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o ~Intemal Ri i€ Serwice

P> Do not enter sooial seourity numhers on this form as it may bo mado publie.

"Under section 501(0), 527, or 4947(:)(1) of tho lnbrml Rwenue Codo (oxcopt pnvate foun q\ ons)
P> information about Form 930 and its instruotions is at www.irs. ovlhrmsso

)
____js Check f appiicable

‘A For the 2015 calendar year, or tax earbe innind) 7 01 15 andendin

06/30 16

\(«70 &

- ——— _--__ \

"Open Public .
Inspectlon

C Name of organration ' H v e D Employer identification number
LAWRENCE COUNTY FIRE AND RESCUE INC
Doing business as 62-1586690
Number and street (or P O. box if mail 1s not detivered to street addres) Room/suite £ Telephone number
PO BOX 667 s N -
City or town, state or province, countsy, and ZIP or foreign postal code
LAWRENCEBURG TN 38464 G Gross receipts} 555,210

F Name and address of pnncpal officer

TYLER MCDOW

n

H(a) Is this a group retum for subordmats‘D Yes Izl No

H(b) Are all subordinates included? D Yes D No
if "No," attach a list. (see instructions)

1 Tax-exempt status

.

s website:» N/A

[ [ s01cxn) [Xl s01c) ( 4 ) Qgnserimo) | | 4947(a)(1)o{‘ 5 7

H(c) Group exlemphon ber P>

K__Fom of organzation I Corporation | | Trust ﬂ Associabon | | OmerP

[ vearcttomaton 1994 [m Stat o fegal domets TN

|

P

| ' Partl ' “"Summary

L—+{szo88186v68

\O

1 Bnefly describe the organization's mission or most significant actvities. - > .1 ~ .
§ .+ PROVIDE FIRE AND _RESCUE PROTECTION To"rﬁ—ﬂﬂs 2o P R
& - - STATU’TEUNITr ) S e T
B -1 I St e RECEIVED o
3 2 Check thls box PD if the orgamzatlon dlscontlnued its operatlons or disposed of more than 25% of its net a§sets. e
8| 3 Number of voung mernbers of the governing body (Part V1, line 1a) . JUL 0 1 2020 | 3113
_3 4 Number of independent voting members of the governing bedy (Part VI line 1!:) 4 13
g H
2 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) PR BRANG 5 0
Q| € Total number of volunteers (estimate if necessary) . OG DEN 6 | 250 5
7a Total unrelated business revenue from Part VIli, column (C), 7a
b Net unrelated business taxable income from Form 990-T, IlneMSéEXE%TLC?ERES > ” 7b 0
TN - Prior Year Current Year
‘g | 8 Contributions and grants (Part Vill, line 1h) .. 322 ,500] - - 555,210
9 Program service revenue (Part VIIl, line 2g) APR 2 7 2020 - ) 0
| } 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 0
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, anngN U 0
m 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column'(A), line 131 322,500 555,210
: O 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 246,156
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
< % | 16 Salaries, other compensation, employee benefits (Part IX, column (A) llnes 5—10) 0
@ g 16aProfessional fundraising fees (Part IX, column (A), line 11e) = 0
@0 2 b Total fundraising expenses (Part IX, column (D), ine 25) 0 :
o W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 322,500 256,900
™~ 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 322,500 503 .0 §_§_
19 Revenue less expenses. Subtract line 18 from line 12 52 4 154
- - - |_Beginning of Current Year End of Year
85 20 Total assets (PartX, fine 16) | 10,000 70,068
<5l 21 Totalliabilities (Part X, line 26) 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 10 7 000 70 M 068

“Partll | Signature Block

Under penalties of penury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my kn dge and belief, iyi
true, correct, and complete.})ede‘rﬁlg preparer (other than officer) is based on all information of which preparer has any knowledge. M/
TN TV /) [ -] 202
Sign Signatutelbf afficer Date
Here TYLER MCDOW DIRECTOR
Type or pant name and ttle
Pnn¥/Type preparer's name Preparer's signature Date Check D it] PTIN
Paid KELSEY GLASS, CPA 04/17/2( setfemployed | P01000346
Preparer | gvsname- D Grgg .Lemon CPA, PL_LC o Fom's EIN b 47-2342040
Use Only 102 W 7th st # 100 ol '
Firm's address P COllmbia, TN 38401"3249 Phone no 931_388-0517

