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*  Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4947(a)(1) of thUe Internal Revenue Code (except black lungDepartment of (he Treasury benefit trust or private foundation) U
Intemai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar ear, or tax year beginning 7 / 0 1 / 0 8 r and ending 6/3 0 / 0 9
B Check if applicable Please

ljliddresstiiaige "sms WALLBURG FIRE DEPARTMENT, INC.
C Name of organization D Employer identification number
DoIngBusinessAs 58-1736987label or

III Name change PVIIIIOI"

I:I lnitialretum
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone numberP O BOX 85 336-769-9539type­

See

EI Temiination specmcInstruc­
tions.D Ameiiaifeiim WALLBURG Nc 27373

City or town, state or country, and ZIP + 4 G (3,055 recgigiig 9 3 7 , 9 47

F Name and address of pnncipal officer H(a) ls this a group retum for
Application pending

i Taxexempieiaius Ig 5o1(9 ( 3) 4(insert no.) I:I 4947(ag1)ei EI 527

DANIEL HARPER, PRESIDENT aiiiiiaii-1? EI Yes @ ii,H(b) AreallafllliatesPO BOX 8 5 included? Yes No
WALLBURG N C 2 7 3 7 3 If "No," attach a list (see instructions)

J Website: P N A H(g) Gmu exemption numberP
K Typeoforganization Corporation D Trust U Association D Other P IL Yearofformation 1986 IM Stateoflegaldomicile NC
Part I Summary

1 Briefly describe the organizations mission or most significant activities. , U U U U U

OVGITIBTICB

UI A U N

UI U1 A 00

* Check this box P I3 if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) U U
Number of independent voting members of the governing body (Part VI, line 1b) U
Total number of employees (Part V, line 2a) U U UU U U

(5652 6 Total number of volunteers (estimate if necessary) U U U
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a

9
Q3Ne
@ff

JUN

PROVIDE FIRE PROTECTION AND RESCUE SERVICES TO THE WALLBURG COMMUNITY

12
12
42
43

b Net unrelated business taxable income from Form 990-T, line 34 , 7bI PriorYear I
0

Current Year

ID

649, 5688 Contributions and grants (Part VIII, line 1h) U 5 3 0 , 9 2 9
9 Program service revenue (Part VIII, line 2g) U

NIE
HUG

" 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) U U 18 , 47 2

AN

17,231

(C

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) 4 8 , 6 5 1 271,148

S

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 59 8 , 052 937, 947
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) A
14 Benefits paid to or for members (Part IX, column (A), line 4) U U UU

S

326,08915 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24 3 , 6 9 8
16a Professional fundraising fees (Part IX, column (A), line 11e) U U U U U

TISSPB

b Total fundraising expenses (Part IX, column (D), line 25) P

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24f) 3 2 3 7 0 6 605,425
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 5)  567 I 4 04 931,514
19 Revenue less expenses. Subtract line 18 from line 12 , , , ,, V O 30 , 648 6,433

ets or
nces

Ei­

ap I I I ning of Year I
- 20 Total assets (Part X, line 16) U MAY 1 7  467 , 2 19

EndofYear

473 , 652

Ass
Ba a

,U5-E 21 Total liabilities (Part X, line 26) UU U U U U ­
zii 22 Net assets or fund balances Subtract line 21 from line 20 , DL 4 67 , 2 1 9 473,652Part II Signature Block 3

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and com lete De laration of preparer (other than officer) is based on all information of which preparer has any knowiedgeJsi ii  I

H36 I *life FI-ixeass ure/if my//Z//0Type or pnnt e and titlerr Da Check rr Preparers identifying number(see instructions)
P 0 0 9 2 3 1 2 9. Prepare s , U UIF:-Te:arer"s signature . I . S H,/(0 Zggfployed 5 DJust1ce, T re & Co., PA Ein P 56-1054482

F rm"s name (or yoursuse only iflself-employed), P . O . BOX 24 8 5 Phone
-iddiess.and2IP+4 Winston-salem, Nc 27114-4985 no 4 336-774-1400

May the IRS discuss this return with the preparer shown above? (see instructions) , , D Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ga Fomi 9-9-92008) K



