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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

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

» Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Department of the Treasun

Internal Revenue Service

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable CALLOWAY COUNTY FIRE-RESCUE INC
[0 Address change

[ Name change

31-1002371

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll PO BOX 612 (270) 753-4112
City or town, state or province, country, and ZIP or foreign postal code
MURRAY, KY 42071

E Telephone number

G Gross receipts $ 885,830

yifi and address of princinal officer . T blio o b £




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part III v e e e e e O

1 Briefly describe the organization’s mission
The purpose of the organization Is to provide fire protection and rescue services in Calloway County, Kentucky, as well as fire prevention education to

the residents of Calloway County

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o e D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
P Clyes No

services?

If "Yes," describe these changes on Schedule O
L et [ S — 1L

N B I U} '

/




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A . . . . . v v e e e e e e e e e e 1
- Ta bl mimm i J.-._ o misiiemal e mmsmnn e Aol ad. e O P A P Doy £ Y P L. A - .Y

18 Section 6104 reqU|res an organization to make Its Form 1023 (or 1024 If appﬂcablé) 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»MICHAEL D PIERCE CPA 504 MAPLE STREET MURRAY,KY 42071 (270) 753-0274

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . PR
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . .. No
nzakinn perver "Yar" fn R VT Sacting A hina 24 ﬁ ]EJﬂJ * o eo

I

PR

"l’ ij'ﬂz‘uﬂu’ - ——
1

W ks X :

.

p—




Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c No

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
this return . . 2a 0

b H Vil P02 4 7Rl R, gD PrQAINES T Ny e o sl Pl *“.“”";.‘“—UJ 5 —p
|




Form 990 (2017)

Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

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

.- “i—ci*ﬂ“’}'"‘!ﬂ “IW ll’j'." “ﬁ m%""‘; 30 “’;dﬂrﬁiﬂ_—-"‘ N .

4 Descri  be in Part XIII the intended uses of the o

Iy

1a

Yes No

A W T

rganlzatlon's endowment funds
- ﬂ[i-l‘__ﬁl;

i —
—
i
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 42,500 42,500
b Buildings 1,255,168 599,347 655,821
c Leasehold improvements
d Equipment 5,082,763 2,996,030 2,086,733
e Other PR
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 2,785,054

Schedule D (Form 990) 2017






Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
= o o et 3
3 - -
& | = S
T = n
b f-;’; &
T .ia‘
=9
1b Sub-Total . s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . »




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 46,162
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o= _
O wm | h Total.Add lines 1a-1f . . . . . . . P 46,162
1 Business Code
=
E 2a Fees & Contracts Gov Agen 836,575 836,575
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 836,575
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 2,293 2,293
4 Income from investment of tax-exempt bond proceeds » 0
BRoyaltes . . . . . . .« . . . . » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . > 0
(1) Securities (1) Other
7a Gross amount
from sales of 800
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss) 800
d Netganor(loss) . . . . . » 800 800
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a
é’ bless direct expenses . . . b
; c Net income or (loss) from fundraising events . . » 0
§ 9a Gross Income from gaming activities
e B |
el [ = - . A
4 =

.




Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 0

key employees

6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 0

8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 0

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 0

11 Fees for services (non-employees)

aManagement . . . . . . 0

o —

4 o—




Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 403,393 1 225,504
2 Savings and temporary cash investments . . . . . . . . . 291,661 2 293,539
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4q o]
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L e e e e e e e .
‘a,’ 7 Notes and loans recelvable, net . . . . 7 o]
& Inventories for saleoruse . . . . . . . . 8 0
< 9 Prepaid expenses and deferred charges . . . . . . 9 0
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,380,431
b Less accumulated depreciation 10b 3,595,377 2,403,482| 10c 2,785,054
11 Investments—publicly traded securities . 11 0
12 Investments—other securities See PartIV,lne1l . . . . . 12 0
13 Investments—program-related See Part IV, line 11 . . 13 0
14 Intangibleassets . . . . . .« o« . & 4« 4 a4 14 0
15 Other assets See PartIV,lnetl . . . . . . . . .+ . . 15 0
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 3,098,536| 16 3,304,097

17 ts navahle and areriiad avnancag _ B 22090l 17 16 863




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .+ +« + « « « & « 1 885,830

2 Trta]lavrnancac (muct aau;J_D;_:LT_\L{Mn 7. ATy N1 2 Sl
|




Additional Data

Software ID: 17005038
Software Version: 2017v2.2
EIN: 31-1002371
Name: CALLOWAY COUNTY FIRE-RESCUE INC

Form 990 (2017)

Form 990, Part III, Line 4a:
FIREFIGHTING AND RESCUE SERVICES, AND FIRE PREVENTION EDUCATION FOR RESIDENTS OF CALLOWAY CO KY, POPULATION APPROX 30,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493205007248])

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
L D L P TR I o S T Do o N P o VoY o BN Bt ) H H ymam i ——ee AL AN =




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

A — J




Schedule D (Form 990) 2017 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives

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




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 885,830

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . | 2a
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DLN: 93493205007248])

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 7

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

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization

CALLOWAY COUNTY FIRE-RESCUE INC

Employer identification number

31-1002371

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI, Line
11b Form
990 Review
Process

Form 990, No review was or will be conducted




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, No documents avallable to the public
Part VI, Line
19 Other
Organization
Documents
Publicly
Available




