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" INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Pate:  DEC 0 2 2005

SOUTH HAMBLEN COUNTY VOLUNTEER
FIRE DEPARTMENT

P.O.BOX 1626

MORRISTOWN, TN 37816-1626

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
58-1557342
DLN:
405285010
Contact Person:
WAYNE WHITE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
December 07,2004
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
December 31, 2008

ID# 75907

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501 (c) (3) for some helpful information about your responsibilities as an exempt

organization.

Letter 1045 (DO/CG)



SOUTH HAMBLEN COUNTY VOLUNTEER

Sincerely,

Feo g d"'"
Loigs G.° Lerner

Director, Exempt Organizations
Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501 (c) (3)



South Hamblen County Volunteer Fire Dept

Fiscal Year Budget for 2025-26
July 1, 2025 through June 30, 2026

Income Categories

Fund Raiser/Donations
Interest Received

Total Income Categories

Expense Categories

Communication (call system)

Equipment (Radio, pagers, SCBA, etc)

Fire protective gear for members

Fire prevention items

Flowers

Fuel

Fire Dept portion of new fire truck from CDBG Grant
Fund Raisers/Donation

Insurance

Maintenance for fire truck and building
Miscellaneous

Office Supplies

Training

Service for LTE portable (TACN) radios ($144 each)
Utilities (phone, repeater bill, electric, water)

Total Expense Categories

Grand Total

Total

$55,000.00
$100.00

$55,100.00

Total

$500.00
$2,500.00
$16,000.00
$3,400.00
$100.00
$6,000.00
$10,000.00
$47,000.00
$15,350.00
$8,000.00
$1,000.00
$700.00
$1,000.00
$3,600.00
$13,000.00

$128,150.00

-$73,050.00
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4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dliring the taxieardiiYes, tcomplate Sepedtle G, Part Il i i i i G0 ilies i S el el s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
ERaRO P e e e e 8 X
9 Did 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, debt management, credit repair, or debt negotiation services?
Ifiyesy compioteiSchedule D Eart Vs Selii S dsli o SR L s G N | e B s s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or.inquiasi-endowments il fyes,{complete Schedule D, Rart It | i il I b D e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes," complete Schedule D,
i P R R R e R R e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets’rapartediin Part X, line 167 If. \Yes, " complete Schedule D Part VIS - 1 ci B sl ol siiid i el s Gl 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 raported in RPart X line 167/ Yes,t complete Scheaule DyiRart VIIL: i il e el it i il it 11c X
d 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
Bt X, line 160 F "Yh “compiate SaNea DR Pl X 0 e B e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadulo DyEatisekiand &I ey i L s s G v R S e G 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
orimora? ifvyes; icomplateiScheauiar, Farts i ana 1Va ot b s i Gl a BB e G e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes, * complete Schedule F, Parts lland IV '\ | 0l 15 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 llland IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8alifiYes )i complete Schealen Gy lerkll by o siiel i S R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
SRR Il e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
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 government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ... 21 X
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and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ot SRR SRR R SRR R AR R SR RTINS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyraxexemot Dondsa dittl el I U I S S S e s 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction 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 990-EZ? If "Yes," complete
ROBGIVRIRIRIE L L U e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

SO St A L BRI T e s e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlvV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbitions?iifiives,fcomplorasenadulo i i 0 6 e e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SRR GBI L R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7 701:2 and Ba1\7701:80 f Yes, «complete Schedule R, Part i 0 b st i e S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
G oo T IR R R e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
M e "ol SO R B e R 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All. korm 990 filers are regtired to eamplete Schedtlle ©¢ iy D i bbb i b d i S 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winpings to:pizeMinners? i o i i 1c




3a

4a

5a

6a

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
it 'Yestita lihe 5a or Sh. did the prganization file FOrm 8886-T75. | 1 e Sl i i el il i s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wers Notitaxdedtictinloy . i b iR She i o L R S G G e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o e PR B o B

12a

13

14a

15

16

17

loiile FOIMOREOR o bl L e st e L R e i R W S i S S D T e

3a X
3b

6a X

6b

7a X
7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

7e
7f
| 79

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross incameifrom members onshakelalders it ddil s L s B e i G 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounis die orreceived tramiBhern): )t Ui S R G R R e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute bavment(s)dunng the vear?a i G i L I s e ity e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X
14b
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1a

(4}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... .. . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oificendirestar tsteaior keyiemployeed &l il Nt s IR RS G i S e R e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Bidithe arganizationihave membersiotstockioldars? iz, Dais i o i i SIS G s e RS ST e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

oo s |w
bl kel ke

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsiotherthanthe govermingbodyie b it Libo (b e |0 el e i R B
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
Theigovermmaibiody? o o e B i s thaiie [ s Gl i e s i A e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Colbal BT I I

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Rid the erganization have local ehapters, branches, or affiliates? .\ 1L e il 0 SN i e e i 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
The organization’s CEO, Executive Director, or top management official ) | 15a X
15b X

Ciifier oifloeNs of Bl abnbicbeie dE B Oiaamon 0 s e s e s
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tepxablaientityndurng theiVea? <o b B i s L A R L
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemprstatuswith respect.to/stich arangements 2 iR cilies el e g il cbi e R e P T