02935

Fbrm 990 (12008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 8 7 Page 2
Part III Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizations mission:
PROVIDE FIRE PROTECTION AND RESCUE SERVICES TO THE WALLBURG COMMUNITY.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
theD"0fF0""9900f990-EZ? . .. .H . .N. .. . . . . .. ..
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program. . . . . . . . . . . . .
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

III

Yes Q No

Yes IX-I No

4a (Code ) (Expenses $ 92  , 4 53 including grants of$ . . ) (Revenue $
WALLBURG FIRE DEPARIMENT@RRoVIDES FIRE PROTECIIQN AND U
RESCUE SERVICES FOR WALLBURG CQMMUNITI, .1oo% or GRANTS U
AND ALLOCATIONS ARE USED To PROVIDE THIS SERVICE.

, )

4b (Code )(Expenses $ H including grants of$ I ) (Revenue $. , )

4c (Code: . )(Expenses $ . including grants of$ . . ) (Revenue $ , )

4d Other program services. (Describe in Schedule O )
(Expenses $ including-grants of$ L-(Revenue $

4e Total program service expenses R $ 9 2 0 , 4 5 3 (Must equal Part IX, Line 25, column @)-)

DAA

Form 990 (zoos)
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Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 87 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22

23

24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A U U U U U U U U U U UU U U
ls the organization required to complete Schedule B, Schedule of Contributors? U U U U U U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl U U U U UU UU
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill U U
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I
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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part Ill U U UU U UU U U U U U U U
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV UU UU U U U U U U U U UU UU U
Did the organization hold assets in temi, permanent, or quasi-endowments? If "Yes," complete Schedule D,
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts Vl, VII, VIII, IX, or X as applicable UU U UU U U U
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII U U
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U U U
Did the organization maintain an office, employees, or agents outside of the U S ? U U U

Fart V

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part I U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H UU U U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeJ . . . . . . . . . . .
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, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? U U U UU U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I U
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I U U
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employ
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

ee, or
Part II

Yes No

1X2X
3 X
4 X. li
6 X
1 X
8 X
9 X1o X
11 X
12 X13 X14a X
14b X
15 X

NNNNNNN

16

17

18

19

20

21

22

23 X

U 24a X
24-b

24c
24d

25a X
U zsb X

26 X
27 X

DAA

Form 990 (zoos)
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Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 87 Page 4
Part IV Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an oflicer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
completeScheduleL,PartlV U UU U U U UU UU U U U UU U  U
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M U U U U U U U
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," com
Schedule N, Part ll

plete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I U U UU UU U
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
lll,lV,andV,line1 U UU UU U U U U U U UU U UU
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 UU U UU U
Did the organization conduct more than 5% of its activities through an entity that is not a related organizat
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . IOn

28a X

28c X29 X

Yes No.
28b X

so X
U 31 X

32 X
as X

U 34 x
as XU as X
31 X

DAA

Form 990 (zoos)
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Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 87 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a
b
c

Ga

b

7

a

b
c

d
e

f

9
h

8

9
a
b

10

a

b

11

a

b

12a
b

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable U UU U U U U U UU 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable U U m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? U U U UU U U U U U UU U U U U U U U U

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return U 2a 4 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? U
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by. . . . . . . . . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O U U U
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 financialSCCOUHO? .. . . . . . . .
If "Yes," enter the name of the foreign country P U U UU U U U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? U U UU U
Did the organization solicit any contributions that were not tax deductible? U UU U UU
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? U U U U U U
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? U
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? U U U U U U UU
If "Yes," indicate the number of Forms 8282 filed during the year U U U I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? U U U U U U U U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? U
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asfeflU"ed7 . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? U U
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? U U
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter"
Initiation fees and capital contributions included on Part VIII, line 12 U U 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders U U U U 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) U U U

12aSection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

1c X

2b X

3a XU ab
4a X

5a X5b X
5c6a X
6b

7a X
Tb

7c X
7e X7f X. .-1s..iX
1h x
8 X
9a X9b X

DAA

Form 990 (zoos)

No l

l

l
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Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 87 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request infonnation about policies not

required by the internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body UU U U U 1a 1 2
, b Enter the number of voting members that are independent U U U U m 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? U UU UU U U U U U U

