o 990

Department of the Treasury
(nternal Revenue Service

Under section 501(c}, 527, or 494 7{al{1} of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

Do not enter social security numbers on 1his form as it may be made public.
Go 1o www.ms.gnvauanﬁﬂ for mstructinns and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or {ax year begmmng - {} tfﬁli?GEB | and endlng ;.}1,‘2{323
B Check if applicable: | € Name of organization 5 LGE?“GS‘\J ﬁfﬁLL}?\iTE{_E FiR’—' EEPAPM’:EHTENE | | D Employer identification number
Address change Doing business as | 54-1791108
Name change Number and street {or P.O. box if mail is not deliverad to streat address) Room/suite | E Telephone number
Initial retuirn #O Box 235 104-463-7812
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal cade
Amended return fNew London, NC 28927 _ | | G Gross receipts $ 422,404
Application pending |F Name and address of principal officer: Brian Simpson H(a) Is this a group return for subordinates? || Yes [v] No
PO Box 735, Newlondon, MC 28127 ~ H{b) Are all subordinates included? | ] Yes No
| Tax-exempt status: v | 501 (c)(3) 501{c) { } {insert na.) 4947{a)(1; or *52? i “No,” attach a list, See instructions.
J  Website: newiondonvid.com H{c} Group exemption number
Form of organization: |V | Corporatian Trust Assaciation Other L Year of formation: 1955 M State of legat domicile: 8O
Summary
Briefly describe the organization’s mission or most significant activities: e protection, rescue and first responder services
8 in New Londor NC
::::::::::::::::::ii::::::::::::ii:::::::::;:::::::::::::ji:::;:j::::::::::;::ii::::::::::::::::::::::‘:::::::::::::::::::::::::::::::::j::::i::j:::::::::i:::::j::
E 2  Check this box If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body {(Part Vi, tine 1a) . .. 3 12
ﬁ 4 Number of independent voting members of the governing cady {(Part Vi, tine 1b) 4 12
£ | 5 Total number of individuals employed in calendar yaar 2023 {Part V, line 24) 5 3
-%- 6 Total number of volunteers {estimate if necessary) Coe . : 6 44
< | 7a Total unrelated business revenue from Part Vili, column {(), line 12 . 7a 0
b _Net unrelated business taxable income from Form 990-T, Part 1, line 11 7b 4
Prior Year Current Year
e | 8 Contributions and grants {Part Vili, line 1h) . 368,084 404 503
E 9  Program service revenue (Part Vill, line 2g) .. 0 0
a2 | 10  Investment income {Part Vill, column {A), lines 3, 4, and 7d) i 7,890 17,501
111  Other revenue (Part VI, column {A), lines 5, 84, 8c, 9¢, 10¢, and 11e) . 0 G
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column {A), fine 12) 369,974 422,404
13 Grants and similar amounts paid {Part X, column {A}, lines 1-3} . 0 0
14 Benefits paid to or for members (Part 1X, column (A}, line 4) : 0 0
¢ 15 Salaries, other compensation, employee henefits (Part IX, column {A), lines 5- ‘lﬁ) 29,911 27,428
¢ | 16a Professional fundraising fees (Part X, column (A}, line 11e) : 0 0
& b Total fundraising expenses {Part IX, colurn (D), line28) 0 L ) |
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) 84,713 308,649
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A, ine 25) | 114,624 336,077
19  Revenue less expenses. Subtract line 18 from line 12 255,350 86,327
5 Beginning of Current Year End of Year
58|20 Total assets (Part X, line 16) 2,389,028 2,475,355
<3121 Total liabilities (Part X, line 26) . : G 0
23|22  Netassets or fund balances. Subtract line 21 fmm hne 2{} L . 2,389,028 2,475,355

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statemants, and Yo the Dest of my knowledge and beilef, tis

true, correct, and complete. Declaration of preparer {other than officer) i

(5 based on alt infarmation of which praparer has any wnawiedge.

