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* , Short Form, Return of Organization Exempt From Income Tax
Fom,   Under section 501(c), 527, or4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust or, private foundation)

, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All

OMB NO 1545-1150

Depanmem of "W Tmas*-"Y other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Publig
lmefnal F*"@""9 SWWCB P The orqanization may have to use a cogy of this retum to satisfy state reportinq requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Chet* " c Name of organization D Employer identification number
S331. pf-ni of ITZMILLER voLUN-1-EER FIRE DEPARTMENT , IN 52 - 6 0 5 4 4 6 7
I:IIg(g$L gi" Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone numberElmer 223 .o. Box 438 301-453-3567
Gfgnggded tl0r1S Clty of town, State of Countfy, and  + 4 F Group Exemptlon

applicable Please
I:IlI?dr8SS use IRSC anne label or

V-NME" ITZMILLER, Mm 21538-0438 mmnrp
* Section 501(c)(3) organizations and 49-17(a)( 1) nonexemptcharitable trusts must attach a completed G Accounting method: I.X.I C35" IQ Accfual

Schedule A (Form 990 or 990-EZ). Omer IgpgclfywI Website: P N/A H Check P I.X.I if the organization is not
J Tax-exempt status (check only one) - I.X.I 501(g)-( 3 ) 4 (insert no.) Il 4947(a)(1) or I1I 527 required to attach Schedule B rrcrm990.990-ez,cr89o-Pn­
K Check P Il 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.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 2 2 3 , 9 1 8 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory

-hh)

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

1 Contributions, gifts, grants, and similar amounts received 1 1 5 2 , 2 5 9 .
2

1 212.*.
5aH

5c

Revenue

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PLXJ

a Gross revenue (not including $ 2 , 902 . of contributions

reported on line 1) 6a I 68 , 2 3 1 .
70 I

an

saan

b Less: cost of goods sold

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

b Less: direct expenses other than fundraising expenses 6b 4 9 4 5 7 .
c Net income or (loss) from special events and activities (Subtract line Bb from line 6a) Sc 1 8 , 7 6 4 .

7a Gross sales of inventory, less returns and allowances 7a

2,216.

V

174, 451.

Expenses
-L-A-A-L-A-A-LUDUIAGAIND-AQ

RS-OS

......Nl-to

Printing, publications, postage, and shipping  "  Y 7 ­
Otherexpenses(describeb SEE STATEMENT 1 ) 16

Other revenue (describe P E STATEMENT 3 )
Total revenue. Add lines 1, 2, 3, 4, 50, 60, 70, a 8  I
Grants and similar amounts paid (attach schedul )

Benefits paid to or for members :I  1 7
Salaries, other compensation, and employee ben his

Professional fees and other payments to indepen en -H 13 2 , 2 3 5 .
Occupancy, rent, utilities, and maintenance QQ. E 4 UT 14 12 490 .- r- T i15 49.

32,898.

-A
Nl

Total expenses. Add lines 10 through 16 P 17 47,672.

Net Asset

5 ES

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 end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21

S

18 126,779.
19 953,660.
20

1,080,439.

6 Z Nfll" GEMMUlUZ

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

F

(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 297 , 8 67 . 22 360,453.za Land and buildings 2 2 2 , 6 7 3 . 2a 249,275.
24 Other assets (describe) OTHER DEPRECIABLE ASSETS ) 433 , 460 . 24 601,051.25 Total assets 954 , 000 . 25 1,210,779.
28 rciaiirauiiirieshiescrinep SEE STATEMENT 2 ) 340. 2s 130, 340.
27 Net assets or fund balances (line 27 of column (-B) must agree with line 21) 9 5 3 , 6 6 0 . 27 1,080,439.

3233.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



mmmwfzzww KITZMILLER VQLUNTEER FIRE DEPARTMENT, IN 52-6054467 %M2
I Part Ill Statement of Program Service Accomplishments (See the instructions for Part iii.) Expense,
What is the o5ganization"s primary exempt purpose?FIRE PROTECTION fF*9q"*"*d *Of Sem" 5010213)

and 501(cX4) organizations and
Descnbe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, descnbe e,,,,,,,,,, ,,e47(aX,),,,,e,e. ,,p,,o,.,a,
the services provided, the number of persons benefited, and other relevant information for each program title. iw einem)
28 PROVIDING FIRE PROTECTION SERVICES TO THE RESIDENTS OF

KITZMILLER, MD, AND SURROUNDING COMMUNITIES.

