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Short Form
F .. 990-EZ Return of Organization Exempt From Income Tax

l . .ii " J
OMB No 1545-1150

Crm Under section 501(c)Z 527, or 4947(a)(1) ofthe Internal Reverrtue Code
(except blac lung benefit trust or private foundatio )s at cfa aiu is a iiiri r ci 51 1P ponsonng organiz ions onor advise n s an contro g organiza ions as de ined in se ion 2(b)( 3) .

must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than OPEN tO PUblICDepartment ol the Treasury $1,250,000 at the end of the year may use this form
Internal Revenue Service P The organization may have to use a copy ot this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B gggitigfsie Please C Name of organization, number and street, city, town, state, and ZIP code
I Address change use IRS

I Name change lssglgrr
I iiiiiiaireiiim  WHEATLAND VOLUNTEER FIRE DEPARTMENT
I Terminated Spacing

I impelrttzzzzrretum  PO BOX 2 6 8

,20
D Employer identification number

4 3 - 1 1 6 8 4 6 4
ETeIephone number
417-745-2328
F Group Exemption

Number Ppgriding    7 9 i
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method gl Cash D Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
I website: P H CheckP@ if the organization isnot required
J Tax-exempt status (S2211 my El 501(c)(4 ) 4 (insert no) U 4947(a)(1) or D 527 to attach Sch B iifcmi seo, 990-Ez cisieo-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Fom1 990-EZ P$ 26,942.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)

1

(JN-I

Contributions, gifts, grants, and similar amounts received .. , . .. . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . .. .... .. .
ln st nt

390.. 2
22, 135.

157 .

56-I

P

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

Revenue

a Gross revenue (not including $ of contributions

4 ve me income.. .. . . . .. . ... . ...
5 a Gross amount from sale of assets other than inventory . .  5a 7 5 O . I
b Less cost or other basis and sales ex enses . . . . 5b E M

P U

reported on line 1) 3 O 0
b Less direct ex enses other than fundraisin ex enses 2 34 1

750.

UI
0

1 59
. ... ... . . . . . 6a , 5 . 1p g p . . . . . . . 6 b , . -Q

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . GC 1 1 ­
7 a Gross sales of inventory, less returns and allowances . . .. 7a Ib Less cost of goods sold .  . . . . 7b i *­

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .

2 4 20111"L51/11

Rs-0

pensesEx

15 Printing, publications, postage, and shipping . . . . . . .
16 Otherexpenses (describe PSEE STMT
17 Totalexpenses.Addlines10through 16 , . . , , . ..

379.

. . 7 c

8 Other revenue (describe P NON MEMBERSH I P FI x ) B 1 O .9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . V  ......... . LJ. P 9 2 4 , 60 1 ­
10 Grants and similar amounts paid (attach schedule) .. . .. . . .

11 Benefits paid to orfor members .. .. .. .    2  1112 Salaries, other compensation, and employee benefits . . LD . . . Y .. ... 12
13 Professional fees and other payments to independent contractors .I-7"." t 7-. U14 Occupancy, rent, utilities, and maintenance . . . . . .. ..  I . . . . 4 , 5 O O

) .. 26 070.P 30 949.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year t"igure reported on prior year*s return) .. .. .. .. .
20 Other changes in net assets or fund balances (attach explanation) .

Net Assets

E i6,348.)
19 200,525.. 20

21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . P 21 1 9 4 , 1 7 7 .
Part ll Y Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . 22 , 575 . 22 16,227.23 Landandbiiiidiiigs. . . . .. . . . . . 76,900. 23 76,900.
24 Otherassets (describe PFIRE FIGHTING EQUIPMEN ) 101, 050. 24 101, 050.25 Tctaiassi-its .. .. . . .. . . ., 200,525. 25 194,177.26 Total liabilities (describe P ) 26

27 Net assets or fund balances (line 27 of column @must agree with line 21) . . . 200,525. 27 194, 177.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copynght fomi software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ1 RSV 1

Form 990-EZ (20i9)

1314 .
1516 , .17 ,



Fmm9%EZQwQ WHEATLAND VOLUNTEER FIRE DEPARTMENT 43 1168464 Page2
Part lll Statement of Program Service Accomplishments (See the instructions for Part iii )

What is the organization"s primary exempt purpose? COMMUN I TY FI RE PROTECT ION
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

R PROVIDED FIRE PROTECTION FOR APPROX 700 MEMBER
ADDRESSES. SUPPORTED FIRE PROTECTION FOR 3300 ACRES OF
STATE & FEDERAL FOREST.

zaa 30,949.(Grants $ ) lf this amount includes foreign grants, check here . .. .. P U
29

29a(Grants $ ) If this amount includes foreign grants, check here . . P U
30

(Grants $ ) If this amount includes foreign grants, check here . . . P U 30a

31 Otherprogram services (attach schedule) .. .. .. . .. . . . .. . . .
31a(Grants $ ) If this amount includes foreign grants, check here . P

32 Total program service expenses (add lines 28a through 31a) ,, ,,  ,    , P M 30,949.
Part IV List Of offiCel"S, DifeCtOl"$, TfUSteeS, and Key ElTlpI0yee$. List each one even ifnot compensated (See instructions for Part IV)