Sign Signature of officer B T Date
Here Tate Danisls, Treasuror

Type or print name and titie
Pai d Print/Type preparer's name Preparer's signature - Mﬁate Check if | PFIN

self-employed
Preparer - ———.
rm’'s name —

Use Only (-2 =

Firm's address Phone nio.
May the IRS discuss this retumn with the preparer shown above? See instructions Yes No
For Paperwork Heducﬁﬂn Act Nntme, see the separate instructluns. Cat. No. 11282Y Form 990 (2023)
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i:gll] Statement of Program Service Accomplishments ) ) o
Check if Schedule O contains a response or note to any line in this Part® . . . . . . . . . . .

1 Briefly describe the organization's mission:
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2 Did the organization undertake any significant program services during the yéar which were not listed on the
priﬂrFﬂerQGorQQU—EZ?........................... Yes [V|No

It “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes i how it conducts, any program
services? . . . . L L L L L L L L Yes [viNo

if “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three targest program services, as measured by
expenses. Section S01{c)(3) and 501{c}{4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: } (Expenses $ 28,557 Including grants of $ 0 } (Revenue $ 0 )
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4d Other program services (Describe on Schedule ( 5.)

B ol e e R R Bl L e T i R — et R e o ey S

(Expenses $ ¢ including grants of $ ] 0 ) {(Revenue $ o)
_4e 'IEtai program service expenses 197 645
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Form 990 (2023)

EMId ™ Checkiist of Required Scheduies

1

2
3

10

11

ey

12a

13
t4a

15

16

17

18

19

20a
b
23

domestic government on Part IX, co

Is the organization described in section 501 {c}{3) or 4947(a){(1) (other than a private foundationy? ¥ “Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Scheduie of Contributors? See mstructions . .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part|] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 504 (h)
election in effect during the tax year? if “Yes, " compiete Schedule C, Part i .

Is the organization a section 501{c){4), 501 (c}{5), or 501{c){6) organization that receives mempership dues, 1

assessments, or simitar amounts as defined in Rev, Proc. 98-197 If “Yes, " compiete Scheguie C, Part il

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? if
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, ncluding easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheduie D, Part I

Did the organization maintain collections of works of art, historicat treasures, or other simitar assets? if “Yes, "
complete Schedule D, Part il .o ..

Did the organization report an amount in Part X, line 21, for escrow or custodial accoutt tigoitity; serve as a
custodian for amounts not listed in Part X; or provide credit counseting, deot management, ¢redit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . Ce e e e i

It the organization’s answer to any of the following questions is “Yes," then compiete Schedute D, Parts Vi,
Vil, ViIL, IX, or X, as applicable,

Did the organization report an amount for land, buildings, and eguipment in Part X tine 107 ¥ “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments —ather securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 1672 if “Yes,” compiete Schedule D, Part Vil

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 .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Scheduie B, Part X

Did the organization report an amount for other liabilities in Part X line 252 If “Yes," completa Schedule D, Part X

Did the organization’s separate or consolidated financiai 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,” compiate Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yeg, " complete 1

Schedule D, Parts XI and Xii

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 Schedute D, Parts Xl and Xit is optional

Is the organization a school described in section 170} D{ANN? If “Yes,” compiete Scheduie E

Did the organization maintain an office, employees, aor agents outside of the United States? ...
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 Stales, of aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Parts | and V.

Did the organization report on Part iX, column {A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts li and IV

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,” compiete Schedute F, Parts it and V.

Did the organization report a totat of more than $15,000 of expenses tor professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If “Yes,” compiete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 937
{f “Yes,” complete Schedule G, Part il

Did the organization oparate one or maore haspital tacilities? ¥ “Ves, " complete Schadwic H P

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returm?

Did the organization report more than $5,000 of grants ar other assistance to any domestc organization ar
tumn (A), line 17 If “Yes," complete Scheduie | Paristand i . . . .