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? U

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets? U U
6 Does the organization have members or stockholders? U U U UU U U U U
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? UU U U U U U U U U U
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? U U U U U
b Each committee with authority to act on behalf of the governing body? U U U U U U U

9a Does the organization have local chapters, branches, or affiliates? UU U U U U
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 U U
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

lg

Qui-is

N

NN

78 1 X7b X
8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 U U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? U U U U U U U U U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done U U U U U U U U U
13 Does the organization have a written whistleblower policy? U U U U
14 Does the organization have a written document retention and destruction policy? U U
15 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:
a The organizations CEO, Executive Director, or top management official? U U U U U
b Other officers or key employees of the organization? U

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? U U U U U U U U
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
12a X

12b. X-Xl
12c X

U 13 X14 X
15a X
15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P UNOIIE U U
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

D Own website lj Anothers website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization b U MARGIE PIUTTS U U U U U U R0  85 U UWALLBURG NC 2 7 3 7 3 336-7s9L9539

DAA

Form 990 (zoos)



02935

Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 8 7 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, oficers, key employees, highest
compensated employees, and former such persons
Q Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)

hours per Q I compensation compensationweek ­

ioioai p Jo
aatsmt enp A pu

aaisnn euo im su

.iao

ea/lo du.ia A

ee/to dw
suadtuoo sau6

.iawlo

from from related- organizations" - organization (W-2/1099-MISC)- (W-2/1099-MISC)

Name and -I-me Average Position (check all that apply) Reportable Reportable- - o 7: -ri
- 5. 21 G*" - the

,-.

pae

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

DANIELNHARPERBD OF DIR 1 X 10,195 0 0

CHRIS REARNSPRESIDENT 2 X X 1, 384 0 0
DAVID REIDBD OF DIR 1 X 281 0 0

RAYMQND HARILEYBD OF DIR 1 X 247 0 0

BOB STACK UVICE PRES 2 X X 0 0 0

MARGIE PIIISTREASURER 8 X X 0 0 0

, scoIT GREENSECRETARY 2 x x 0 0 0JOEY GREEN ,BD OF DIR 1 X 0 0 0

I JEFF MABEBD OF DIR 1 X 0 0 0
PAUL REIDBD OF DIR 1 X 0 0 0
DAVID WALSERBD oF DIR 1 x 0 0 0

Roy YQUNGBD OF DIR 1 X 0 01 0" o o 0

DAA

Form 990 (zoos)
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Form 990 (2008) WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 8 7 Page 8
"Part VI1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

hours per
week

JO
DU

(A) (3) (C) (D) (E)
Name and title Average Posmon (check an thai apply) Reportable Reporlable

" " 9, 5 3 ai-" 5 n

io ae: p
enp A

,..

EUO Fl SU

eaisnn

aa sni

.­

.­

.I9

dura A99KO

m1
2?:

..

eaAo
paiesuadwoo so

JSLUJ

(F)

Estimated
compensation compensation amount offrom from related other

the organizations compensation
organization (W-2/1099-MISC) from the(VV-2/1099-MISC) organization

and related
organizations

1b Terai. . . . . b 12,107
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organlzation P 0

3 Did the organization list any former oficer, director or trustee, key employee, or highest compensated 2
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indlvidual lasted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If "Yes," complete Schedule J for suchindividual , , , , , , ,

-4-I3
N N E

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization"7 If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(Al (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0DAA Form 990 (zoos)
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ifofm Qsojzooat WALLBURG FIRE DEPARTMENT, INC. 58-1736987 Page9
Part VIII Statement of Revenue

(Al
Total revenue

(B)
Related or

exempt
funcuon
revenue

(C) (D)Unrelated REVENUE
busmess excluded from tax
revenue under sections

512, 513,01* 514

sh? fts, grantsm ar amounts
ut on
her s

Contr"b
and ot

1a

b
c
d
e
f

9
h

A
N

Federated campaigns .
Membership dues

Fundraising events .
Related organizations
Govemment grants (contnbutions)

All other contributions, gilts, grants,
and similar amounts not Included abo I

Noncash contnbutions included in lines 1a-tl $

Total. Add lines 1a-1f

644,387

5,181

P 649, 568

Program Serv ce Revenuel

2a
b
c
d
e
f

Busn. Code

All other program service revenue
lTotal. Add lines 2a-2f . . P

Other Revenue

3

4

5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and
othersimilaramounts) . . . I. P
Income from investment of tax-exempt bond proceed?
Royalties . P

17,231 17,231
(I) Real (ii) Personal

Gross Rents
Less rental exps

Rental Inc or (loss)

Net rental income or (loss) P
Gross amount from (I) Secunties (ii) Other
sales of assets
other than Invento

Less cost or other

basis & sales exps

Gain or (loss)
Net gain or (loss) .. . P
Gross income from fundraising events

(not including $ , U I
of contnbutions reported on line 1c).

