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_Short Form

Return of Organlzation Exempt ‘l‘-'r‘om In

OMB No. 1545-0047- . "

294922?103003 1

" TP Goto Www.r'.rs.govlForrnijZ for instructions and the latest informatiqn. '

come Tax =
Under sechon 501(c). 527, or 4947(a)(1) of the Intemal Revenue CQde (except pnvate foundatlons) -

. . -hDonotentersocralsecuntynumbersonth:sfonn,asrtmaybemadepublrc. 4‘ Open tO Public

<’ “Lv

Yo 2

5019

.-nJE )l.

Inspection

A For the 2019 calendar year, or tax year beginning osteber 1 , 2019, and ending September 30 - ».',20. 20

B Check fappicable ] C Name of organization T . ] D Employer identification number Q-

@] }wérés"chang; T - | Seuthwest Marion Velunteer Fire Eepaftment -3 N . 01432077828 - ) a

LT Name change ™~ " F'Number and street (or P.0. box if mail is not delvered to street address) . | Room/suite FE Telephone.number < " u_{j i
B matrem, . 478 Now Hope Ehureh Rd ; . S 6017368014 o

0 il::n':'; r';mm City or town, state or province, country a-nd ZIP orforelgn postfnl{c‘ode O/:b ‘} F Group Exemption SN

] -Apptication pending Foxworth, MS 36488 . e Number, » [ ‘o

G Accounting Method:
1 Website: »

«Ca‘sh\‘E‘Aocrgal Other: (specify) P ., e

- , H Check » [lifthe organization is not-
T _required to attach Schedule B« B -

JvTa-i-exempt status (check only one) —

s1501(c)3) [1501(c) ¢

) < (insert no) L1 4947(@)1) or [ )527

(Form 990 990- EZ, or 990- PF)

K Form of organization*

E | Corporation

D Trust

d Association

DOther )

L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts if gross recerpts are $200 000 or more or if total assets
¢ (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ’

e ¥

.».s

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ﬂ -

T Check if the orgamzatuon used Schedule O to respond to any questlon in this Part| . } [2] \
& 1 Contributions, gifts, grants, and similar amounts received . . . C e e s 1 166578
o~ B| 2 _ Program service revenue mcludmg govemment fees and contracts ) _ 2 ’ 0
2 K| 3  Membership dues and assessments . 3 160,
4  Investment income . . ) 4 0
\?ﬂ ba Gross amount from sale of assets other than mventory S5a i
L b Less: cost or otherbasis and sales expenses. . el 5b|. . . I
% " ¢ Gainor (Ioss) from sale of assets other than mventory (subtract line 5b from: ||ne 5a) -. 5¢ { R
=z 6 Gam:ng and fundralsmg events: W L e R ! o ’,
z a Gross mcome from gammg (attach Schedule G rf greater than : o SN I
? ~ "$15,000) . A S ST ) ea] T LT e oL
21 b Grossincome from fundransmg events (not mcludlng $ . of contributions . | . LI N
g from fundra:smg events reported on line 1) (attach Schedule G if the
: ‘sum of such gross mcome and contnbutions exceeds $15,000) . 6b ¢
¢ Less: direct expenses from gammg and fundraising events . 6¢c i
““d "Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6band subtract | | . b
. line 6¢) . . ) . .o 6d | e
| 7a Gross sales of inventory, less retums and allowances . o |7a] PR
b Less: cost'of goods sold . 7b L .
" ¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from hne 7a) 7¢
8  Other revenue (describe in Schedule O) . . .. . . 8 0
"9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ——— 9 166578
{10 . Grants and similar amounts paid (list in Schedule O) PR Erv EU ] 10 6
11 Benefits paid to or for members ; ':r ; . " 8 .| 11 786
9|12 Salaries, other compensation,-and employee benefrts 5l F EB :2 .2A 2021 -9} 112 6.
2113 Professional fees and other payments to mdependent contract rs o7 g:) . 113 2656
14 Occupancy, rent, utilities, and maintenance =] {14 660 -
l§ 15 ~ Printing, publications, postage, and shipping . . OGDEN UT T 15 0
16 Other expenses (describe in Schedule O) B . . 5 e .. e 45648
'17__Total expenses. Add lines 10 through 16 . ] > |17 46650
2 18  Excessor (deficit) for the year (subtract line 17 from Ilne 9) .. 18 57328
el19 "Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth . o
& end-of-year ﬁgure reported on prior year's retum) e . . oo 2119 6425
%120 Other changes in net assets or fund balances (explain in Schedule O) ] . . - 12 45548
Z 121 Net assets or fund balances at end of year. Combine lines 18 throu ugh '20 . {21 166302

For Paperwork Reduction Act Notice, see the separate instructions.