Pagea
No

1

2 v
r

3 v

4 v

5 74
L

6 v
I

7 v
l

8 v
E
r

9 v
r

1{_1 | v
| B

11a

11b v
i

11¢ v
11d v
[ 11e v’
| 11f v
12a v
| 12b v
13 v
145 v
14b v
15 v
16 v
:

17 v’
[

18 v
19 v
—0a "
120b | t
‘ 21 i__mi“

%
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w1  Checklist of Required Schedules {continued)

Page 4

No
22  Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on |
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and i L. . 29 v
23 Did the organization answer “Yes” to Part Vil. Section A, tine 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated |
employees? If “Yes,” complete Schedule J . o9 .
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 252 D44 W
b Did the organization invest any proceeds of tax-exempt bonds bevond a temparary period exception? . 1 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the vear |
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the year? . 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," compiete Schedule L, Part | 254 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mn a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 9%0 or 990-EZ27
If “Yes,” complete Schedule L, Part} . o5h v
26  Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payantes Yo any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? #f “Yes, " campiete Scheduie ., Part i 6 v
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 thereot, a grart setection committee |
member, or to a 35% controlied entity {inciuding an emplovee therect; or family membar of any of these
persons? If “Yes,” complete Schedule L, Part I} 7 v
28  Was the organization a party to a business transaction with one of the fotiowing parties? {See the Schedule r
L, Part IV, instructions for applicabie filing threshoids, conditions, and exceptions). a
a A current or former officer, director, trustee, key employee, ¢reator or founder, or substantial contributor? if |
“Yes,” complete Schedule L, Part IV . Ce e : : .. : 283 v
b A family member of any individual described in line 28a? if “Yes, " complete Schedule t, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part i/ . CoL . . .. 28c v
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes, " compiete Scheduie M | 29 v
30 Did the organization receive contributions of art, historicat reasures, or other similar assets, or qualified |
conservation contributions? If “Yes,” complete Schedule M .. : 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part I : . : : 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part | . C e e e o 33 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part It il
or iV, and Part V, line 1 : : . .o 34 v
3%a Did the organization have a controlied entity within the meaning of section 5120137 . . . . . . . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a |
controlted entity within the meaning of section §12{b}{13)? If “Yes,” complete Schedule R, Part V., line 2 . 35h
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? /f “Yes,” complete Scheduie R, Pari v, line 2 c e e e e e .. - 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization |
and that is treated as a partnership for federal income tax purposes? if “Yes, " compiete Schedule B, Part Vi 37 v
38 Did the organization complete Scheduie O and provide explanations on Schedule O for Part Vi, tines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O . . . . a8
LEIAZ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
- . Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- i not applicable . . . . 1a 0 _. -
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable . . . 1b 1] .
¢ Uid the organization comply with backup withhoiding ruies for reportabie payments to vendors and |
reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .. 1c |

_m

Form 9§6 {2023)