May the IRS discuss this retum with the preparer shown above? (see instructions) ! RSN

[

" . |XiYes No

g:; Paperwork Reduction Act Notloo, seo the separats instructions.

form 990 2015)
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Form990(2015) LAWRENCE COUNTY FIRE AND RESCUE IN®G2- 1586690 v -~ Page 2
- Part III; Statement of Program Service Accomplnshments ' . ‘V\‘
S

. Check if Schedule O contains a response or note to any line in this Part it
1 Bneﬂy descnbe the organization's mission: {

PROVIDE FIRE AND RESCUE PROTECTION TO THE RESIDENTS OF’ LAWRENCE_ .COUNTY, TN

Yo 02

+

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-EZ? ) ) ) 7 [ Yes Xl No
r

If "Yes,” describe these new services on Schedule o. - . el e . . "
3 Did the organization cease conducting, or make significant changes in how it conducts, any program - .

services? o L . o o UYes Rivo

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 o report the amount of grants and allocations to others

the total expenses, and revenue,-if any, for each program service reported Pl e Ton

4a (Code: ) (Expenses $ 503, 056 including grants of$ - 246 156 ) (Revenue $ EELE ‘! )
FUNDS RECEIVED FROM LAWRENCE COUNTY GOVERNMENT TO HELP AID WITB THE
PROTECTIOE OF E‘:ﬁ ﬁﬁ RESCUE FOR THE CITIZENS OF LAWRENCE COUNTY TN.

FUNDS WERE USED TO PAY' FOR 'INSURANCE ON ALL DEPARTMENTS (13), PO BOX FEES
TRAINING AND REMAINDER EVENLY DISTRIBUTED AMONG THE 13 VOLUNTEER FIRE
DEPARTMENTS TO HELP DEPARTMENTS TO HELP OFFSET THEIR OPERATING COSTS

-

4b (Code: ~ ~ ) (Expenses $ ST including grants of$ L ) (Revenue $ )
- " -\ - - - - - -
+ - -
-4¢ (Code" ) (Expenses $§ including grants of$ . .. ) (Revenue $ - )
s .

} [
] A ’ 17 s - -

4d Other program services (Descnbe in Schedule O.)

..(Expenses $ including grants of$ S tr S ) (Révenue 3 - )
4e_Total program service expenses P 503,056 ) ) ) .

DAA s T oL 2wt " Form 990 (20is)
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Form 990;(201.5) LAWRENCE . COUNTY . FIRE “AND RESCUE IN(52 2-1586690 - . - '%D ,Q Page 3
Part IV‘ &heckllst of Required Schedules . AN, S % R
Yes | No
1 Is the orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If°Yes,”
- complete Schedule A . t 1 X
2 s the organization required to oomplete Schedule B, Schedule of Contributors (see instructions)? . 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 -1 X
4§' Section 501(0)(3) organizations. Did the organization engage in Iobbylng activitiés, or have a sectlon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il 4
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershlp dues, \
- assessments or similar amounts as defined in Revenue Procedure 98—197 If "Yes," complete Schedule C,
Part il ] o T 6 X
8 Did the organization maintain any donor adwsed funds or any simltar funds or accounis for which donors
~ have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘
“Yes,” complete Schedule D, Part| o 6
7 Did the orgamzatlon receive or hold a conservatlon easement, mcludlng easements to preserve open spaoe !
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If ‘Yes
complete Schedule D, Part Il T S~ - ‘8
9 Did the organization report an amount |n Part X ||ne 21, for escrow or custod|a| aocount |lab||lty serve as a B
custodian for amounts not listed in Part X; or prov:de credit counseling, debt management, credrt repair, or .
, debt negohation services? If “Yes,” complete Schedule D, Part IV L 9 X
10 > Did the organization, directly or through a related organization, hold assets in temporanly restncted B
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts Vi,
VIL, Vill, IX, or X as applicable. . . I I D
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi ) . B 11a X
b . Did the orgamzatlon report an amount for lnvestments—-other secuntles in Part X, line 12 that is 5% or more e
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . ' 11¢ X
t‘l Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Didthe organlzatlon report an amount for other habilities in Part X, line 257 If “Yes complete Schedule D, Part X 11e X
f Didthe organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 111 X.
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
- Schedule D, Parts X! and X 12a X
b Was the organization included in eonsohdated mdependent audited financial statements for the tax year? If
*  "Yes, and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
- fundraising, business, investment, and program service activities outside the United States, or aggregate '
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV ) 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV o 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part I1X, column (A), lines 6 and 11e? If °Yes,” complete Schedule G, Part 1 (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on '
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 937
If "Yes," complete Schedule G Parthll . . R . 19 X

1

DAA

Farm 980 (2015)
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Fonn990(2015) LAWRENCE COUNTY -.FIRE.AND RESCUE: INc52 1586690 .