(Grants $ ) If this amount includes foreign grants, check here rl Ian 47,470.
29

(Grants $ ) lf this amount includes foreign grants, check here P l-.I 29a
30

(Grants $ ) If this amount includes foreign grants, check here P IJ 30a
31 Other program services (attach schedule) ,

(Grants $ ) lf this amount includes foreign grants, check here P I 31a
32 Total rogram service expenses (add lines 28a through 31a) P. ,, az 47,470.
I Part   of Officers, Directors, TfUStee5, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter benefit plans 3, account and
DOSIIIOH -0-.) deferred other allowances

compensation

J IM ARMSTRONG PRESIDENT
KITZMILLER, Mm 21538 0.00 0. 0. 0.
JIM BROWNING
KITZMILLER , MD 2 1538

NICE PRESIDENT0.00 0. 0. 0.
DAVID BURRELL, JR. tHIEF
KITZMILLER , MD 21538 0.00 0. 0. 0.
SHARON PAUGH
KITZMILLER, MD 21538

SECRETARY0 . 00 0 . 0 . 0 .
DAVID KENT BURRELL UREASURER
KITZMILLER, MD 21538 0.00 0. 0. 0.

932172
02 08 10 Form 990-EZ (2009)



F0fm 990-EZ (2009) KITZMILLER VOLUNTEER FIRE DEPARTMENT , IN 0 5 2 - 6 0 5 4 4 6 7 Page 3
I Part V I Ofhar lnfOrmati0l1 (Note the statement requirements in the instructions for Part V.)I Yes No
33 Did the organization engage in any activity not previously reported tothe IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 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.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b N2 E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a 0 .b Did the organization file Form 1120-POL for this year? 37h X
38a 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 of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 381: N A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed onthe organization during the year under:

section 4911 P 0 . :section 4912 P 0 . :section 4955 ) 0 .
b 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 405 X
c 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 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P NONE
42a The organization"s books are in care of P KENT BURRELL Telephone no. P 3 0 1 - 4 5 3 - 3 5 5 7Located at P KITZMILLER, MD ziP+4 b 21538

b 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 financial N0account)?  X
If "Yes," enter the name of the 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.
Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N Z A

ZZ
IPB#

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead olForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
ozoa-10



F00" 990-EZ (2009) KITZMILLER VOLUNTEER FIRE DEPARTMENT , IN 5 2 - 6 0 5 4 4 6 7 P809 4
I Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 5o1(c)(3)

, organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51f

46 Did the organization engage ln direct or indirect politlcal campalgn actlvities on behalf of or in opposition to candidates for publlc

ol1ice?lf "Yes," complete Schedule C, Pan I
47 Dld the organization engage in Iobbymg activitles? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described ln section 170(b)(1)(A)(ir)9 If "Yes," complete Schedule E

49a Did the organlzation make any transfers to an exempt non-charitable related organization?

b ll "Yes," was the related organizatlon a sectlon 527 organization?

HERE
U)Illlff

xxxxg

50 Complete this table tor the organization"s five highest compensated employees (other than otfrcers, directors, trustees and key employees) who each received more

than $100,000 of compensatlon from the organization. If there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensatlon te employee (e) Expense

(a) Name and address of each employee pald more per week devoted to benem plans & account andthan $100-000 position deterred other allowancesNONE compensatlon

f Total number ol other employees paid over $100,000 P
51 Complete this table lor the organlzation"s hve highest compensated independent contractors who each recelved more than $100,000 of compensatlon from the

organization. If there ls none, enter "None."
NONE

(5) Name and address of each independent contractor pald more than $100,000 (b) Type of service Q) Compensatlon

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

Sign
Here

Under penalties of perjury, I declare that l have examined this return, includlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correc d complete Decl er (other than officer) is based on all information ol which preparer has any knowledge

I f- //- /0Z 3 ofr ignature o fficer Date
, UTMMZ 4ffm.f1-for? PPQS"Type or print arne and title

P ld P t , D I Ch K f lf- re arefs i ni in num er ins
5:i:,p3rt:r"s rep sslaa   aeg/U0/(O em(pcloyege,l:l P D de Hy 9 b (see U)
se "V mm- m.,.,,,.,,,, Ro HEAV R s. Ezssocm-ras, P . c. Em pits employed). b6000 THAYER ENTER Phoneb"""s"""Z"P" OAKLAND, MD 21550 "0" 301-334-3127

May the IRS discuss thls return with the preparer shown above? See instructions P l,X,I Yes I I No

932174
O2-08-10

F0rm 990-EZ (2009)



SCHEDULE A , I , OMB Ne 1545-0047
(Formggoorggo-EZ) Public Charity Status and Public Support1 I Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt Charitable trust- open t0 PUbliC
""*""a* R9*/e""* Se"/*C9 P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPSCUOHName of the organization Employer identification number