Form 990 {2023) Page B

Statements Regarding Other IRS Filings and Tax Compliance {confinied) - " [ Yes| No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i ! B |
Statements, filed for the calendar year ending with or within the year covered by this return { 2a 31 )
b If at least one is reported on line 2a, did the organization file alt required federat employment tax retums? . 2b | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No" to fine 30, provide an explanation on 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, ar other financial accounty? 42 v
b If"Yes,” enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial hccc}unts{FBAFi) |
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax vear? . . . ba v
b Did any taxable party notify the organization that it was oris a party to a pronibited tax sheiter ransaction? - 5b v
¢ if "Yes” to line 5a or 5b, did the organization file Corm 8886-T? . . . _ Ca e e e e e bc
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 charitabie caontributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . _ e e 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in axcess of $75 made partiy as g contribution and partly for goods | R
and services provided tothepayor? . . . . . . . . . . . . Ce e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Form 82827 . C e e e e e, C e e e 7¢C v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d | RN
e Did the organization receive any funds, directly or indirectly, ta pay prenyums on a personat benefit contract? 1 Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f v
g lfthe organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, ar cther vehiclas, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ]
sponsoring organization have excess business holdings at any time guringthevear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 48682 . . . . . . | : Oa
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related persen? . . . Sb
10  Section 501(c){7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part Vil fine 12 . . . . . . . ] 10a
b Gross receipts, included on Form 990, Part VHii, tine 12, for public use of club facilities . t 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . 11a
b Gross income from other sources. {Do not net amounts due or paid 1o ¢other sources |
against amounts due or received from themu . . . . . . . . . . . . . .. 11b o
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamization filing Form 990 in tieu of Form 10417  142a
b If “Yes,” enter the amount of tax-exempt interest received or accrued auring the year. . } 12b ’ 1
13 Section 501(c)(29) qualified nonprofit heatlth insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . . . C e . 13a
Note: See the instructions for additionat information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which | l
the organization is licensed to issue qualified health plans . . . . . . . . .. 13b
e E&nter the ameunt of reservesonhand . ., , . ., . . . . . 13C oy
14a Did the organization receive any payments for indoor tanning services during the tax vear? . . . . . . 14a v/
b I “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule & . i 14b
15  Is the organization subject to the section 4960 tax on payment{sj of more than $1,000,000 in remuneration or | I
excess parachute payment{s) during theyear? . . . . . . . ., . . . . . . : 15 v
If “Yes,” see the instructions and file Form 4720, Schedute N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. o o
17  Section 501{c}{21) organizations. Did the trust, ar any disquaiified or other person, engage in any activities |
that would result in e ImposILon of an excise tax under section 4951, 4952, or4953? . . . . . . 17
If *Yes,” complete Form 6068. h

) Form 990 {2&23}




Form 990 (2023)
Part Vi

Page 6

Gnemance} Managuemeht, and ‘Elis‘;cfnsure. For éach “Yes” respanse?a- lines 2 through 7b befoﬁr, and for a “No”
response 10 fine 8a, 8b, or 10b befow, descrbe the circumsiances, processes, or changes on Schedufe Q. See instructions.

[ S P Y |

Check if Schedufe O contains a response or note to any line in this Partvi . . . . . . . N 4
Section A. Governing Body and Management
- ) Yes | No
1a Enter the number of voting members of the governing pody at the end of the tax year. . } 1a ] 121 |
It 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 simitar | r
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, wha are independent i 1b 12 o
2  Did any officer, director, trustee, or key employee have a tamily retationship or a business retationship with _' -
any other officer, director, trustee, or key employee? .. Ce e e e e e e 2 ./
3  Did the organization delegate controt over managemant dutias customarity performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company ar ather person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Farm 990 was filed? 1 4 v
9  Did the organization become aware during the year of a significant diversion of the grganization's assets? . ;5 v
6 Did the organization have members or stockhotders? C e e e e e e e e 6 | v
7a 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? Ce e .o 7a ! v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persons other than the governing body? . Ce e . 7b v
8 Did the organization contemporaneously document the meetings tigid or written actions undertaken during S |
the year by the following: I
a thegoverningbody? . . . . . . . . . . . . . . . . 8a! v
b Each committee with authority to act on behaif of the governing body? Ce e e e e o 8bh | +
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at |
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule & . . . . ) v
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 gffitigtes? Cov e e e e e e e e 10a v
b if "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
atfiliates, and branches to ensure their operations are consistent with the organization's exempt purpases?  110b
11a Has the organization provided a complete copy of this Form 990 1o alt members of its governing nody befors filing the form? [ 11a; v
b Describe on Schedule O the process, if any, used by the organization to review this Form 950. e 1
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 e e e e e 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 112h | v
¢ Did the organization regularly and consistently monitor and enforce compitance with the policy? If “Yes, " |
describe on Schedule O how this was done . 12¢ v
13 Did the organization have a written whistieblower poticy? . Ce e . 13 { v
14 Did the organization have a written document retention and destruction poiicy? e e e e . 14 v
15 Did the process for determining compensation of the foliowing persons inciude a review and approvat by | | |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 - | [
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . Ce e e, 15b v
It “Yes” 1o line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate i a joint venture or simiar arrangement S
with a taxable entity during the year? . 163 v
b If “Vae,” did the organization follow a written policy or procedure requiring e urganizaton 0 evaluate us | |
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? 18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed rir

