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(,,o,m990o,99m, Public charity status and Public support "B" ""5""

" " " * To be completed by all section 501(c)(3) organizations and section 49-47(al(1)
Depmmem oi fha mam rionexempt charitable trusts, open to Public
mem, Revenue saws b Attach to Form 990 or Form 890-EZ p See separate Instructions inspection
Name of the orgranlzatlpi-i Y Y W Y YY Employer Identification number2iii*. I It Z *-I Q. i - 5 - i a 7 I - I 1
Par I *Reason for Public Cl3aritygStatus (All orqanizationsimust comp eta thisjpa seelnstmctions)

#U

The organization is not a private foundation because it is (Please check only one organization)
A church, convention ot churches. or association of churches described in section 170(b)(1)(A)(i) 0
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 110(b)(1)(A)(iii) (Attach Schedule H)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(lii) Enter the
hospital*s name. city. and state: ........................................................ ..
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part li.)
A tederal, state, or local govemment 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 il.)
A community trust described in section 170(b)(1)(A)lvl). (Complete Part ii.) ­
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership tees. and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/S% of its
support"trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 302 1975. See section 509(a)(2). (Complete Part ill)

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 ot 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type I b U Type ii c D Type lil-Functionaily integrated d E1 Type lil-Other
By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualiiied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

"D-+v qu-v

ll the organization received a written determination from the IRS that it is a Type I Type ll, or Type lil supportingorganization.checkthisbox . . . . . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Y" "0

and (nb below, the goveming body of the supported organization? . . .
(ii) A family member of a person described in 0) above? . . . . . . . . .
Uii) A 35% controlled entity ot a person described in (I) or (ii) above? . . . . .

f jlroi/ide( the lollowingiriforrnation about the organizations the organization supports
(ii Name oi supported * (ni ein y (an type ai organization N (iv) is ine organization (vi bio you notify

- qigqnlutlgn.--" 1, e l (described on lines 1-9 in col (l) listed in your the organization in
i above or IRC section govemmg docimeritt col (i) of your, (see iimiuciioiiiii) i i support?

(vi) is the (vii) Amount of
organization in col l support
(I) organized in the

Yi) H f WY 1 f fi Yes No Yes* No
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h support scnediiie for organizations Described in sections 110(b)(1)(A)(iv) and 110(b)(1)(A)(vn " f
1(Complete only ityou checked 1the box on l1ine 5. 7, or 8 of Part l.) 1 1Section A. Public Support 7 V 11 1 1 0

caienasiyeafiiiifisiiaiyaaibegin-.iiigini s 1 iiiizoiu" (6)2005 iei2o0s1 i 1 (qi 20071 l 1(@i2009"1" in Terai T
l1 Gifts, grants, contributions, and Xmembership fees received. (Do not N iinclude any "unusual grantsf) . , , i i i 1 1

2 Tax revenues levied for the organizatlorvs l i 0benetit and either paid toorexpendedon 1 iits behalf . . . . . . . . . l J K e
3 The value iof- services or facilitiesfurnished by a govemmental unit to the i

organgzagon wmwui emma 1 1 1 237965.00 192849.00, 1 911899.00 91899.00 1 92589.00 92Q189.00
4 Tm( Add ,M5113 1 1 1 1 1 1 297905.00 192349.00 1919919.00 1 919a9.aai 92ss9.001*f1 0912539.00
5 The portion of total contributions by each * 1   .1. -g    .11person (other it-ian a govemmental unit or -1-,"1-1.       :--1.1 1publicly supported organization) included  - -,    1.3.51on line 1 that exceeds 2% ot the amount "-  " :- 1, I 1    ".-"-I--1-1-i-1,1"-.,.1--1-1 , , .-- -.:.,, .s:.shownonline11,column(f) 1 1 1 1  - ""  " .i .1 .1ii Pubncsiigportsubimciiinesnomiinea sialggxnlilli-ii  92589.00Section B. Total Support 0 1 11 1 11 11 1 1111 1
1Calend1aryeer1(orfiscaIyear beginning in) b (a) 2004 (b) 2005 i (c) 2006 1(d) 2007 i, (eL2008 1 1 (t) Total 1 1
7 Amou.-,(Si,om,,n,4 1 111111111 1237965.00( 92949.00, T 91099.00) 9169900111 92539.00 92599.00
8 Gross income from interest. dividends, , " i 1" "" --­payments received on secunties loans, 1rents. royalties and income from similar , i lsources.......... i l
9 Net income from unrelated business

activities, whether or not the business isregularly carried on . . . . . . i e
10 Other income. Do not include gain orloss from the sale ot capital assets l i(Explain in Part N.) . . . . . . f 1l . 1 111 ma, suppm Md ,im 7 ,,,,o,,g,, ,O 1   * 92509.00
12 Gross receipts lrom related activities, etc (see instructions) . . . . . . . . . . . ll-lilii
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or litih tex year as a section 501(c)Qorganization, check thb box and stgp1here1 . . . . . . . . . . . . . . . . .
1Sect1ion C. Computation ofPubIic11S1upp1ort Percentage 7 11" 17 1