KITZMILLER VOLUNTEER FIRE DEPARTMENT , IN 5 2 - 6 O 5 4 4 6 7
I Part I I ReaS0l1 fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 Cl A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 lj 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 II.)
6 lj A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 lil An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
B E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 I-:I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b E., Type II c tj Type Ill - Functionally integrated d III Type Ill - Other

e I: By checking this box, I 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 509(a)(2)

t lf the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box I , I E
g 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) and (iii) below, Nothe governing body of the supported organization? ,
(ii) A family member of a person descnbed in (D above? ,
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

- -- (iii)Tl/P9 Uf " lsttie or anization v Did ou notify the (Vi) *Sine -­(i) Name of supported (ii)ElN IW) I 0 ( ) Y t I (vii) Amount of
orgamzanon Ofgamzanon - in col. (i) listed in your organization in col. ?ir)9gr"glfl?,,"zc:ergi"f:1(ig5 Support

(ggi/rgbgflgglggiflgng governing document? (i) ofyour support? U51:
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



schedule A Form 990 er 990-Ez) 2009 KITZMILLER VOLUNTEER FTRE DEPARTMENT , IN 5 2 - 6 0 5 4 4 6 7 Paqe 2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

, (Complete only rf you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginmng in)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include-any""uf1USU2l9fantS"") 2,917. 23,588. 13,343. 2,100. 1,592. 43,540.
2 Tax revenues levied for the organ­

ization"s benefit and either paid to

ofexpendedon-fsbehalf 103, 902 . 75, 907 . 76 , 514 . 104, 229 . 148 , 272 . 508 , 824 .
3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Toxal.Addllnes1through3 106,819. 99,495. 89,857. 106,329. 149,864. 552,364.
5 The portion of total contributions

by each person (other.than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,Column (f) , 8 , 275 .

544 , O89 .6 Public support. subtract iine 5 from ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in)) (3) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total
7 Ameumsfremlme4 106 , 819 . 99 , 495 . 89 , 857 . 106 , 329 . 149 , 864 . 552 , 364 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 2,476. 7,462. 7,720. 5,556. 1,612. 24,826.

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 capitalassets(ExplaininPartlV) 293. 243. 16. 5,606. 2,900. 9,058.11 Teiei euppen. Ada :mes 7 mreugn 10 5 8 6 , 2 4 8 .
12 Gross receipts from related activities, etc. (see instructions) 12 I 3 3 6 , 6 7 5 .
13 First five years. If the Form 990 is for the organization "s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . P IT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 9 2 . 8 1 %
15 Pupiie support percentage from 2009 schedule A, Pan ii, ime 14 15 9 1 . 4 2 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P IE
b 33 1/3% support test - 2008.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 qualities as a publrcly supported organization A P CI

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 organization qualities as a publicly supported organization P I:I

b 10% -facts-and-circumstances test - 2008.lf 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-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization P I3

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10



Schedule A Form 990 or 990-EZ) 2009 Paqe 3
Part Ill Support Schedule for Organizations Described in Section 509(aIl(2) (gomplew omy ,( you checked me box on (me 9 O( pan L,

Section A. Publ-ic Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (g) 2008 (g) 2009 (Q Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sen/ices per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 forthe year

c Add lines 7a and 7b

8 Public sugport (Subtract line 7c from Ilne 6)

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

9 Amounts from line 6
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on
Other income. Do not include gain12
or loss from the sale of capital
assets (Explain in Part IV)

13 Total Supp0rt(Aad lines 9, ioe, 11, and 12)

(2) zoos (9) zoos (9) 2007 (Q) 2ooe (Q) 2009 (9 Toiai

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,14 , , . ,check this box and stop here . P I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16

15 /o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009(lIf19 100. C0lUm" (f) dl*/*ded byline 13. C0lUmn (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18

17 A-i
19a 33 1/3% support tests - 2009. 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 . P I-:I
b 33 1/3% support tests - 2008. 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 P 1:1
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instmctions . P

932023 02-OB-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMBNO 154500"
lF0""9900f990-E2) Fundraising or Gaming Activities

" D Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
D"Pa"*"e"* 0* ""9 T""S"fY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .open To Public,mama Revenue SWG" P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection ­Name of the organization Employer identification number

KITZMILLER VOLUNTEER FIRE DEPARTMENT , IN 5 2 - 6 O 5 4 4 6 7

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Zi Mail solicitations e iii Solicitation of non-government grants
b ij Intemet and email solicitations f i:i Solicitation of government grants
c Ci Phone solicitations g i:i Special fundraising events
d Ci In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, tmstees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ij Yes i:-i No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v Amount paid .
(i) Name of individual (ii) Activity hir/Eigrgisgrw (iv) Gross receipts to ior feta"-,ed by) t($f*()()*?*2?:l2te(F3*g*?l)from activn fundraiseror entit fundraiserY( ) c3fi3?$"JifIln"f1 y listed in col (i) C"9a""Za"0"