TPartiV._ Checklist of R Requlred Schedules (contlnued)

' - 4¥es | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o . 202 X
b. if "Yes" to line 202, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Didthe onganrzatlon roport more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21| X
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 27 If *Yes,” complete Schedule |, Pats tandt . 22 X
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about oompensatron of the
orgamzat]on s currant and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond i rssue wrth an outstandmg 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 24h i
through 24d and complete Schedule K If “No,” go to line 25a oo | 242 X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on” | 24b
c Dld the organization maintain an escrow account other than a refunding escrow at any time during the year . K
to defease any tax-exempt bonds? ’_240
d Did the orgamzatron act as an “on behalif of issuer for bonds outstandlng at any time dunng the year" o 24d
S 26a Section 601(c)(3), 601(0)(4), and 601(c)(29) organizations. Did the organization engage in an oxooss benefit ,
transaction with a drsqunllﬁed person during the year? If “Yes,” complete Schadule L, Part | | 262 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor s, -
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Partt . .| 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for reoervables from or payahles tn any
current or former officers, directors, trustees, key employees, highest compensated employees, or . .
disqualified persons? If “Yes," complete Schedule L, Part il ) ) 26 X
27 Did the organization provide a grant or other assistance to an otﬁcer dlrector, trustee key employee -
" substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied ) o
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill - 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . B N .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete
_ Schedule L, Partiv_ P 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (ora famlly member thereof) - Bl \
was an officor, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule i, Part IV ) l_zac X
29 Did the ongamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes oomplete Schedule N, )
Partl . . . 31 X
32. Did the organlzatron sell, exchange, dlspose of or transfer more than 25% of its net assets? If "Yes .
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons ..
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,’ oomplete Schedule R Parts lI i,
oriV,and PartV, line 1 3 X
36a Did the organization have a controlled entrty wﬂhln the meaning of section 512(b)(13)'7 ) 36a 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 35b
38 Seclivn 501(c)(3) organizations. Did the organization malc any transfers to an exempt non charitable e oam 1« L
_ - = related organization? If “Yes.” complete Schedule R, PantV, line 2. .« - <o opmme R 36
o a7__ Nirt the arganization conduct more than 5%-of its activities through an-entity that is not a related- onqamzatlon S e c T: 1 -
y . and that is trcated as a partnership for federal income tax purposes? if “Yes,” complete Schedula R, .
Part V1 ‘ Y4 X
38 Didthe orgamzatron oomplete Schedule O and provrde explanatrons in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to oomglote Schedule O. ) 38 1 X
Form 990 (2015

DAA
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Form 990 (2015) LAWRENCE COUNTY FIRE AND RESCUE ING2-1582222 _Page §
PartV ! ~Statements Regardiisy Twiwr ine minng -.’!.;;:_: 1SR WTin <2 v '
'+« Check if Schedule Q contains a response or nst g this Part VvV : (1
- . . Yes| No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphicabie ==~~~ 1a| O . .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable L | 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I N
reportable gaming (gambling) winnings o grizc vwnners? o 1c X
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax N }
Statoments, filed for the calendar year ending with or within the year covered by this return 22| 0 AU T P
b If ai ieasi one is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S S |
3a Ol Uis SigarIILIn Ry S «hiSiated busingss gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a . At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 'S
- account)? 4a X
b If “Yes." enter the name of the foreign country: P> L
See instructions for filing requirements for Fi nCEN Form 114, Reporl of Forelgn Bank and Fnanual Acoounts :
(FBAR) R A
6a Was the organization a party to a prohibited tax shelter transacticr, at any timc during ths i yzar? 8a 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon" _____ &b X
¢ If"Yes” to line 5a or Sb, did the organization file Form 8886-T? 8¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ) 6a |- X
b if*Yes,” did the organization include with every solicitation an express statement that such contnbutjons or
gifts were not tax deductible? L 6b
7 Organizations that may receive deducnble eontnbuﬂons under section 170(c)
a. Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I __}
and services provided to the payor? - 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b -
. ¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
.. required to file Form 8282? = . .» ' . . . 70
d If*Yes,” indicate the number of Forms 8282 filed dunng the year o I 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay pmmlums ‘'on a personal beneﬁt contract? 7e Y
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f o
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'? 7 ,
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4
*  sponsoring organization have excess business holdings at any tme during the year? 8 N
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘P Sbh
10 - . 8ection 601(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ) 10b ar
11 Section 601(c){12) organizations. Enter:
a Gross income from members or shareholders . ' H1a :
b Gross income from other sources (Do not net amounts due or pald to other sources - :
against amounts due or received from them.) 11b o
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatzon ﬁlmg Form 990 in heu of Form 1041? 12a - <
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . Iﬂl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. * .
a Is the organization licensed to issue qualified health plans in more than one state? . ~ ~ 13a .
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified health plans L |13 ‘
¢ Enter the amount of reserves on hand Coe ' - 3¢ :
14a Did the orgamzatron receive any payments for indoor tanmng serwces dunng the tax year’? ) - 14a ‘X
b If"Yes" has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule 0 14b