(a) Name and address
(b) Title & average (c) Compensation (d) comnbuiions io (e) Expense
hours er week (lf not paid, empioyee nenem pians account and

devotedpto position enter -0-.) s. deferred comp other allowances
HERMAN GALLI
RURAL ROUT FLEMINGTON MO 65650

PRESIDENT
2 O

JEFF HULL
RURAL ROUT WHEATLAND MO 65779

VICE PRES
O

LEROY HARTLEY
RURAL ROUT WHEATLAND MO 65779

SECRETARY
2 0

RON JENKINS
RR 1 BOX 3 WHEATLAND MO 65779

TREASURER
4 O

PAGE PICKETT
RURAL ROUT WHEATLAND MO 65779

DIRECTOR
O

BOB WALTON
RURAL ROUT WHEATLAND MO 65779

DIRECTOR
O

KEN RIFE
RURAL ROUT WHEATLAND MO 65779

DIRECTOR
O

BCA Copynght fonn software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 Rev 1

Form 990-EZ (2009)



Form 990-EZ(2009) WHEATLAND VOLUNTEER FIRE DEPARTMENT 43-1168464 Page-3
Other Information (Note the statement requirements in the instructions for Part V )
x

33

34

35

3

b

36

37a
b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity .. .. . . . . . . .. . . . . . .. .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges .    . . .. .. . .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . .. ... . . .  . . . . . . .
If "Yes," has it Hled a tax return onForm 990-T for this year? .. .. . . .. . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . .  .. . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 378 I O

Yes No

33 X
34 X

35a Xwill
39.. Xf A  sr"-1

1, ,M Q mlm.
Did the organization tile Form1120-POL for this year? . . .. .  . . . ... . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?

If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . .. I SglbwSection 501(c)(7) organizations Enter in
Initiation fees and capital contributions included on line 9 . . . . . ... .. .. . . ... 39a
Gross receipts, included on line 9, for public use of club facilities . . ..  .. . . .. w
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any ofthe organization"s prior Forms
990 or 990-EZ? If "Yes," complete Schedule L, Part I . . ..  . .. . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization  . . . . . . ... . .P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes,"complete Form 8886-T .  . . . .  . . . . . . . . . ..
List the states with which a copy of this return is filed P

37b
....M ,..,3,,.u , .

38a X
s"Et if

2%,
f

vm/
- ,F .sc

1 , rn:

as
$9,t 9,

fs

Ways

* I

fm? S
U*

6 Q

il
isff ,it,,, VY mi? ­

i M, A
,i .1 I

1
.

40e  N
The organization"s books are in care of P RON JENKINS Telephone no P 4 1 7 - 7 4 5 -2 3 2 8Located at P PO BOX 31 MO I-IERMITAGE ZlP+4 P
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 financialaccount)?   .. . .. . . ... . . . . . .... ... ..
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and Hling requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year , , . P I 43 I

65668

XI&**m-IDC

N0
129.. -. We.

"lil-Q" W-I

s u

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ . . . . ... . . .. ... .. . ... . ..
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," i
Form 990 must be completed instead of Form 990-EZ . . . . . .. . . . .

Yes I NoF"-" "- T "T-A-AW "

ff, ".Qll3$"ff.

21?,

l"12Wi**iv@
Form 990-EZ (2009)

BCA Ccpynght fomi software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ3 Rev 1



, I NY I 77 I , Y
Form 990-EZ (2009) WHEATLAND VOLUNTEER FIRE DEPARTMENT 43-11684 64 Page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
, 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tablesfor lines 50 and 51 7

NI

CD
(0

" 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . ... . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll  .. . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. . . . . .

b lf "Yes," was the related organization a section 527 organization? . . . .. . . .
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans 8- account and

paid more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 . P

51 Complete this table for the organization*s tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of penury, I declare that I have exami :G " i retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it i rrect, and -i Iete Declarati iarer (other tha cer) is based on all information of which preparer has any knowledgeZig" Xi- 4 Imeb Type or print name and title YY I
Preparer"s fp Check if self- Preparer"s identifying no (See instr )

paid signature Q1./V ,Xp employed P 4 9 O - 4 8 - O 8 1 4
Pf9Parer"s Firm"s name (oryours RON NKINS FINANCIAL SERVICES EIN P4 3-158 6520
use only if self-employed), , PO X 3 Iaddress,andZIP+4 HERMITAGE MO 65668-0031 Phoneno P417-745-2328
Q/lgythe IRS discuss this return with the preparershown above? See instructions . . . . . . P EI Yes D No

FONTI  (2009)

BCA Copynght 1.-m software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ4 Rev 1



1

43-1168464

US 990 Other Expenses 2009
B pensesDescnphon perbo Net rnvesiment Adjusted net Charitable

oks Income Income purposes
GASOLINETRUCK PAYMENT 1
SUPPLIES
TRUCK MAINTENANCE
ADVERTISING
FIRE SCHOOL & TRAINING
FFAM
INSURANCE
CORPORATION FEE

QISCELLANEOUSELEPHONE
PO BOX & LOCK BOX RENT
REFUNDS

2

3,
2,
1,

5,

1,

6,

581.
628.
O89.
966.
555.

40.
240.
367.

10.
166.
337.
41.
50.

O70.

Copynghl fom1 software only, 2009 Umversal Tax Systems, lnc All nghts reserved US990ST5 - LL- LL.