11
i

_ Cat.No. 106421

s

Form 990-EZ_(2019)
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Form 990-EZ R019) " 1. L, 04 +4z3-€- ! 4 Page 2
-] W:Balance Sheets, (see the instructions for Partll, 3 ~pizs.s 2 vy~ fhyr. 7 NI
‘Check if the organlzatlon used Schedule O 10 respond to any questlon tn thls Part |l - P 4]
- ’Tf:_';f'.;'[.' """j U e e {A) Baginning of year “ (B)Endofyea
22. - Cash-sawngs’ and investmments .~ o, ey T S R o o 6425)22 63754
23 ik Land and bunldmgs of23] ... _ . soo0
24" ‘Other assefs (descnbe m Sctiedul§ 0) * RS MR 24| - - 36548
25 TYolalassets _ ., . e ® T T 7 T R BT s P T T
267 Total liabulities (desoriba n,Scheduie OF N K - 026 -0
27 Net assets or fund balances (Ine 27 of column (B) must agree with line'21) 642527 109302_;
A Statement of Program Service Accomplishments (see the instructions for Part Iy - - L
Check rf the orgamzatlon used Schedule O to respond to any question in this Part Il * ) Expenses '-Q
What 1s the orgamzatton s pnmary exempt purpose?  Fire, Medical & MVA'response for 5W Marlon c&umy Egﬁ;‘&d&g 2‘5‘1’:&% :,
Describe the orgamzanon S program service accomplishments for.each.of its three largest program services,.-| organizations, optional fer,
as-measured. by expenses In a clear and concise_manner, describe the services provided, the number of. | othes). 1, L
L N T R

persons benefited, and other relevant mformataon for each program  title

E 28 Soe Schedule O C24. . . - e vor AR B ' N RSO .._:c_._
=--- : . — s o -i - R
RO, -~ b - - M o “f o . -
=B~ (Grants'$ - }lf-this amountunctudes foreign grants, check here ™ ! N[‘_‘j s|28a) ¢ s <Y
- N I R T Y R R Y sl e Eo e s o Ve oy
-'J Lo? Vo i oL LT o N L ] A
R ¥ - PP PR N R T
«  (Grants $ P } If this amount includes foreign grants, check here. <[] |29a - T
30 | N e b,
: : .
i ! 1 A . _L--I ' P h [T ] LA L :
{Grants $ i ! ) If this amount ncludes foreign grants check here > []. J30af ¢-- -
31 Other program services {descnbe in Schedule Q) ~ .~ ¢ - - P U !
—"—('é_rah-tss } If this amount includes forelg__grants check here W O t31al - o
32 Total program service expenses (add ines 28a through 31a) Tt 4 RV B Ul B 7~ I UL

Check if the orgamzatlon used-Schedule O to resgond to any question.n this Part IV .

i 7

List of Officers, Drrectors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part V)