[

Form 990 (2015)
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Form 990 (2015) LAWRENCE COUNTY FIRE AND RESCUE ING2-1586690 Page 6
| PartVl| 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 in Schedule O. See instpuctions.
‘ Check if Schedule O contains a response or note to any line in this PartVi_ . - . B
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year  |1a] 13 !
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O.
. b Enter the number of voting members included in line 1a, above, who are independent | 13 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth | N R
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 }_{_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
6 - 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 stockholders? ] X
7a Did the organrzatron have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? .. ]l .| X
e b Are any governance decisions of the organrzahon reserved to (or subject to approval by) members
. stockholders, or persons other than the goveming body? . . S 7b X
8 _ Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: [
a The governing body? o ) . [ 8a | X
b Each committes with authority to act on behalf of the govemrng body? ) : _ |L8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who wnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
- Yes| No
10a Did the organization have local chapters, branches, or affiliatess? - o | 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvrtres of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . . -« |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. N T
12a Did the organization have a written conflict of interest policy?.If °“No,” go to line 13 . : - { 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
_¢_ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
) descnbe in Schedule O how this was done - L o . 2e
13 Didthe organization have a wntten whistieblower polrcy’? ......... B S T T M | X
14 _ Did the organization have a written document retention and destruction polrcy° o N . X
16 Did the process for determining compensation of the following persons include a review and approval by, Ve oo - fy .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official =~ o . - 16a X
b Other officers or key employees of the organization ) o 3 16b| - X
If “Yes” to ine 15a or 15b, descnbe  the process in Schedule O (see rnstructrons) .
16a Did the orgamzatron invest in, contribute assets to, or participate in a joint venture or similar arrangement — |
with a taxable entity during the year? ) o S - o |1eaf. | X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its . I
participation in joint venture arrangerhents under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arangements? ... ... .. NV oo o ... 1 16b
Section C. Disclosure . . E - . .

17  List the states with which a copy of this Form 990 is required to be filed p None R - S -
18 Section 6104 requires an orgamzatron to make its Forms 1023 (or 1024 if applicable),- 990 and 990—T (Sedron 501(c)(3)s only) e
___ available forpublicinspection. Indicate how you made these available. Check all that apply.. .. . A s == -

D Own website D Another's website D Upon request D 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
financial statements available to the public dunng the tax year.
20  State the name, address and telephone number of the person who possesses the organization's books and records: > ~
B ?REG LEMON CPA ’ PLIC .103 JACKSON ST
¥ “WRENCEBURG TN 38464 931- '762 6877

pAA Form 990 (2015)
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Form 990 (2015) I.AWRENCE COUNTY FIRE AND ‘RESCUE INC52 1586690 . _Page? o7

