNTED HOUSE 8,672
INSURANCE FOR STATE ACCIDENT FOR EVENT 1,442
Total: S 767911

OVERFLOWLD




CISWHGWXLS Supplemental Information to Form 990 or 990-EZ OB No. 15450047

\renp eIV ur ogvtEC) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 390-EZ or to provide any additional information. IR R Tt
Deperiment of o Treasury » Attach to Form 930 or 990-EZ. Qpervto PUBNCS:
ttema) Revenus Scrvico P Inf lon about Schedule O {Form 990 or 890-EZ) and its Instructions Is 2t www.irs.gov/form930 lnspectlon; R
Name of the crganization Employer dentification number
THE GREAT FALLS RESCUE SQUAD 57-0911680

0l. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 PART VI LINE 11 DISTRIBUTES PAPER COPIES AT BOARD MEETING

FORM 990 PART VI LINE 19 THE PUBLIC MAY STOP BY THE RESCUE SQUAD TO OBTAIN PUBLIC RECORDS

OR

PROVIDE A WRITTEN REQUEST

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 890 or 890-E2) {2013}
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