* ‘l

Dr

I 1 e lhl Average gr?;apr?sr;uabmh m&gnﬁtt?%i ml(a) Eshmated amount o;“
(a) Name ani:l' m_le I A d:v::;sdf weok (Forms W-2/1 UBQMIS&.; benefit plans, and ’ other compensa:uon
| < posion 1" Gf not pald, enter -0-) | deferred compensation e o
Myron Miller-President , YT U ! ‘" S -vaﬂes.‘ R T Voot 7.-‘* C
toe o} 0] (-less than $15ty
Calvin Willlamson-Chref s, - e L - A
{ ; Vares of # r 0] less than $15fyt
1 1
Cindy Willlamson-Secretary r- .;farlés " A cl » o s, « 3.n .
' | . .o . , 0 loss than $15/yr
William Brydon-Treasurert. . * . —— Varigs—- - . . e a Rl N
P Wy LT e o] o T ol - tess than s15kt
Our members are volunteers They enjoy an annual dinnef] - et . RTIE tE
pid for by the departmiant. All members use thelr personal Al Y R F- S S, 2w
vehicles responding to incidents and other departmernt oo B r. rena Lt a DO
functions and as such spand much more of their time bl RN vooap L
and money than the cost of a dinnay . Tt el LoguEn A
- e T . . e LR il
s ey y e b 11 (BN S AR R 1YV i
. K I e T T
T - I L BV R o - I I I i- R
5 LI L 3 -y LI _
‘el v . e L R PR S b " [
o 1. - R S u > o - ’ e y o S
WL i s . “ ali s ulr oAl P T Cvals o
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| L instructions for Part/)iCheck if the or ganization used Schedule O to respond to any gquestion inthis Part V. . []

) tﬁ .1("'..'._..-________.. e R -1z e "5C i T TN t.+% 4 |Yes| No
33~ Ddthe organlzatlon engage in any sngnlflcant actwnty not prewously reported to the IRS?K “Yes,” lprowde a [5< St j
. detaled descnption,of each activity in Schedule O - ~§, -5 = .~y peene w7 Lo LT 33 4|