M M T PT O . E L L — o ay TE e e aw ML e by o m g e e oy v EE BN R M M N B R e B bk by — o — L Bl Bk e e ek gy e BN BN LA RE L —— — —

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T {section 501 {c)
(3)s only) available for public inspection. indicate how you made these avallabie. Check alt that apply,

Own website Another’'s website v] 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 poticy.
and Tinancial staterments availabie to the public during the tax year.

State the name, address, and telephone number of the persan who possesseas e organization's books and records.
new London VYolvnieer ire Repartment e, {aie Daniels, {?ﬁ%}&f}?y-?ﬁ‘?ﬁ

PC Box 236, New London, NC 28127 Form 990 (2023)




Form 990 (2023)

mCo;pen-s—ation of_f)_f?icers, EireEtOE Trustegs,
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part vit .

Page 7

Key Er?*tptoyee; Highesréumpensated Empiloyees, and

Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees

1a Complete this table for all persons require

organization’s tax year.

* List all of the organization’s current officers, directors, trustees {
compensation, Enter -0- in columns (D)

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

* List all of the organization’s former officers, ke
$100,000 of reportable compensation from the Qrganiz

* List all of the organization’s former
organization, more than $10,000 of report

See the instructions for the order in which to list the persons above.

v| Check this box if neither the organization nor any related grganization com

"key employee.”
irector, trustee, or key employee)

d to be listed. Report compensation for the calendar year ending with or within the

whether individuals ar organizations), regardless of amount of
, {E}, and (F} if no compensation was paid.
* List aff of the organization’s current key empioyees, if any. See the instructions for definition of

* List the organization’s five current highest compensaled employees (other than an officer, d
who received reportable compensation foox 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1

of Form 1099-NEC) of more than

y empioyees, and highest compensated emplovees who received more than
aton and any retated organizations,

directors or trustees that received, in the capacity as a former director or trustee of the
abte compensation from the organization and any retated organizations.

pensated any current officer, director, or trustee.

r ©)
Position
B D E
(Al _ (E) (do not check more than one b () . A
Name and title Average box, unless person is both an Hepurtahlje Ftepm'tahlle Estimated amaount
hours ofiicer and a director/trustea) compensation compensation of nther_
[per week g R ~To =1 = from the from related compensation
(list any o :E:i- .ﬁ g & 3 & | 9 | organization (W-2/ | organizations {(W-2/ frora the
hours for | = g_ T8 1a % .;.':i_.- ?D 1093-MISC/ 1099-MiSC/ organization and
related 2 S 1713 ‘§ =l 1099-NEC) 1099-MEC) related organizations
organizations| =~ & | & g ¢S
below & =1 ﬁ g
dotted fine} | & [ & &
D o
© @
(T
P PP Wy -
Bradley Huneycutt ] 800
Director {3.00 v O 0 0
Sohn Plekler L 0.08_ |
Direcior 0.G0 v 0 0 0
mothy Higains ] 006 |
Direcior .00 v L 0 0 0
MicheleKimmer L 9.98 |
Director | 000 v - _al 0 {
R R R T 0.0¢ 4
Direcior 0.00 v ~ 0 01 0
Dereck Starns L 0.00 |
Director 0.00 v 0 0 ¢,
=M anter e 0.00_ |
Birector _ g.0c | v . i N 0 0 s
Lereck Mediin L 0069 |
Direcior _0.00 v 1 0| 0 G
Lon Walters 0.00 |
Direcior L 0.00 v ] 0 0 ¥
Gregtoflin 08
Drirccior 0.00 v G b &
BrianSimpson L 000 |
Chairman . 0.00 v ) G 0 0
_ﬁi_‘@ﬁfi"{!:{-u__-_____-i_*,_---ﬂ_d_-_-____u_L_,.,__--....*_--___-h_,.,_--f?:{,}ﬁ .....
Vice Chairman 1600 v 11 ol 0 0
——“*_"‘___M-L——_-——u——-_-___ﬁ.,__________-—___—_