[Part Vil ~Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

« « Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

[

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e 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 more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or tmstee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons (n the following order individuat 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) ® — |- ©) . D) - ®| - - (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
- (st any officer and a directorfrustee) the L. organizatrons . compensation
hours for f—r—r omanzation (W-2/1099-MISC) from the
risted  [33| 2 (3|2 |BS] S (W-2/1093-MISC) organization
organizations @ g g ] 3 128 g and related
below dotted |5 5 % 2 4 g organizations
line) g é E -'8 - -
3|2 |
()BRANDON MADDOX .
| 1.00
DIRECTOR 0.00 |X 0 0 0
(2 NATHAN KEETON -
L 1.00
DIRECTOR 0.00 |X 0 0 0
(3)SCOTT MOORE - - -
- .. . ... . | 1.00] - ‘
DIRECTOR - -] 0.00 |x 0 - 0 0
(9BRAD STAGGS ‘ . -
..... | 1.00 ’ ) )
DIRECTOR ° - 0.00 {X : 0] 0 -0
(65)GARY STEWART - .
DIRECTOR 0.00 |X 0 0 0
(6)TERRY WAYLAND
. ... .. ). 1.00 . : - .
DIRECTOR 0.00 (X 0 \ 0 0
(7’ BRANDON MCCLAI i ] . . -
L . 1.00 | ' N R
DIRECTORS 0.00 |X -0 - . 0 0
(8)RON BURNETT ~ R ] ]
o | 1.00 )
DIRECTOR 0.00 |X 0 0 0
(99RICHARD FREEMAN
1.00
DIRECTOR _ | o0.00 |x ' o 0 0
(1CF MOTE , _ \
. Lo 1.00
DIRECTOR 0.00 |X 0 0 0
(1) TYLER MCDOW
. .| 1.00 . i
DIRECTOR 0.00 |X X 0 0 0

DAA ] . Form 990 (2015)
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Form 990 (2015) LAWRENCE COUNTY FIRE AND RESCUE ING2-1586690 Page 8
i Part Vil| Section A.C Officcrs, Dircotors, Trustees, Key Employoes, and nghost Componsaud Employees (continuerd)
, YV ®) © - ‘o) " L@ " -
Name and title Average Position Reportable * ~ Reportable . Estmated
hours per {do not check more than one compensation compensation from I amount'of »
week box, unless person is both an fom . . related other
(hist any officer and a directorftrustee) the - organizations - compensation
. hours for o= = = :z: = . organzaton - - |, (W-2/1099-MISC) i .from the
N - reiated .~ |32| 2| 9| % |35 S (W-2/1099-MISC) organization _
organizatons §§ g E o g‘ﬁ § IE and mw
belowdotted | S35| S 2 (gal = organizations
fine) gl 2 g g .
glg| %)%
"l 8 g :
(12) DAVID WEAVER|. . i
o 1.00
DIRECTOR . 0.00 |{X 0 0 0
{(13) DAVID STAGGS ~ ' :
. . 1.00 RO &
DIRECTOR 0.00 IX - 0 0 0
! ,,,i:n
: 1b Sub-total .. T —
.6 Total from continuation sheets w Part vi, Section A .. D>
“d_Total {add lines 1b and 1c) T - > - - -
2 Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
.-..__reportable oompensatlon from the organization
- ee - N - N Yes| No
Dud the orgamzatlon list any former officer, dlrec’(or or trustee, key employee or h-gheet cnmpensated ’ N VORI I
employse on line 1a? Il “Yes,” complete Schedule J for such indvidual L 3 X
4  For any individual listod on line 1a, is tho sum of roportable componsation and other eomponsatlon from the : . i
" organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . , e —d
individual .. . S o X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat e b
~___for services rendered to the organization? if “Yes ® complete Schedule Jforsuchperson . . 5 -1X.

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
: (‘ansaﬁon

Name and bt(es)mess address D&smptlgn)ofsem "
- — e ot~ -
1 - — —— . .
2 Total number of independent contractors (including but not limited to those listed above) who . . oy l
rocoivod more than $100,000 of compensation from the erganization 0 W
From ggﬁ MIN48y

naa



Form 990 (2015) LAWRENCE COUNTY FIRE AND -RESCUE ING2-~ 1586690 -

{Part VIII}

w o

‘Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Viil

RETNRUAUITIVE IRCINO I A TCIVICIN |

Page 9

'_' D

(A)

Total revenue

Relnge’d or
exempt
function
revenue

(C)
Unrelated
busmess
revenue

' D)

Revenue
excluded from tax
under sechons , _
512514 -

, Gran
[}]

, Gifts
imil

tributions

b Membership dues
¢ Fundraising events
d Related organizations

€ Government granis (contnbutions)

Federated campaigns 1a

1b

1¢

1d

1e

f Al other contnbutions, gifts, grants,

and smla_r a_mounts not Lndu_ded above 1"

555,210

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f .