B 34 Were any significant changes made to the organizing or governing documents? If “Yes,” atlach a conformed 2
- _copy. of the amended documenis If they reflect a change tothe organization’s name Otherwise, exptain the J
IPYERE: 'change on Schedule O See nstructions ~ - TV aa | T s
35a ‘Dld the organizatlon have unrelated business gross ncome of $1,000 or more during the year from business |» | .« T
tactivities (such as those reported on lnes 2, 6a, and 73, among others)? A T A R L R E ) K
) b I “Yes" {0 line 35a, has the orgamization filed a Form 890-T for the year? if "No,” provide an explanation in Schedule O [35b) 12| «»
- 'Was the orgamzatlon a section 501(c){4), 501{(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice; |, o.f U] ¢ ®
T 'reportlng. and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part - | > [385¢], |
36+ - Dd the organ|zat|on undergo a~hquidation, dissolution,! termination; or significant dlsposmon -of net-assets ~|z + o|r L.
durrng the yeaﬂ_lf Yes,” r c_ornplete apEllc_able parts of Schedule Nov | "« -t‘ R S B R -2 Sl I
37a Enter amountﬂaf“polrhcal expendrures; s: direct or indrrect, as described in the instructions » La'lal 0 ]
b D|d the organ:zat:on file Form 1120-POL for this year? ' T s aTh|-
38a D the organzation borrow from, or make' any toans to, any officer, dlrector tmstee or key employee, orwere |___ [ |
"any such loans made N a prior year and stiII outstandlng at the end of the tax year oovered by thls retum? - —|a3gal- - |-4 &
b liYes” complete Schedule L Part II and enter the total amount nvalved . 38b ] R PO
39 Section 501(c)(7} organlzatlons Enter 1 N R A
_a Intiation fees and caprial contributions included on llne_9_ O - N :|
b Gross recelpts fincluded on ne 9 for publrc use of club facilties ' 39b - . i
40a Sechon 501 (c)(3) organizations Enter amount of tax imposed on the organ:zatlon dunng the year under _
~ section 4911 B "0 secton 49128 o . section 4955 b I A
_ b_ Section 501 (c)(S) _501(c)4), -and 501(c)(29) organizations Dhd the organization, engage in_any section 4958 ._____ - _;ﬂ
excess benefit transaction dunng the year, or did it engage In an excess beneflt transgct_r_on In a pricr year RS )
that has not been reported on any of its S pnor Fonns 990 or 990~ EZ'? if “Yes complete Scheduie L Part i :tt)b ) i
e Sectton 501(0)(3), 501(c)(4) and 501(0)(29) orgamzatlons Enter amount of . tax |mposed ERERA | Coalam et
-~ , ©on organization;managers or disqualified persons dunng the year under sections 4912, . w -+ noro= .
4955 and 4958 - L = S R PR A
d “Section 501()(3), 501(c)4), and 501(cH29) orgamzatlons Enter amount of tax on line’ 1
A0c Feimbursed by the organlzatlon > ' 0 .
e All orgamzatnonE"Kt any y tme durmg-tt? tax yea year, was the organlzatlon a party to _a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T 40e
41  Lstthe states with which a copy of this return s filed® ~—  ~ ~~— — T T T T T
42a  The organization’s books are in care of  William Brydon _Telephoneno » 6017368014
Located at > S0 Stump LN, Kokomo MS ' L. 2ZIP+s > 39643-5053
b At any time during the calendar year, did the organizalion have an interest in. qr__a_g_gr_t_g@re_o&hgr authority over_ Yes|{ No
"a financal accourt n a foreign country / (such as a bank account, secuntles account, or other ﬁnancnal ‘account}‘? 42h 4
If “Yes,” enter the name of the foreign country P T T - -
"~ “See the nstructions for exceptlons s and fring requirements, for FINCEN Form 114, Report of Foreign Bank and —'_-Jl T ]
Financial Accounts (FBAR) . h—' _:
__(_: f\t ainy ttme durlng the calendar year did the. orgamzatnon maintan-an office outsnde the Unrted States? T 42¢ "] .4 .
K“Yes ™ enterthename ofdhe fore|gn country b D S b T RN L P e R B
43 r. Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ n lieu of Form 1041 —Checkhere ‘"~ r=» n:__’ >
“and enter the amount of tax—exempt interest received or accrued dunng the tax year- ~ ~~ - - b L43 l £ -
- ! = T ' Yes | No
44a Did the orga.nlzatlon maintam any qon_o_r ‘adwsed tunds durlng the yea:‘? T “Yes Form 990 must be P B T
" Tompleted nstead of Form 990-EZ S a9al “Bo-
b_Did the organization operate one or more hospital facilities dunng the year? K “Yes,” Form 990 must be | I
" completed mstéad of Form 990-EZ T 2sbl " | 2
c Ddthe organlzaﬁoﬁ recelie- atty-pawngtts_tof ln-dfo‘orptan_nlﬁé semc'e_es’dal_'lrtg the year'? CoTTT T . | d4¢ Y .,—;—
_d “Yes” to lne A4c, has the organlzqa_tlon filed a Forr 720 to report these payments? i *No,” prowde an | eealee d
explanatlonmScheduleO L L e 4y _|eadl ] - v
453 D:d the orga_nlzatlon have a controlled entrty wrthnn the meanmg of section 512(b)(1 3)? . _{45a|’ 4
b- D:d tl_w_e organization receive any | payment : trom or engage n any fransaction witha controlled entlty_vy_lt_hlrl t_hg_ | 1;:|_'
-y _meamng of section 512(b)(1 3)" “If “Yes.” "Form 990 and Schedule R may “need 10 be completed nstead of || 1
Form 990-EZ See mstructions 45b 4

Form 990-EZ (2049)

%O- Page 3°

Part V'l ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the

-Fy-




Form 990-EZ (2019) o, Page 4
T : g - 1.. - |Yes| No
46 Did the orgamzatlon engage, directly or indirectly, in political campalgn activities on behalf of oriropposition.| = | |
. to candidates for public office? If “Yes,” complete Schedule C, Part 1 sl "I a

Section 501(c)(3) Organizations Only .
Ali section 501(c)(3) orgamzatlons must answer questlons 47-49b and 52 and complete the tables for lines

N -

-
toT

- -50 and 51. - : - - e +,
Check if the organization used Schedule O to respond 1o any questlon in thns Part Vi . L.
T - Yes| No
47 D|d the organization engage in Iobbymg actlvmes or have a section 501(h) election in effect dunng the tax' B
yeaﬂ If “Yes,” complete Schedule C, Partll . . .- . .. 7 | 4
48 'isthe orgamzatlon a school as described in section 170(b)(1 )(A)(n)" if “Yes oomplete Schedule E ..' . e 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .~ ... .. 49a -4
b If “Yes,”-was the related organization a section 527 organization? . -. . . .- 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
;employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