See Pan IV, line 18 . a
Less: direct expenses b
Net income or (loss) from fundraisi events .1.1#

1

"9
Gross income from gaming activities

See Part IV, line 19 . . i a
Less: direct expenses . b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less" cost of goods sold U b
Net income or (loss) from sales of inventory .NT

Miscellaneous Revenue Busn. Code

1 1a
b
c
d
e

12

LOAN PROCEEDS 255,457 255,457
STATE DEPT OF INSURANCE 4,609 4,609
MI SCELLANEOUS 3,660 3,660

All other revenue , , , 7,422 7,422
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

P

P

271,148

937,947 0 0 288,379

DAA

Form 990 (zoos)
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Fmm9%Uw%) WALLBURG FIRE DEPARTMENT, INC. 58-1736987 Pmew
"Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

M

3

b
C

d
6

f

9
12

13

14

15

1s
11

1a

19

20

21

22

23

24

QQOUN

f
25

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U.S See Part IV, line 22 U . U .1
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . .
Benefits paid to or for members . l
Compensation of current officers, directors,
trustees, and key employees A . 76,559 76,559
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages . U 203,567 203,567
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) 5,792 5,792
Other employee benefits 10,587 10,587
Payroll taxes . . . 29,584 29,584
Fees for services (non-employees):
Management . l .
Legal A 500 500
Accounting I . . . 6,475 6,475Lobbying . .
Professional fundraising services See Part IV, line 17

Investment management fees .
Other S
Advertising and promotion
Office expenses 3,336 3,336
Information technology .
RoyaltiesOccupancy . 48,421 48,421Travel . 1
Payments of travel or entertainment expenseg
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest 27,965 27,965
Payments to affiliates
Depreciation, depletion, and amortization .
Insurance 29,844 29,844

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

TRUCK. C.I-IASSIS . U 255,457 255,457
EQUIPMENT - FEMA GRANT 66,664 66,664
BUJLQINQULQAN-PRIN Pums 50,900 50,900
NEW EQUI PMENT 45,418 45,418
VEHICLE EXPENSES 17,499 17,499

All other expenses . . 52,946 52,196 750
Total functional expenses. Add lines 1 through 241 931,514 920,453 11,061

26 Joint Costs. Check here P II) if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitationDM Form 990 (zoos)
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Form 990 (2@osi WALLBURG FIRE DEPARTMENT , INC . 5 8 - 1 7 3 6 9 87 Page 11
" Part X- Balance Sheet (A) (B)

Beginning of year End of year

Assets
Ulfhhlki-I

Cash-non-interest bearing U U U U U U U U U UUU
Savings and temporary cash investments U
Pledges and grants receivable, net U U U U U U UUU U U U

Accounts receivable, net U U U U U U
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons described in section 495B(c)(3)(B). Complete
Part ll of Schedule L U U U U U

7 Notes and loans receivable, net U U
8 Inventories for sale or use U U
9 Prepaid expenses and deferred charges U U U UUU U

10a Land, buildings, and equipment: cost basis U 10a
b Less: accumulated depreciation. CompletePart VI of Schedule D 10b

15,966 15,08973,337 65,198

#GDN-I

5

CDGNQ

10c

11 Investments-publicly traded securities U U U U U U
12 Investments-other securities See Part IV, line 11
13 Investments-program-related See Part IV, line 11
14 Intangible assets U U U U
15 Other assets. See Part IV, line 11 U U
16 Total assets. Add lines 1 through 15 (must equal line 34)

377,916 M
n
n
M
w

467,219 w

393,365

473,652

in
an

IE

IE
.E.i

17 Accounts payable and accrued expenses U U
18 Grants payable U U
19 Deferred revenue U UU U
20 Tax-exempt bond liabilities U U U U UU
21 Escrow account liability. Complete Part IV of Schedule D U U
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L U U

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable UU U U UU
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

17

18

19

20
21

22
23
24
25
26

ancedNet Assets or Fund Ba

Organizations that follow SFAS 117, check herO EI and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets U U U
28 Temporarily restricted net assets U U
29 Permanently restricted net assets U U U U U

organizations that do not foiiow sFAs 111, check herb lfgfl
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds U
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances .

27

28
29

448,643 so
31

18,576 32
467,219 33
467,219 34

455,492

18, 160
473, 652
473, 652

Part XI Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: Eg Cash lj Accrual lj Other
Were the organizations financial statements compiled or reviewed by an independent accountant? U
Were the organizations tinancial statements audited by an independent accountant? U U
If "Yes" to lines 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? U

the Single Audit Act and OMB Circular A-1337 U U U

Yes No

B- X

As a result of a federal award, was the organization required to undergo an audit or audits as set forth inU X
3blf "Yes," did the organization undergo the required audit or audits?

DAA

Form 990 (zoos)
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SCHEDULE A
(Form 990 or 990-EZ)

Rfgggnggbggllgesgfgeggfv D Anach to Form 990 or Form 990-Ez. b see separate instructions.

OMB N0 1545-0047

2008
Open to Public

lnspection

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4941(a)(1)

nonexempt charitable trusts.

Name of the organization , " Employer identification numberWALLBURG FIRE DEPARTMENT, INC. 58-1736987
Part I Reason for Public Charity Status (All organizations must complete this partusee instructions)

The oganization is not a private foundation because it is.U(Please check -only one organization.)
1

2
1..

AW

5 1

ei15
UU­
9

10

11

e III

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 110(b)(1)(A)(iii). Enter the hospital"s name,Cifv-andsfalei . .. .. . . .. . . . .. .. .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type l b EI Type Il c EI Type lll-Functionally Integrated d EI Type Ill-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section so9(a)(2).
If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supportingorganization, check this box El
Since August 17, 2006, has the organization. accepted any gift or contribution from any of the ­
followirig persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es

and (iii) below, the governing body of the supported organization? U U
(ii) A family member of a person described in (i) above? U U U U U
U(ili) A 35% controlled entity of a person described in (i) or (ii) above? U
Provide the following information about the organizations the organization supports U

A
Z
O

(l) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
0f93"l22U0f1 (described 00 H065 1-9 in ool (i) listed in your the organization in organization in ool support

8b0V6 Of IRC $601100 goveming document? ool (i) of your (i) organized in the(see instructions)) support? U S "7Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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scnedule"A (Form 990 or 990-Ez) 2008 WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 87 page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") U 97,694 19,964 72,436 6,132 63,851 260,067

2 Tax revenues levied for the organizat1on"s 4, .benefit and erther pald to or expended on ­llSbSh8if U 367,245 373,509 400,487 524,797 585,717 2,251,755
3 The value of servrces or facilrties

furnished by a governmental unit to the
organization without charge

4 Tolal. Add lIl16$ 1-3 464,929 393,473 472,923 530, 929 649,568 2,511, 822
5 The portron of total contnbutions by each

person (other than a govemmental unit or
publlcly supported orgamzation) included
on llne 1 that exceeds 2% ofthe amount

shown on line 11, column (f) U6 Public support. Subtract Irne 5 from lrne 4 2 , 511 , 922Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from Irne4 464,929 393,473 . 472,923 530,929 649,566 2,511,922
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources U 15,352 19,246 19,270 20,972 19,781 93,621

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .

