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0"" Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section ,

1 512(b)(13) must hle Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 PU bIlC
Depanrneni of the Treasury assets less than $1,250,000 at the end of the year may use this form I ­lnlernai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements , nspectlon

W B
Cl
III
III
Cl

A For the 20
Check if applicable
Address change

Name chan

Initial return

Terminated

ge

EI Amended return

VI Application pending

Please
use IRS
label or
print or
type­
See
Specific
Instruc­
tions.

OMB N0 1545-1150

R turn of Or anizatio Exem tFrom InF  e G g i n p come Tax
09 calendar ear, or tax ear beginnin 5/31/2009 , and endillg 6/1/2010

C Name oforganlzauon , , D Employer identification number
HOUSTON RURAL FIRE ASSOCIATION "43-1409233

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telei-"T009 flumbef

P O BOX 216

City, town, or country State ZIP + 4 F Group Exemptlon
HOUSTON MO - 1 65483 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method IL-I Cash LI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

Check P if the organization is notI Website: P N/A required to attach Schedule B (Form 990,
J Tax-exempisiatus(ciieckonlyone)- 5o1(c)( 4 )4(irisennb)l:I 4947(a)(1) or III527 990-EZr0f990-PF)
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

ll

f scnliiuso Nov o 3 201%

L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, ile Form 990 instead of Form 990-EZ P $ 91.895
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

-P0570-5

5a

Revenue

#Q0

Contributions, gifts, grants, and similar amounts received . . . . . . . . 1 86,644
Program service revenue including government fees and contracts . .
Membership dues and assessments .I t 22-*ulnvestmen income . . . . . . 531
Gross amount from sale of assets other than inventory 5a 3,675 , A

b Less" cost or other basis and sales expenses I O 1 1*: W.
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 3,675

6 Special events and activities (complete applicable pans of Schedule G) lf any amount is from gaming, check here D
a Gross revenue (not including $ 0 of contributions

reported on line 1) . . . . . . .

,W
WS
if*

c Net income or (loss) fr s ivities (Subtract line 6b from line 6a) 6c O
7a Gross sales ofi nto , s urns Qggall ces . 7ab . . . . Q 1b 3"

1 045

I ea of? gfb Less: direct expenses othert isi penses. E 0. X1 V an . .. .
Less cost of goo ss K  2 *  Ac Gross profit or (los )f m $98 inve ubtr ct line 7b from line 7a) . . . . . 7c 0a otnerrevenumdesip p REM GHALL ) 8 ,9 , 9 91,895

10

Expenses

12
13
14
15
16
17

Total revenue. Add ne c, and8 . 5
Grants and similar am unts tach schedule) .11 . .Benehts paid to or for ers . . .
Salaries, other compensation, and employee benefits . . . .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . .
Printing, publications, postage, and shipping . . . .
Other expenses (describe P See Attached Statement
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . P

10 011 7,340
12
13

6 40814 ,
121215 ,) 15 .93 210

17 108,170
18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with fig
end-of-year figure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

-16 275. 18 ,
324 871. 19 ,. 20 0

P 21 308,59621

Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26

(See the instructions for Part ll ) (Al Beginning Of yearCash, savings, and investments . . . . . . 62,233Land and buildings . . . . . . . . . . . 59,460
Other assets (describe V VEHICLES AND EQ ) 203,178Total assets . . . . . . . . . . . . . . . . . . . . 324,871Total liabilities (describe v ) 0
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 324 871

(B) End of year
22 45,958
23 59,460

25
26 0

24 203,178
308,596

308 59627 . . 27 ,
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 EZ (zoos)
(HTA) Q0"



Form 990-EZ (2009) HOUSTON RURAL FIRE ASSOCIATION 43-1409233 Page 2 I
" Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization s primary exempt purpose? FIRE PROTECTION
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 )

28 WE HAVE 980 MEMBERS-49 FIRE CALLS

(Grants $ 0 ) If this amount includes foreign grants, check here . fi 283 0
29 ................................................................ -.