WY

Form 990 (2023)



Form 980 {2[123} Page 3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(C)
A B Position
A} _ (6) (de not check mare than one ) () (F)
Name and litle Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrusteg) |  ©OMpensation compensation of cther
per weel cosls]lolxle from the from retated compensation
{list any g _ﬁ =K é & | § [organization (W-2/ | organizations (W-2/ from the
hours for | & = rE': E o |5 E:;F g 1089-MISC/ 1099-MISC/ organization and
related 1 8 & | § 315 %|7 1098-NEC) 1099-NEC) | related organizations
prganizations} = | B E o
below 5 g i -55;
dotted lineg) T | ?
% =1
D
u _ 2
________________________________________________________________ I . |
b Subtotal . . . . . . . . ., . .. . L 0 0 0
¢ Total from continuation sheets to Part Vi, Section A
d Total (addlines1bandic). . . . . 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 0

.3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,0002 if “Yes," complete Schedule J for such
individual .

5>  Did any person listed on line 1a receive or accrue compensation from an y unretated arganizatian or individuai
for services rendered to the organization? # “Yes,” compiete Schedule J far such person

Yes | No
3 v
[ |
}
S
5 v

Section B. Independent Contractors

1 Gompiete this table for your five highest compensated independen contraciors thal 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.

ke e, iir—rmrrrw] s = M-

(A) {B)

(C)

Name and business address Description of services Gompensation

None

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

Farm QJQD (2023)



Lol (2029) . : Page 9
R dll} Statement of Revenue S "
Check if Scheduie O contains a response or note to any line in this Part VIl -

Al (B} (€) o

Total revenue Related or exempt Unrelated Hevenue exciuded
function revenue | business revenue from tax under
seclions 512-514
# »| 1a Federated campaigns . . | 1a 0
E E b Membershipdues . . . . . 1b 0
O £l ¢ Fundraisingevents . . . . . |1¢ 0
E f d Related organizations . . . . 1d 0
o -g e Govemnment grants (contributions} | te 381,369
E P f Al other contributions, gifts, grants,
= E and similar amnu‘nts r‘mt rnrfluded abc:zve 1§ | 23,134
2= g Nﬂncash contributions inciuded in
-E-E ines ta-1f. . . . . . . . ig i$ ol o
Q© h Total. Addlinesta-if . . . . . . . . . . . 404,503
Business Code o |
E e
Sl b -
A S C _
§g| o oo
oL o
a f Al other p;*;::;gram service revenue . .
g9 Total. Addlines2a-2f . . . . . . . . . . . O
3 Investment income (including dividends, interest, and |
other similaramountsy . . . . . . . . . . . 17,907 17,901 0 G
4  Income from investment of tax-exempt bond proceeds i 0 0 0 ¢
5 Royaltes . . . . . . . . . . . . . .. 0 0] 0 0
(i) Real {ii} Personal - | S R
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b ¥ o} o
¢ Rental income or {ioss) | ¢ G of -
d Netrental income or (loss} . . Ce e 0 0 0 0
7a Gross amount from (i) Securities (i) Other |
gales of assets
other than inventory } 74 ¢ 4
@ b Less: cost or other basis
3 and saies expenses . | 7h 0 of __
> ¢ Gainor{loss) . . | 7¢ 0 ol .~ o . R
E d Netganorflossy . . . . . . . . . . . . 0 . 90 _ 0
E 8a Gross income from fundraising | | s e L
o svents {not including $ 0
of contributions reported on line
1c). See Part IV, line 18 . . . 8a o
b Lless:directexpenses . . . . | 8b 0 _ o _ . _ _
¢ Net income or (loss) from fundraising events . . . S | 0 0
9a Gross income from gaming - T — S By _
activities. See Part [V, line 18 . Oa 0
b Loosz. direct expenses . ., . . H g; L L s | -
¢ Netincome or (loss) from gaming activities . . . . 0 O 0 0
10a Gross sales of inventory, less IR - R
returns and allowances . . . |1pa ol ]
b Less:costofgoodssold . . . {10b 0} e ]
¢ Net income or {loss) from sales of inventory . I _ F[}l G 0 0
g Business Code o 5 ,._J.L )
S o ‘ta .
sEl b
$3 <
@2 &= ¢ Allotherrevenue . . . . . . . o) 0 & 0
= e Total. Addlines1ia-11d . . . . . . . . . . _ A T e
12  Total revenue. See instructions . . T 422 404 17,561 0 ¥