! 1y < N . . (d) Health benefits, . .
(G . . (b} Average {c) Reportable - ) Vow
L oo cmpoed rovmrere | ot o] oo
. . . ,devoted to pos.rjlon (Forms YV-2/1099—MISC) compensation . S e
“Nene - Y P
- 1 L L] . N ,
! . F SN .
' : - < i R B - D
! ) : e VTR Stel PO v DV N
) . 1 - v 1 " - O
- ) : - T o . [ PR T)
a hd ! - H BN
- - ‘ P 4 : LI
f Total number of other employees paid over $1 00,000 . 0 J - - el L

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor ) Type of service . - {c) %m%&]rsa;on ’
Néne ! vt - . T
{ * < toe - 2
(R} ) . i ' 124
b < Al
~ . ~ 1 P ‘"f - - " c B +
- : a ~ . t 13 e r -~
o T b ~, “ etem "
bl .
d Total number of other independent contractors each receiving over $100.000 > 0 . . ")

52

completed ScheduleA . . .

ls

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a *

Ad «s "

Pl Yes [INo.»

Under penatties of penjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best &f my knc..'ledge andbelef, ¢ <
true, correct, and complete. Declaration of preparer (other than officer) s %sed on all information of which preparer has any knowledge.

- LIS H - -
Ukl Lo, /ﬁ/z/-. N . wz /Z—Zeyz/ 35
Sign Signature of officer 1
Here’ B  William Bryden, Treasurer . ~ o
Type or print name and title Y

Paid Pnm/Type preparer’s name Preparer’s signature . Date - Check D # PTIN !
Preparer : — sel-employed
Use Only | fimrsname > Fim's EIN » ~

Fir’s address P : Phone no.: - Tt L -

May the IRS discuss this retum with the preparer shown above? See instructions | ..

> [iYes [INo

[

' Form 990-EZ (2019)



ro » | omBNo. 15450047 -
scuanur.gngm ~.o 7., Public Charity Status and Public-Support;:-., .,'3}‘{‘:{ — T
(Form 990 or Voo E«,zl) - Complete if the orgauzatlon is a section 501(c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 2(@ 1 9
DepamnemofmeTraasury - ,t T O -»> Attach to Form 9900rForm990-EZ. TR N A Open to Public
internal Revenue Service " B Go to www.irs.gov/Form990 for instructions and the Iatest information. AN Inspection
Nameoﬂheorganlzaﬂon o ’ R e g <: » | Employer,identification number + - - e
Southwest Marion Velunteer | Flre ﬁéﬁartmeni i . N L 435077326 . r

Reason for Public Charity Status (All organizations st complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) A
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(') O/\ :
1,

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ2).) *

3 [JAhospitalora cooperative hosprtal service organization described in section 170(b){1)(A){ii).

4 [ A medical research organization operated in conjunction with a hosprtal descrlbed in section 170(b)(1)(A)(m) Enter the
hospital’'s name, city, and state: ! . . ‘

[] An organization operated for the benefit of a college or university owned or " operated by a govemmental unit described in
section 170(b)(1)(A)(|v) (Complete Part I.) ’ Yoo . R

OA federal state or local govemment or govemmental unit descrubed in section 170()(1)(A)(v). .

[a] An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc
described in section 170({b){1){A){(vi). (Complete Part Ii.)

[J A communtty trust described in section 170{(b)(1){A)(vi). (Complete Part !l.) .

Oan agricuttural research organization described in section 170{b)(1}(A)(ix) operated in conjunction wrth a Iand-grant college
or umversnty or anon- land-grant college of agnculture (see mstructlons) Enter the name, city, and state of the college or
university: - -

10 [ An organizafion that normally receives: {T) more tﬁan 33s% of its support from contﬁ'butlons membershlp fées, and gross

- -receipts from activities related to its exemptfunctions —subject to certain exceptions, and (2) no more than 33‘/3% ofits -~
support from gross investment income and unrelated business taxable income (less section'511 tax) from businesses’ KRR
acquured by the organlzatlon after June 30, 1975. See section 509(&)(2) {Complete Part lll.) ' v