(Grants $ 0 ) If this amount includes foreign grants, check here . . . *III 29a O

30 ................................................................... -­

(Grants $ 0 ) lf this amount includes foreign grants, check here . . 30a 0
31 Otherprogram services (attach schedule) . . . . . .

(Grants $ 0 ) If this amount includes foreign grants, check here O*EI 31av 32 032 Total program service expenses. (add lines 28a through 31a) .
List of Officers Directors Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(d) Contributions to (e) Expense
I I

(b) Title and average (c) Compensation
(a) Name and address hours per week (If not paid, employee benetit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

------------------------------------- U Title PRES
I 9462 HWY E LICKING MO 65542 Hr/WK 300 O 0

,  ---------------------------------- U Title VICE PRES
1 5212 HAWKEYE RD SOLO MO 65564 Hr/WK 300 0 O

I -Qgnjrzgu-T-iyi-/gift -------------------------------- , - me SEC-TRES
210 N GRAND HOUSTON MO 65483 Hr/WK 3.00 O O

Title

HrNVK 00 O O

Title

Hr/WK 00 0 0
Title

Hr/WK .O0 O 0
Title

Hr/WK OO O 0
Title

Hr/WK 00 0 0
Title

HrNVK OO 0 0

Title

Hr/WK 00 O O

Title

Hr/WK 00 0 O

Title

Hr/WK OO 0 O

Title

HrNVK 00 0 0

Title

Hr/WK OO 0 0

Title

Hr/WK O0 0 O

Title

HrNVK O0 0 0

Title

Hr/WK .O0 0 O

Title

Hr/WK 00 O O

Form 990-EZ (zoos)



F0fm 990-EZ (5009) HOUSTON RURAL FIRE ASSOCIATION 43-1409233 Page 3
" Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40aI b
C

d

6

41

42 a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes . . . . . . . . . . . . . . .
lf 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 ,OOO or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . .
lf "Yes," has it tiled a tax return on Form 990-T for this year? . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a I " 7" 5  Qgifiifg
Did the organization Hle Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or 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 38b

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P 3 section 4955 P

Yes No

33 X
34 X,gi t ,ca

, J4,9 5,
35a X
35b

twist, L. 51,.37b X
5 f 5*? . *ff . vt 5*" I

.1 ,LA - 3 -...e.l. E-4/.xl-WL.

38a g X0 ,.7-"TQ ,5 Y
i

43#

I *Q Ag W 6, .ga* if W*
.-. ,  #Nm, .wail N,/X A

f,.L,),,,,vf2.

i, .li­*mit. $ ,
- "2 ,V 3
fgf&.tre@

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 of the 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 . . . . . . . . .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . .
List the states with which a copy of this return is filed D

P

i- fi  . i x.54 9" ""  fif f - i
,M

iA i
i5,32, i

15*-. :X , " T Iin40e X

V t it ,ga

."fi27?:.? -i

"Z3"t,
gig, ,,, 3%29 I .

The organizations books are in care of F D-QN-Al,D.RfTBQl.-JTMA-N --------------- H Telephone no. P m-(ft-1-7)-957-2-1-1-2 H ­

Located at P ,21Q.N-G-FSA-ND --------------- "Qity--lgl,Ql-J-STQN ---------- "S-ij--lyl-Q" ZIP + 4 P 5554-Q3 ------------- -­
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 ofthe foreign country" P
See the instructions for exceptions and filing requirements for Form 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.?
lf "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .

N0IEE) X
,sgsqef yfpgzee a ft.

:if

Q51." -sag t. . i1 2- ,."f:, ,f
2 5321  g wailit ,- i.-..t iatrrm as.­42c X

# III
and enter the amount of tax-exempt interest received or accrued during the tax year . . D 43 IN/A

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

N09

igiftiiai ,.4 , H: .i*&%.i.g44 X
vlsswgafw X *S i .1. iff? -iii L ...Wil45 X

Form 990-EZ (zoos)



Form 990-EZ (2009) HOUSTON RURAL FIRE ASSOCIATION 43-1409233 Page 4A - I1

Part VI 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 tables for lines 50 and 51.