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



scheauiee Form 990 or99o-Ez) 2009 KITZMILLER VOLUNTEER FIRE DEPARTMENT, IH2­ 6054467 Paqe2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

- on Form 990-EZ, line 6a. l.ist events with gross receipts greater than $5,000.

more than $15,000

(a) Event #1 (b) Event #2 (c) Other eventsUNKING NONE
OOTH IDINNERS

(d) Total e
(add col. (a)

col. (c

vents

through
))

e

E-5

(event type) (event type) (total number)

GVGFIU

1 Gross receipts 50 . 3 , 28 3 . 3,333.

H

2 Less: Chantable contributions

3 Gross income (line 1 minus line 2) 50 . 3 , 28 3 . 3,333.

4 Cash prizes

S

U1

Noncash pnzes

pense

6 Rent/facility costs

ect Ex

7 Food and beverages

Dr

8 Entertainment9 Other direct expenses 2 , 57 7 . 2,577.
10 Direct expense summary Add lines 4 through 9 in column (d) P
11 Net income summary. Combine line 3, column (Q), and line 10 P

( 2,577)
756.

I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b P Ilt b f t t
(3) Bmgo birfgga/pI:og?esSs:i7Z S3190 (C) other gaming

UG

(d) Total gaming (add
col. (a) through col (c))

Reven

-A

Gross revenue 6 4 , 8 7 3 . 54,973.

2 Cash pnzes

penses

3 Noncash prizes

ct Ex

- 4 Flent/facility costs

Dre

5 Other direct expenses 4 6 , 8 9 0 . 46,890.IJ Yes % Q Yes % I.X.I Yes %6 Volunteerlabor , I-.I No M No IJ No
7 Direct expense summary. Add lines 2 through 5 in column (d) P

8 Net qaminq income summary Combine line 1, column (Q), and line 7 P

4 46,890,
17,993.

9 Enter the state(s) in which the organization operates gaming activities. MD
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

NOT REQUIRED

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? A
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister chantable qaminq? , , ,, ,

Yes No

9a X

1 Ga.ill
11 X
12 X

992052 oz-oa-1o Schedule G (Form 990 or 990-EZ) 2009



schedule e(F0m1 990 or 990-Ez) 2oo9 KITZMILLER VOLUNTEER FIRE DEPARTMENT , IB2 - 6 0 5 4 4 6 7 Page 3

13 lndicafe the percentage of gaming activity operated in:a The organization"s facility , 13a 1 0 0 . 00 %
b An outside facilrty

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

Name P DAVID K BURRELL, SR

Yes No

IES %

AddressPBOX 438 - KITZMILLER, MD 21538

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager infonnation:

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer E Employee lj Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

orqanization"s own exempt activities durinq the tax year P $

11a X

932083 02-03- 10

scheauie G (Form 990 or 990-Ez) 2009 "

15a X



"KITZMILLER VOLUNTEER FIRE DEPARTMENT, IN 52-6054467

FORM 990*EZ , OTHER EXPENSES STATEMENT 1

DESCRIPTION

OFFICE EXPENSE
BANK CHARGES
INSURANCE
SUPPLIES
COMUNICATIONS
DUES & LICENSES
DINNERS & MEALS
GAS AND FUEL "
TURN-OUT GEAR
UNIFORMS
VENDING EXPENSE
REPAIRS & MAINTENANCE
TROPIES & AWARDS
COMUNITY PROMOTION
MISCELLANEOUS
FUND DRIVE EXPENSES

AMOUNT

762.
47.

10,349.
1,936.

512.
585.

1,617.
2,165.
3,996.

582.
1,484.
3,960.

696.
1,793.
2,212.

202.

TOTAL TO FORM 990-EZ, LINE 16 32,898.

FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEARDEPOSITS - PAGERS 340. 340.
NOTES PAYABLE 0. 130,000.
TOTAL TO FORM 990-EZ, LINE 26 340. 130,340.

FORM 990-EZ OTHER REVENUE STATEMENT 3

DESCRIPTION

VENDING
RENTS

AMOUNT

1,107.
400.MISCELLANEOUS INCOME 709.

TOTAL TO FORM 990-EZ, LINE 8 2,216.

STATEMENT(S) 1, 2, 3



"KITZMILLER VOLUNTEER FIRE DEPARTMENT, IN 52-6054467

FORM 990*EZ , INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, N
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IX1 NO

STATEMENT(S) 4