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
RENER - TARNTQGAN - 4A4223-EQ1 - -0AA7
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AR WSS SN 14 U AL VRN ML Wl 318 1 1, (R e 8 Bt o Sl e T tadaloto pios vy efalba sb e iEs ol W i o st
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
® | ist 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average |y o cf;f':j: R Repartable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) i from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | £ § : (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £|s 1099-NEC) and related
below SiellalisEal organizations
ine) |S|E|£|5 5[5
(1) HENRY JARNAGIN 10.00
PRESIDENT X X 04 0% 0.
(2) BEAU BARILE 10.00
VICE-PRES X X 0. QL 03
(3) STEPHANIE WEBB 10.00
SECRETARY X X 0 0 0.
(4) RENEE JARNIGAN 10500
TREASURER X X 04 0. 0.
(5) KEVIN JARNIGAN 10560
CHIEF X X (0% 0 0.
(6) DALE GRIFFIE E0RI00
ASST. CHIEF X X 0. 0 < 0.

b vl Sttt e eseetutaniie i g el e il oo nanied



AT e (e T = e Orgariizations COipciisation
hours for % = organization (W-2/1099-MISC/ from the

related | 5 | 2 E (W-2/1099-MISC/ 1099-NEC) organization

organizations| £ | 5 g |2 1099-NEC) and related

below == L B S organizations
e R R e I D 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 05 0.
d Total (add lines 1b and 1c) 0. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
lineil a i ves s icompiete Sehegiiewlforsuchindividual i sl i R e R s

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J forSUCh PErSON ... ... ..........................ooiocoooeeieieieisiisiiisiieeneiss

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 NONE Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)



-'2 g 1 a Federated campaigns . 1a
g é b Membershipdues 1b
&< ¢ Fundraisingevents . ic
% _¢§ d Related organizations . 1d
2‘ E e Government grants (contributions) | 1e 75,000.
._gg f All other contributions, gifts, grants, and
__35 similar amounts not included above | 1f 985,
‘Eg g Noncash contributions included in lines 1a-1f lg $
BINL. b otoblWi e aE R R
‘ Business Code
o 2a
2
g2l ¢
) e
a. f All other program service revenue . .
g Total Addiines @a 9ol sie D sl Y
3 Investment income (including dividends, interest, and
o T R i 1,807. 1,807.
4 Income from investment of tax-exempt bond proceeds
a: iRoyalties i s oeeisane o e R e
(i) Real (i) Personal
6.4 Grossirents 0 i 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rentalincomeor(loss).......................... et T RO
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
2 c Ganor(oess) 7c
o ditNet gaipior{loss)il Ciiiie gl sl i e B
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
seled Ml i R L e e 8a ,
b Less:directexpenses ... 8b| 77 D 85.
Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Rartiv.iinebi Ol il S 9a
b Less:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andialloWanees i i i e yse e
Less: cost of.goads sold: i
¢ Net income or (loss) from sales of inventory .......................
a Business Code
3ol11a
§5| b
£ d Aloherrevente . . o o0
e Totall Add linesilitasiilid e oo o :
12 Total revenue. See instructions 128,293,




b St o ettt il ad expenses general eXxpenses CAPCIISES
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
o LOther salariesiand wWages' |
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ...
10 Bavrollitaxesi o G b i
11 Fees for services (nonemployees):
aiManagementy i iR R R
B laaalins o L i i
@ MdoilmG e 850. 850.
d i Labbylngia il i s B i B
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
81 Officeipienser 0L B 2,199. 2,199.
14 ! infarmatioh technelogy, i il L il
e Revaitiest s BT R e
8 Beteanby 0 e 11,300. 11,300.
37 L ravehinil i BN
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 inTerastiinn e
21 Payments to affiliates
22 Depreciation, depletion, and amortization e 28 1i6,, 198
231 nsuraneeit il DI BERE R S
24 Other expenses. |ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MAINTENANCE & REPAIRS
p FUEL
¢ MEALS ON CALL
d OFFICE EXPENSES
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Charl hara SRR TR e AV B SR SRR L L SR




2 'Savings ahdtemporary cashinvestmients |ty s G EE e 327 463.] 2 230 ’ H99%
3 hikladgesididigrants recetvable inat i i 1L s SRR R e 3
4. AccountsiecelVablefet i g s e R SR
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
B T Notwandamirecdidible,net D e 7
ﬁ g1 InVamtadesforsalerapiise: | i alls e b BB e e B 8
= 9 Prepaid expenses and deferredcharges ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,008:272. .
b Less: accumulated depreciation . 10b 825,813 39,563 .|10c 180,459.
11 11
12 12
13 13
14 14
15 15
16 367,026 16 4115458,
17
18
19
20
21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_'@ controlled entity or family member of any of these persons =~
! |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
oREchadilaiDE I Sl
26 . Total habilittes: Add linesiZithrotgh 25 o o0 bl il
b Organizations that follow FASB ASC 958, check here Ef
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions
%! 28 Net assets with donor restrictions
= Organizations that do not follow FASB ASC 958, check here
u: and complete lines 29 through 33.
; 29 ' Capital stockor trustprineipal; orclirent funds &t owpiiies o 0 i 0.
2 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.| 3o 0.
5 31 Retained earnings, endowment, accumulated income, or other funds 367 ;02 6 at 419 ’ 458.
21182 Totalinetiassets orfund Balances: Wy s B L 367,026.] a2 411,458.
33 Total liabilities and net assets/fund balances ... 867 ;02 6l a3 411 r 458.
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Revehiie less expenses. Stbtract (he 2 frafmiine & o St o et i S R R e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Friorperiod adiustmentss gt Tl f il iieiish i s A s L
Other changes in net assets or fund balances (explain on Schedule O) .. . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

ealimn i) s e e e SR e B R

;432 .

367,026

© |0 IN|O |0 |s W

_Part Xll| Financial Statements and Reporting

Gheck if.Schedule O contains a response ornote toanyline in this Pagt XN L ity s e i Ll il it il

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual [:J Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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 basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
:l Separate basis D Consolidated basis l:l Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ......................................

3a »d

3b
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