14 Public support percentage ior 2008 (line 6, column (f) divided by line 11, column (t)) . . . . i5L.l15 Public support percentage from 2007 Schedule A, Part N-A, line 261 . . . . . . . . 0 15 %
18a 33*/9% support test-2008. lt the organization did not check the box on line 13. and line 14 is 33*/9% or more. check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P
1 b 33*/9 % support test-2007. it the organization did not check a box on line 13 or 16a, and line 15 is 33*/9% or more. check this

box and stop hero. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P U
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 1096 or

more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lv how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P U

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The Organization qualihes as a publicly supported organization . . . . P U

18 Private foundation. lf the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions P U

1 1 SdIeduieA(Fionn990or992-EZ)2008
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sciieauie A (Farm seo or seo-ai zoos page 3
m Support Schedule for Organizations Described in Section 509(a)(2) 0
4  -c H 7 (Complete-only if you checlged the box on line 9 of Part LL W
Section A. Public Support

caieriaeryeeriorriseaiyeeiiiegiriiiingini s *ii-iizoorii riiizoos T roikooe K iiiizoov Z ieizooe 7,1 (fi fatal
1 Gifts, grants, contributions, and

membership fees received. (Do not inciude
any *unusual grants.") . . . . .

2 Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
tumished in any activity that is related to the
orgariizations tax-exempt purpose. . .

3 Gross receipts from activities that are not an
" unrelated in-ide or husinss under section 513

4 Tax revenues levied tor the Organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or iacilities
fumished by a govemrnental unit to the
organization without charge . . .

6 Total. Add lines 1-5 . . . . .
7s Amounts included on lines 1, 2, and 3

received irom disqualified persons .
b Amounts included on iiiies 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total ot lines 9, t0c, 11. and 12 tor theyearor$5,000 . . . . . . . .

c Addiines7aand7b . . . . . .
8 Public support (Subtract line Tc fromYiine6ig....,....f.

l 1l l Y Y l
* --qq.-­

lglm@$im&QulmnmmAm,mumjimml
Section B. Total Support

Calender year (or fiscal year beginning in) p

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources. . . . . . . . . .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

0 AddIinesi0aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarnedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c. 11,and12.)....
14 First tive years. Il the For-rn 990 ie tor the organizations tirst, second, third, fourth. or fifth tax year as a section 501(c)(3)organizatiomcheckthisboxandstophere . . . . . . . . . . . . .  . . . . . . . . .P

(H) 2004 W (b) 2005 (c) 2006 1, (d) 2007 (0) 2008 (1) Total

l VY it lIn
Section C. Computation of Public Support Percentage 7 7 Y of
15 Public support percentage tor 2008 (line 8, column (f) divided by line 13. column (f)) . . .16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g,. . . . . . . . ,V 16 ,Y
Section D. Computation of Investment income Percentage  .
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13. C0lUmn (0) ­18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . .
19a 33*/.1 % support tests-2008. it the organization did not check the box on line 111, and line 1s is more than 33*/5%. and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/5% support tests-2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a and

line 18 is not more than 33*/S %, check this box and stop here. The organization qualihes as a publicly supported organization D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, chetlk This UOX and See instructions P" Y Y Y Y Schedule A (Form 990 or 990-ED 2008
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Supplemental Infomation. Complete this part to provide the explanation required by Part ll, line 10:

" Part ll,"Iine 17gfor 17bg or Part III, line 12: *Provide anyfother additional information. (see instructions)
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SAVANNAH RURAL FIRE PROTECTION
ASSOCIATION INC

% JOE LYLE
7880 ST RT T
AMAZONIA M0 64421

Under penalties of perjury, I declare that I have
B examined the return identified in this letter, includingany accompanying schedules and statements, and to the

best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

K5" " 37/C90 // 0si9n sK nate . 1Z Title If