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I.
Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

46
47
48

Did the organization make any transfers to an exempt non-charitable related organization?. . 49a X
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . 49b
Complete this table for the organization"s five 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) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

Name

City

.N909 .............. - -$3 ...................... -1 WesT zip Hr/wk .OO O 0 0
Name

City

- - - - , - - - - - - - . - - - - - .--Str-"nu"---"U-------N TitleST zip i-ir/wk 00 0 0 0
Name

City

------------------- "Str"---------------------N TitleST ziP i-if/vvk 00 O O O
Name

City

------------------- "Str"-"nu,"-0-"U"-N TitleST ziP Hr/wk 00 0 0 O
Name

City

------------------- "Str--U-U---U"---------N TitlesT ziP i-ir/vvk 00 0 O 0
f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. Ifthere is none, enter "None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.a."JQ

City

N90? ............................. - $3* ........................................ -,ST ZIP
Name

City

..................................ST ZIP
- .N.3."J@

City

..................................ST ZIP
Name

City

..................................ST ZIP
- .N.a."I%

City

..................................ST ZIP
d

Sign
Here

Paid

Use O
Preparefs Fir "s name (or ours

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

Under penalties of perjury, I declare that I have examin - this return, including accompanying schedules and statements, and to the best of my knowledge

and belie is true, corrc and of lte eclaratio f prearer (other than oficer) is based on all information of which preparer has any knowledgen *Z
, Type or print name and title

, .J///,AZ 5 5,5/,  LQ-f/1%Si nat eofo icer ff* Date
Preparer.S DBIG CITECIK lf Preparers identifying number (see insiruaions)$eI ­Signature 9/29/2010 employed sEIN PI" Y ROSE WAR CT 8- TAX SERf elf lo ed)

"ly Lfdf$ff2nIzi#+4 Z 1oascRAND, HousToN, ivio 65483 phoneno 5 (417)967-2128
May the IRS discuss this return with the preparer shown above? See instructions . . . . P lj Yes No

Form 990-EZ (zoos)



HOIUSTON RURAL FIRE ASSOCIATION 43-140923?
Pen i, Line a (990-Ez) - other Revenue 1,045" T Description Amount

-L

RENT OF MEETING HALL

-L

1 ,O45

Nl

N

Q3

(ai

-It

JS

U1

UI

G)

U3

N

Sl

Q

Q

9 9
10 10
11 11
12 12
13 13
14 14
15
16

15
16

17 17
18 18
19
20

19
20



HOIJSTON RURAL FIRE ASSOCIATION 43-1409233

93,210A Part I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

@NI0"3(Jlfh(9Nl-5

Travel . . . . . . . . . . . .
Meals and entertainment .Fundraising . . . .Amortization . . . . . . . ,
Conferences, conventions, and meetings . .Depreciation . . . .Depletion . . . . . ,Equipment rental and maintenance , ,interest . . . . . , 9Supplies . . . . . . . . 10Telephone . . . . . . . . . , , 11Unrelated business income taxes . . . . . . . , 12
VEHICLE EXP FUEL, SUPPLIES REPAIRS EQUIPMENT 13

O

O

0
13,867MDC GRANT EQ 14FEMA GRANT EQ 15

16
17
18
19
20
21

* 22
23
24
25
26
27
28
29

5,843
73,500



HOCJSTON RURAL FIRE ASSOCIATION

A .Part II, Line 24 (990-EZ) - Other Assets 203,178
43-140923

203,178Descrlptlon Beqlnnmq End

-L

VEHICLES AND EQ 203,178 203,178

NCdhU1G)NIG

9
10
11
12
13
14
15
16
17
18
19
20