11 [J An organization orgamzed and operated exclusnvely 1o test for publlc safety. See section 509(a)(4). .- B
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
.of one or more publicly supported.organizations described in section 509{a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamzatlon and complete lines 12¢, 12f, and 12g.
O Type LA 5upport|ng orgamzatlon operated, supervnsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporllng orgamzatlon You must complete Part IV, Sections A and B.

b O Type I A supportmg organization supervused or controlled in connection with its supported organization(s), by having
eontrol or management of the supporting organization vested in the same persons that control or manage the supported
orgamzatlon(s) You must complete Part IV, Sections A and C. .

¢ 0O Type Il functionally integrated. A suppomng organization operated in connection with, and functionally mtegrated with,*

-~ (3.}

o

- “its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and £ . .
d O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
- that is not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentlveness
murrement (see mstructrons) You must complete Part IV, Sechons A and D, and PartV.. . K S 2
_ e Q Check this box if the organlzatlon received a written determmatlon fnom the IRS thatitis a Type i, Type Il Type III o
functuonally integrated, or Type |l non-functionally integrated supporting organization. , .
f . Enter the number of supported organizations . . . P T JE g RS
g Provide the following information about the supported organlzatlon(s) s A " RN
() Name of supported organization @ EIN (li) Type of organization | (v} Is the organization | {v) Amount of monetary vi) Amount of ('
. (described on lines 1-10 }listed in your governing ,support (see -.-1] rother support (see
- above (see mstructions)) document? instructions) mstructions)
- « ° r : ' 2 ’ = * oo LY SN Or 30
1 ok N Yes No
w v ' - ” - -
®) ST . Co N NS IR
Y i ! ¢ o4 ! ! - ' ) 3
© - - ) ' ; |
D - r ' . ] 4 -
©
® -
Total o e _




Schedule A (Form 980 or 990-E) 2019 . “L » Page 2,
" Support Schedule for Grganizations Describéd in Sections 170b)1)AIv) and 1T70R))AWV), .- . -

-

e
TN

I’

(Complete only if you checked the box on line 5, 7,-or 8 of Part | or if the organization failed to quallfy under

= sPart'lil. If the orgamzatuon fails to qualify under the'tests’ Iusted below please complete Part 11l.)

¥

Section:A. Public.Support I R -t N
Calendar year {or fiscal-year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 *(f) Total’
1 _ Gifts, grants, contributions, and - R A T R I A i
o membershlp fees recelved (Do not - BET I o abo.oT : S ARSI S - . =
“linclude any “Unusualgrants.”) ... . |7 " T ee6| | sa6| T ‘7ee] .. ., é46] - i ‘456 - - 5736
2 Tax revenues levied for the ™ _1 ? .‘ e - i Lo . ‘ : ' '~
organization's benefit and either pald ’ . .t . o - -t v
to or expended on its behalfi'».« ., . ] . 4 6 . . ] 6| .. a - . 6l - 6
3 The value of services or facilities.” . . C oy ) A P - o
fumished by a govemmental unit to the ) 1. ) " .
» | organization without charge . .-.. . T 41144 .46541) . - 50633 88821 96036 i« 486166
4 Total. Add lines 1 through3. . . . 41744 46861 31325 36461 i V20476 v 182885
5 The portion of total contnbuhons by ' ‘
31 Ceach person (other than a - ‘ ) N
govemmental unit or publicly BESRL
supported organization) included on } i
« -, line 1 that exceeds 2% of the amount | - L "
" shown on line 11, column (f) . . BE 0
6  Public support. Subtract line 5 from line 4 182885
Section B. Total Support s e < ot - > v 0
Calendar year (or fiscal year beginning m) »‘| (a)2015 1) 2016.” |~ (c)2017. .| (d)2018 {e) 2019, .|... (f) Total
7 Amountsfromtiined . . .- . Lo (41744} .- 46881 31323 36451 20476| .- - - 182685
8 Gross income from interest, dividends, |- CO S . wol ! C ol " 3
a. ~payments received on securities loans, « A AT T r v
*>.; rents,.royalties, and income from - i M LT B i > !
" similarsources . . . . . . .... - " : Lot ~ o ! 0
9. Net income from unrelated business .. |. . R 1 K
activities, whether or not the business * | - . 3 A o . .4 N
is regularly carriedon . . . . . .+ 636l'- . "+ i665|". <1 300 8- . > .6 5654,
10 . Other.income. Do not include gain or Co L. 7 :
- loss from the sale of capital assets IR . b !
(ExplaininPartVL) . . . . . s , Y. s ; @ ' ' ; 6
11. Total'support. Add lines 7 through 10 184936
12  Gross receipts from related activities, eic’ (see instructions) .#. . . 127 | . 6
13 - First five years. If the Form 990 is for the organization's first, second, 1h|rd fourth ‘or ﬁfth tax year as a section 501(c)(3)~
-, ~. organization, check this box and.stop here . ST ~ . 0O
Section C. Computation of Public Support Percentage Tt Ce v i
14  Public support percentage for 2019 (fline 6, column (f) divided-by line 11, column (f)) . 14 ~ oyt 68.87%
15  Public support percentage from 2018 Schedule A, Part Ii, line 14 * 115 §6.9 %