$
>

“e -]

555,210 "

slu Lt

IR LY PI

| Program Service RevenufCon by

Other Revenue

.3

4
X

an.ou-y

6a
b
c
d
7a

¢ Gamnor (lossf
d Net gain or (loss)

b Less. direct expenses b
¢ Net income or (loss) from fundransn

b Less: direct expenses b
Net income or (loss) from gaming activities ....

b Less:costofgoodssold == b
¢ Net income or (loss) from sales of |nventh

f Al othél" program semce revenue __ . N
g Total. Add lines 2a—2f _

Busn. Code

.

Investment income (including dividends, interest,

and other simitar amounts)

>

Income from investment of tax-exempt bond proceeth

Royalties

>

(i) Real

(@) Personal

Gross rents .

Less rental exps

Rental inc or (loss}

4 wa

L —

Net rental income or (loss)

>

Gross amount frof __ (1) Secunties

(ii) Other

sales of assals
other than |nventml( -

b Less costor other

basis & sales exps| . _

— — e ———

Gross income from fundraising events
(notincluding$

of contributions reported on Ime 1c)
See Part IV, line 18 -..- a

Gross income from gaming activities

ng events . .

See Part IV, line 19 —_— a

[T

Gross sales of inventory, less
retums and allowances . a

>

Miscellaneous Revenue ,

7 | Busn. Code

12

1M1a .

d Al othe'r revenue- o
e Total. Add lines 11a—11d

Total revenue. See instructions.

vy

555,210

DAA

%,

Fom 990 (2015)
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Form 990 (2015) LAWRENCE COUNTY FIRE AND RESCUE ING2-158 6690 -~ - - Page 10
I PartIX[__Statement of Functional Expenses e
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).  ~ P

| Check if Schedule O contains a response or note to any line in this Part IX I—L
Do not include amounts reported on lines 6b, Total gﬁe nses Pm(:’m Man ag;g"em and Fund‘gsng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizabons
and domestic governments See Part IV, ine 21 . 246,156 246,156

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizattons, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, dlrectors Car
trustees, and key employees i
6 Compensation not included above, to dlsquahﬁed .
_ persons (as defined under section 4958(f)(1)) and |
persons descnbed in section 4958(c)(3)(B)
"7 Othersalaries and wages
"8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits o
10 “Payrolitaxes ) ) ] --
11 Fees for services (non-employees): .

a Management

b Legal

¢ Accounting

d Lobbying
e

f

g

'~

Professional fundraising services. See Part| v, Tine 1
Investment management fees
Other (Ifllne 11g amount exceeds 10% of ine 25, column
{A) amount, hst fine 11g expenses on Schedule O) ’
12 Advertising and promotion
13 Office expenses o 407 407 i
14 Information technology
16 Royalties
16 Occupancy
17 Travel )
18 Payments of travel or entertainment expensas .
for any federal, state, or local public officials t
19 Conferences, conventions, and meetings
20 Interest =
21 Payments to affiliates L
22 Deprec:auon, depletion, and amortization
23 Insurance o 85,829 85,829
24 Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses In line 24e I . .
"line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Miscellaneous o 167,146 167 146 "
) Program A Expense . 2,683 . 2,683 .. . e ) r .-