Form 990 (2023)




Form 996 {2023)

Fage 10

Watement of Functional Expenses

i i

LI hilfalie

Section 501{c)3) and 501(c)(4) organizations must complele alf columns. All other arganizations must compiete cofumn {A),

Check if Schedule O contains a response or note to any fine in this Part X

()

(L}

Do not include amounts reported on lines 6b, 7o, | Toted é:ie . 5 B " o -
8b, 9b, and 10b of Part VIl penses Coxpenses | general expenses eXpENSes.
1 Grants and other assistance to domestic organizations | R
and domestic governments. See Part IV, line 21 A 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 5 0
3 Grants and other assistance to foreign |
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16 a 5
4 Benefits paid to or for members . . . . 0 0 B
& Compensation of current officers, directors, |
trustees, and key employees a 5 0 o
6 Compensation not included above to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3}B) . 0 n 5 a
7 Other salaries and wages Ce e e 22,390 22,390 0
8  Pension plan accruals and conftributions {include |
section 401(k) and 403(b) employer contributions) 600 0 500 O
9  Other employee benefits . 1,151 t 1,151 &
10 Payroll taxes . - 3,287 0 3,287 4
11 Fees for services (nonempioyees):
a Management 0 { 4 0
b Legal 0 { 0 ¥
¢ Accounting .. ¥ 0 g 0
d tobbying . . . . . . . . . . . . 0 4] ) 0 0
e Professional fundraising services. See Part IV, tine 17 0 o | 0
f Investment managementfees . . . . . 4 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, cotumn
(A}, amount, list line 11g expenses on Schedute Q) G 9 0 0
12  Advertising and promotion t 0 0 3,
13  Office expenses 2,475 0 2,478 0
14 Information technoiogy 1,675 . 1,675 0
15 Royalties . 0 G 0 0
16 Occupancy 0 C 0 s
17  Travel . (3 0 0 O
18  Payments of travel or entertainment expenses |
for any federal, state, or local public officials G 0 0 4
19 Conferences, conventions, and meetings . r 4 0 0 0
20 Interest .. G 0 4 O
21 Payments to affiliates . Coe e 0 { | Oj 0
22  Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . e e e e e e 23,910 23,910 0
24  Other expenses. ltemize expenses not covered b o o
above. (List miscellaneous expenses on line 24e, if
line 242 amount exceeds 10% of line 25, column
(A), armount, list ine 24e expenses on Schedule O) __ . B
a bLubees 5,297 0 b, 297 0
b Firefighiing Equipment L EREY ] Jda3 83t 0 0
€ _Ekmergency Medicel Supplies ANd Mise, 53,814} L8384 0. 0
d VehicleExpence 77,644 0 77,644 0
¢ Allotherexpenses
25 _ Total functional expenses. Add fines 1 through 24e | 336,077 197,645 138422 ) 0
26 Joint ecosts. Complete thie tine only if the

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)