16e 3315% support test—2019. if the organization did not check the box on lme 13 and Ime 14 is'33'3% or more, check this

b~

17a

18

box and stop here. The orgamzahon qualrf es as a pubhcly supported organization

o

3315% support test—2018. if the ‘organization did not check a box on line 130r 16a, and Ime 15 is 33‘/3% or more check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization d|d not check a box on line 13, 16a, or 16b, and line 14 is

> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in

Part Vi how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes as a pubhcly supported

organization .

'f‘

> 0O

10%-]‘acts—and—cnrcumstances test—2018. If the -organization did not check a box on line 13, 16a, 16b or 17a, and line .
15 is 10% or more, and if the orgamzatcon meets the “facts-and-circumstances” test, check this box and stop here._
Explain in Part VI how the orgamzatlon meets the *facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization

Private foundation. If the orgamzahon dld not check a box on I|ne 13 1Ga 16b 17a, or 17b check thns box ‘and see

-instructions

=)
>!':l..

Schedule A (Form 990 or 9950-E2) 2019 .



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form $80 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or $90-EZ.

Department of the Treasury ’
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Soutthwest Marion Velunteér Fire Department 432077329

Part Idinie 16 - Other expenses - These are land costs ($9,006) plus laber and material 665t5(§36,548) fer thie new fire station the

departiient has under censtriiction, Comments on Part Hidine 33 will give mere detail.

Part Idine 20 - Othier changes in fet assets of fund balances - See the ab6ve 6mimient.

Part (l-life 24 - Other assets - The eurrent investment in the laber and miaterial 665ts foF thia few fire statien under eenstruction

Part lii-fine 28 - Seuikiwest Marien Velunteer Fire Departinent (SWMVFD) is an erganization which has eentrastad te previde fire

suppressien services, basic medical responise and respense to moter vehiicle aceidents to the residents in seuthwester Marien

Ceufity, Tiiis area 6f sefvice extends slightly over 160 square fiiles and sefves about 2600 hemes and 5600 persens. A

€eunty fire protestion district supplies reseurees sueh as fire statiens (four), equipment (five pumpers; ftwe brush trueks and etlier

items such as PPE, 6fe;) plus operating expenses sueh as fuel and maintenance to the department. AGaut 16 velunteers

provide the manpower t6 respend t6 about 100 te 150 iRcidents per yeafr.

Part liififie 38 - Did the erganization engage in any significant new activity - Gur “_Gther tceme” shewn 6n Schedile A, Part il

Sectien B-line 9 averaged areund $500 per year fer the 4 yesfs preceding tax year 2019, IR April 2020, 6ne 6f 6ur fife Statiens

was destreyed by a terrade. Our Ceunty fire proteetion district would have replaced the statien Rad net the fire department

feceived $166,726 in unselicited denations for replacement of the destreyed statien. The fife department agreed t6 assiime

managemant and financial respensibility fof constiuction of the feplacement statien. Thus, the substantisl increase in inceme and

expenses 16F tax year 2016.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