a

b

c Profess:Lonal Licenses B 835 .835|_° —i e
d -

e Allsmerexpenses - ) M
'26_ Yotal functional expenses. Aud Imes 1 through 240 ____ 503,056 03,056 0 0
28 Joint costs. Complete thisline onlyifthe -
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) .
DAA rorm 990 (2015
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Form 990 (2015) LAWRENCE COUNTY FIRE -AND -RESCUE ING2- 1586690 A ' _Page 11
[PartX | Bailance Sheet R ' .
- . “. ' Check if Schedule O contains a response or note to any line in this Part X L e J——L
N . (A) (8)
At L. . Beginning of year s End of year
- F1 Cash—non-interest bearing ) ) 10,000] 1 70,068
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 -
4 Accounts recewvable, net . 4
8 Loans and other receivables from current and former officers, directors, .
trustees, key erhployees and highest compensated employees.
- Complete Part Il of Schedule L 5
8 Louns and other receivablos trom other disqualified percons (as defined under sectiof ¢ v A I it 0 gl oo Moot b Lt g B
4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contnbuting employers & .J.a e e b L e gad w kg
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary” o .
g organizations (see instructions). Complete Part Il of Schedule L - 6
2| 7 .Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . |110a L —
b Less accumulated depreciation i 10b 10¢
11 Investments—publicly traded securties . . "
12 Investments—other securities. See Part IV, e tt o . 12 '
.| 13 Investments—program-related See Part IV, line 11 . . 13
14 Intangible assets . o L ) 14
18 Other assets. See Part IV, inett . : -16
16 Total assets. Add lines 1 through 15 (must equal line 34) __ 10,000] 1s 70,068
17 Accounts payable and accrued expenses ) . . ) 17
18. Grantspayable = L 18 |
19 Deferred revenue - . . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . o 21
2122 Loans and other payables to current and former officers, directors, !
?_E trustees, key employees, highest compensated employees, and ; J
g . disqualfied persons. Complete Part ll of Schedule L~ . . . . 22
=/ {23 Secured mortgages and notes payable to unrelated third partles L 23
24 Unsecured notes and loans payable to unrelated third parties . 24
26 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . L . 26
26 _Total liabilities. Add lines 17 through 25 ___ 0] 26 0
® Organizations that follow SFAS 117 (ASC 958), check here >§| and .
§ complete lines 27 through 29, and lines 33 and 34. —_—
2|27 Unrestncted net assets ) ) S 10,000] 27 70,068
: 28 Temporarily restricted net assets L o o o 28
S |29 Pemmanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 968), check here PD and t
; complete lines 30 through 34. —
2 |30 Capital stock or trust principal, or current funds L 30
& |31 Pad-nor capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances L 10,000/ 33 70,068
34 Total liabilties and net assetsfund balances L . 10,000] 34 70,068

Form 990 (z015)

DAA
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Form 990 (2015) LAWRENCE COUNTY FIRE AND RESCUE IN®2-1586690 Page 12
"Part XlI] Reconciliation of Net Assets - o : i
Check if Schedule O contains a response or note to any line in this Part XI ) e I
1 Total revenue (must equal Part VIll, column (A), line 12) 1 555,210
2 Total expenses (must equal Part IX, column (A), line 25) 2 503,056
3 Revenue less expenses. Subtract line 2 fom line 1 3 52,154
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,000
6 Net unreallzed gains (Iosses) on investments [
6 Donatedsemcesanduseoffaalmes L L 6
7 Investment expenses o o e ' 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) N ) 9 7,914
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) 10 70,068
i Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii I:]
Yes| No
1 Accountmg method used to prepare the Form 990: D Cash @ Accrual D Other ‘
T ifthe orgam.zauon changed its method of accounting from a prior yoar or checked “Other,” explain in ;
Schedule O. ' e N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes,” check a box below to mduate whether the financial statements for the year were compiled or 1
reviewed on a separate baS|s consolidated basis, or both: "
D Separate basis l___] Consolidated basis D Both consolidated and separate basis N N
b Were the organization's financial statements audited by an independent accountant? . 2b X
’ if "Ys;," check a box below to indicate whether the financiat statements for the year were audited on a i
separate basis, consolidated basis, or both: .
D Séparate basis D Consolidated basis D Both consolidated and separate basis P T ‘
¢ If “Yes® to line 2a or 2b, does the orgamzatlon have a committee that assumes responSIblllty for oversight -
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢
If the organization changed either its oversight process or selaction process dunng the tax year, explain in '
Schedule O. R N
3a As a result of a federal award, was the organizatién required to undergo an audit or audits as set forth in .
the Single Audit Act and OMB Circular A-133? ) 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
- Form 990 (2015

DAA
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~ 4 *
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Qpen tD Publlc
internal Revenue Service Information about Schedule (o) (Fonn 990 or 990 -EZ) and its Instructions is at www.irs.goviform994. - Inspecﬂon
Name of thg o:gamz_aﬁon Employer identification number
4,,Ji_‘ __.__LAWRENCE. COUN' COUNTY FIRE ‘AND- RESCUE- INC —.—— | 62-1586690 — = = = -
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TREASURER SUPPLIES RETURN TO BOARD FOR REVIEW .
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Form 990 Part VI, Llne 19 - Governlng Documents Disclosure Explanatlon
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X No documents avallable to the publlc
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} Form 990’ Part XI, Line 9 - Other Changes in Net Assets Explanation

. Begmnmq balance adjustment '~ = - 7,914
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= Total .. . . _ ' . .8 ... .. 1,914
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For Pa Papemork "Reduction Act' Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
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