10 Other income. Do not include gain or
loss from the sale of capital assets(Explamin pann/U) U - 17,637 12,000 8,499 16,151 13,141 67,42811 Total support. Add lines 7 through 10 2 , 672 , 871

12 Gross receipts from related actrvities, etc. (see instructions) U U U I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . , P D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) U N 14 I 93 . 9747 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f U U U U U %
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box jf

and stop here. The organizatron qualifies as a publrcly supported organization U U U U U U U P Q
b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this ­

box and stop here. The organization qualifies as a publrcly supported organization U U U U P D
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organrzation qualifies as a publrcly supported organization U P EI

b 10%-facts-and-circumstances test-2007. 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 organization meets the "facts-and-circumstances" test, check thls box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization U U P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2008

DAA
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scneduie"A (Form 990 or 990-Ez) zoos WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 8 7 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a1l(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, oontnbutions, and
membership fees received (Do not include
any "unusual grants ") U
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose ,

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge U
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons U
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000 ,
Add lines 7a and 7b U U U
Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . .*" .
Unrelatedbusiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 U
Add lines 10a and 10b U UU
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Total support. (Add lines 9, 10c, 11,
and 12 ) U U

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

,.

* 1

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here p EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) U 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g , 16 %
Section D. Computation of Investment Income Percentage
17 Investment inoome percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

b

20

17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h U U U H %
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U U P EI
33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U P
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , ,, , PDM Schedule A (Form 990 or 990-EZ) 2008
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scheduie"A (Form 990 or 990-Ez) zoos WALLBURG FIRE DEPARTMENT , INC . 5 8 - 17 3 6 9 8 7 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

H Pa.rt. II, Line 1.0,- Q-ther Income Detail
NC DEPT OF INSURANCE $

,STATE TAX REFUNDSU n HS
CONCESSIONS . . . U . l $

l LIFE SUPFORTH8: .RESCUE ASSQC - U

I PENSION. BENEFITS . .$
MISCELLANEOUS $

,17,34o

.f33f299

U 10,502

661

370

5,256

,

DAA

Schedule A (Form 990 or 990-EZ) 2008

5.
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SCHEDULEO
(Form 990)

Department of the Treasury
lntemal Revenue Service

Supplemental information to Form 990 OMB "0 154500"
P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the O to P bl.

Form 990 or to provide any additional information. lngggctionu lc
Name of the organization Employer Identification number

WALLBURG FIRE DEPARTMENT, INC. 58-1736987
Form 9.9.0., Part VI, Line 2. - Re.1a.ted..1?-arty I.nf0.rma.tiQf.1 Am0r1sr.0ffiCerS

UPAUL REID

DIRECTOR

UNCLE/NEPHEW

DAVIDUREIDU

DIRECTOR

Form 990, Pant VI, LineU4 f Significant ChangesUtoUOrganizationa1 Documents
UTHE oRGANIzATIoN HADUBEENUEXEMPT UNDER 5Q1(c)(4),PREvIoUsLy, BUT IN THE

SPRING OF 20 09 SUBMITTED ANUAPPLICATION TOUTHE IRS To BE EXEMFT UNDERU5o1U

U(C)t3), INUA LETTER DATED JUNE 25, 2o09UTHE IRS REcoGNIzED THE

oRGANIzATIoN UAS EXEMPT UNDER 5o1(o)(3).U TRIS Is THEREFORE THE FIRsTUFoRM

990 FILED UNDER 501(C)(3), As PREVIOUS FoRMsU990 HADUBEEN FILED UNDER U

501(cx(4).

Form 990, Part VI, Line 10U-UQrganization*sUProcess Used to Review Form 990

U SUBMITTED To BOARD TREASURER. TREASURER REVIEWS FORM AND BOARD HAS U

OPPDRTUNITY To ASR QUEsTIoNs,
i1

Form 990, Part VI, Line 12c - EnfofcementUof Conflicts Policy UU
BOARD OFFICERS ENSURE ANNUALLY THE CONFLICT OF INTERESTS ARE DISCLOSED FORALL BOARD MEMBERS. ­
Form 990, Part VI, LineU15a 7 Compensation Process for Top Official
PERSONNEL COMMITTEE EVALUATES AND MAKES RECOMMENDATIONS TO THE BOARD OF

DIRECTORS WHo MARE FINAL DEcIsIoNs U

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule o (Form 990) zoos page 2Name of the organization Employer identification number
WALLBURG FIRE DEPARTMENT, INC. 58-1736987

Form 990, Bart VI, Line 15b.1 Compensation Process for Qffigerg . U
PERSONNEL COMMITTEE EVALUATES AND MAKES REQOMMENDATIQNS To EQARD oF,

DIRECTORS WHO MAKE FINAL DECISIONS

Form 920, Part VI, Line 19 - Governing Documents Disqlosure Explanation
GOVERNLNG nocUMENTs AvA1LABLE UPON REQUEST

DAA

Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2009) Pa, e 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . I I I . . . , . D , I , I - , . . . . . - - .H P (Ig­
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

0 ll you are tiling for an Automatic 3-Month Extension, complete only Part l (on page 1).

Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the origina)Jno copies needed).

Type or Name of Exempt Organization " T* " Employer Identification numberprlnt "
Fiie bythe WALLBURG FIRE DEPARTMENT, INC . i 58-1736987
e**e"d*""-id Number, street. and room or suite no. If a P.O. box, see instructions. For IRS use onlydue date lor e fmm ,he P o Box 8 5 - ­
return. see City, town or post ollice, state, and ZIP code. For a foreign address, see instructions. "*"$*"1C"0"$- WALLBURG NC 27 3 7 3 1 "
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A E Form 6069Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il lf you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

* The beeke ere in the we ef *  .  ............................................... ..
Telephone Ne-P ..3.3.6.-7.5.9..-.$.53..9 ..... .. FAX Ne* ................................ ..

0 lf the organization does not have an oliice or place of business in the United States, check this box I I - h I . I I I - A A A , I , I A I I - I - I D , I - - I I I I - I I IU P lj
9 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is
forthe whole group, check this box . I - D . -U P U . If it is for part of the group, check this box . - I . . UH P EI and attach a
list with the names and EINs of all members the extension is for.

4 l request an additional 3-month extension of time until D .

5 For calendar year . I . - - D I I IH , or other tax year beginninEI I D I U  , and ending  -.

*ICI

lf this tax year is for less than 12 months, check reason: lnitial return Final return Change in accounting period
State in defa" WW YOU need *he eXfe"Si0" ................................................................................................. ..
,Addi l1..i.e1.1.e.1...t.i.1r1.e. ..i..e..requee.t.e.f.1..t9. . 9e9her..i.nf.e.rme.t.i9n. . S9. er.ep.e.r,e. . e..e9v1e.1.el1.e
.end.eeeur:et.e..re.wrn.- ................................................................................................... ..

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Ba S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868. 8b S

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit ,
with FTD coupon or, if required, by using EFTPSf(Electronic Federal Tax Payment System). See instnictions. Bc S *Signature and Verification l

Under penalties of perjury, l declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and beliel.
it is true, correct, and plete, and that I am authonzed to repare this form.

signaiure b l X M niie v C4) &* pale b Djlilfl (U
J

* Form 886 (Rev. 4-zoos)

DM
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Fm, 1  Application for Extension of Time To File an(Re, Apmzoog) Exempt Organization Return oMaN0.1s4s1m
Devafimeflldlhe TFSBSUYY P File a separate application for each return.
internal Revenue Service

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . I D D A . . - . . I I . I I . G A I . l . D A U - . G . . V I . I U . U . I -H P Igl­
9 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and complete

Partlow ......................................................................................................................... .. r lj
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File bythe WALLBURG FIRE DEPARTMENT, INC . 58 -1736987
:Fr dalerfof Number, street, and room or suite no. lf a P O. box, see instructions.
rlelluanyfoglee P 0 Box 8 5
instructions. City, town or post office. state, and ZIP code. For a foreign address, see instructions.WALLBURG NC 2 7 3 7 3
Check type of return to be tiled (tile a separate application for each return):Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041-A Form 8870

* The D00* afe in the Cafe Of * . . .P.1.T.T.$ ............................................. ..

Telephone N0- P ..3.3.6.-17.5.9. 19.53.? ..... .. FAX N0- * ............................ ..
0 lf the organization does not have an oflice or place of business in the United States, check this box . . - - - I . . . - , I U I I I . . - I I U I - . I . U . * * - - - . IH P U
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box . . I -H P U . If it is for part of the group, check this box I - - U .H P I I and attach
a list with the names and EINS of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until - , to file the exempt organization return for the organization named above. The extension is
for the organizations return for:

P Q calendar year , . - U - I , - -I I orP tax year beginning Q n      , and ending H  A.

2 lf this tax year is for less than12 months, check reason: U Initial return lj Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a S

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any-prior year overpayment allowed as a credit. 3b S

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3c $

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev. 4-2009)

DAA