Form 990 (2023

mBalance Sheet S

Check if Schedule O contains a response or note to any fine in this Part X

RN el e N ealialiell

Page 11

(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. - - 1
2  Savings and temporary cash investments 668 402 2 878 311
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net : : c| 4 3
9 Loans and other receivables from any current of fﬁrmer uﬁrcer drrectﬂr { | |
trustee, key employee, creator or founder, substantiat contributor, or 35% | 1
controlled entity or family member of any of these persons sl 5 0
6 Loans and other receivables from other disquatified persans {as defined |
under section 4958{f}(1)), and persons desctibed in secton 4G958{0){3)(B) 6 n
21 7 Notes and loans receivable, net 7 o
ﬁ 8 Inventories for sale or use . ol 8 0
<! 8 Prepaid expenses and deferred charges 0] 9 0
10a land, buildings, and equipment: cast or other |
basis. Complete Part VI of Schedule B . 10a 1597 044 g |
b Less: accumulated depreciation 10b 0 1,720,626 1 10C 1,597.044
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part WV, line 11 12 0
13  Investments —pregram-related. See Part IV, line 11 . 13 {
14  Intangible assets L. : 14 0
15 Other assets. See Part IV, line ’1’1 Ce e 15 0
16  Total assets. Add lines 1 through 15 {must equal Iine 33) 2.389.028| 16 2,475,355
17  Accounis payable and accrued expenses . 0| 17 G
18 Grantis payable . o 18 ¢
19  Deferred revenue . | 19 0
20 Tax-exempt bond liabitities . .. : : ¢l 20 0
21  Escrow or custodial account liabifity, Cnmplete Part W of Schedu'te D . j G 21 0
# |22 loans and other payables to any current or former officer, director, [ )
- trustee, key employee, creator or founder, substantiat contributor, or 35% | 1 1
E controiled entity or family member of any of these persons | '0' | 22 | 0
|23 Secured mortgages and notes payable to unrelated third parties 0| 23 Q
24  Unsecured notes and loans payable to unrelated third parties . . } 01 24 0
25  Other liabilities {including federat income tax, payabies to related thn'd {
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Ce e e 28
26  Total liabilities. Add lines 17 through 25 . . . : 0| 26 0
@ Organizations that follow FASB ASC 958, check here E B |
0 and complete lines 27, 28, 32, and 33. EU T SR R
T:g 27  Net assets without donor restrictions 2,389,028 27 2,475,355
g 28  Net assets with donor restrictions . 0| 28 0
= Organizations that do not follow FASB ASG 953 check here ;rj ' |
E and complete lines 29 through 33. R
g 29  Capital stock or trust principal, or current funds . 29
E 30  Paid-in or capitat surplus, or land, building, or equipment fund 30
& 21 Retained earnings, endowment, accumulated income, or other funds . 31
w |32 Total net assets or fund balances . . 2,389,028 32 2,475 3R5
2 |33 Total liabilities and net assets/fund balances . _ . " 2,389.028| 33 | 2,475,355
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Check if Schedule O contains & response or note to any line in this Part Xi

CO 0~ P WN =

walh

x4t UB Financial Statements and Reporting

Total revenue (must equal Part Vit column (A), line 12) .

422,454

Total expenses (must equal Part 1X, column {A); line 25)

336,077

Revenue less expenses. Subtract line 2 from line 4

86,327

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A .

2,389 128

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O |~ DU | [N

Other changes in net assets or fund batances (explain on Schedule O) .

i R I I e

Net assets or fund balances at end of year. Combine lines 3 through § {must equal Part X, line |
32, column (B)) .

-
L

2,475,355

Check if Schedule O contains a response or note to any iine in this Part Xii .

2a

3a

b

Accounting method used to prepare the Form 990: [¥] Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule Q.

Were the organization’s financial statements compiied or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financiat statements for the year were comptied or
reviewed on a separate basis, consclidated basis, or both,

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization’s financiat statements audited by an independent accountant? Ca e .

i “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financiat statements and selection of an independent accountant?

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

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? C e e e e e :
It "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Equired audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits | __st

P m—mﬂﬂmu I ki

Yes | No

-

23

2b

2c

3a

v

i -
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