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* "Y Sh(-,rt FQ"-n OMB No. 1545-1150
Retum of Organization Exempt From Income TaxForm   Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)fdono and I secu ­
E12?.fi?1*5$"nT3$t*i1%"?$l?328nl..li.SF"*$?.*.$E.-ll?.?.$n1i?"?F*.3J*?e%2*l.?t3.*l?2?h"3..ai5%%"3oeSL?.m2l" Open 10 Public

Daneman T assets less than $1 ,250?0%0 at the end of Ste year may use this form I "
wma( R,,,(:,1,,?5,:V(m::,ury P The organization may have to use a wpy of this retum to satisfy state reporting requirements. In Sp ectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20 10
B check il applicable C Name of organization D Employer identification number
Addfvf-S Chanaa Flre and Bum Safety Alliance of South Central Kansas Inc 56-2590511
EJ Name chanfle Number and street (or P O box, if mall is not delivered to street address) Room/suite E Telephone numberinmsi nmnnU Te,,,.,,,,a,,d P0 Box 275 316-744-1202
U Amended mum City or toum, state or country, and ZIP + 4 F Group Exemptionlj Application panning Kechl, Kansas 67067 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash E Accrual
a completed Schedule A (Form 99) or Q)-EZ). 01her(5peeify) P

Please
use IRS
label or

rlnt OfP
type.
See
Spedtlc
Instruc­
tions.

N 33 @2010

H Check P if the organization is notI Website: P NIA required to attach Schedule B (Fom1 990,
.i Tax-exempt su-nus (check only one) - 5o1(c)( 3 ) 4 (insert no.) lj 4941(a)(1) or El 527 990-Ez, orseo-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but lf the organization chooses to file a retum, be sure to file a complete retum.

SCZANNED Jl.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fomi 990-EZ P $ 1,658.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 1.658-00
Program service revenue including govemment fees and contracts . . . 2
1:--.o duesand assessments. . . . . . . . . . . . . . .lVeS1m............

ro -*" r if-  VX is--: other than inventory . . . . 5a:,   sal expenses. . . . . . . . El
@" orwlgizgom saleo --1:-1 ther than inventory (Subtract line 5b from line 5a) . . . . 5c

6 S"al even a&vitie5(m"npI :-3. icablepartsofSchedule G). ll any amount isfrom gaming, check here? lj

a Gro@ - not including / ofcontributionsrep 1:.. . 3 . . . . . . . . . . . . 6a
b i-  : iherthnfundraising expenses . . . . H
c Net income or (lo sn --J events and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, lessretums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c8 Other revenue (describe P ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . D 9 1.658-00
10 Grants and similar amounts paid (attach schedule) . . . 10
11 Benefits paid to or for members . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benetits . . . . . . . 12
13 Professional fees and other payments to independent contractors . . . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14 1.348-00
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . 15
16 Other expenses (describe D Annual Report Filing Fee, Honorarlum, Bank Fees ) 16 564.95
17 Total expenses. Add Ilnes 10 through 16 . . . . . . . . . . . . . . . . . P 17 1.912-95
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 -254-95
19 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 retum) . . . . . . . . . . . . . . .
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 .
Balance Sheets. if Tomi assets on line 25, column (B) are $1,250,000 or more, me Fonn 990 instead of Form 990-Ez.

(See the instnictions for Part II.) (it) eeginnlng oi year (ei End of year
Cash, savings, and investments . . . . . . . . . 2.814-07 2.559-12
Land and buildings . . . . .
Other assets (describe PTotalassets..................... .
Total liabilities (describe P

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2,814.07
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

Revenue

o U gi a rn ro -A

*er

A on

ExpensesNet Assets

19 2,814.07
20 Ai...-1.21 2 559.12

33222283

802288

27 2,559.12
Form 990-EZ (2009)
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Form sso-Ez*(2oo9) f Page 2
Part lil Statement of Program Service Accomplishments (See the instmctions for Part lil.)

What is the organizationls primary exempt purpose? Fire safety & bum prevention awareness edu. & activities
Describe what was achieved in carrying out the organizations exempt purposes. in a clear and concise
manner, descnbe 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
49-t7(a)(l) trusts: optional
for others.)

28 1319.X:HBE5s9E9mi.l&3.9.h925.9flv93$l9n@i-i1t9at@n1.I2cx9.iiSti.a929.9.:19.tb2tlaHieab$.9.3lm2s.9st.x92r1me.
.&99.9si11y.l?.S@ifs1b3.Pxffeliisel.iztessslavelattem559.93351lsi1s9feisei1i9.f1&s2fn-Jrsiiliy.E1e?.l&t&e-9l&3fl9E ..... -­
.&f.*.9ri19ii"2.Q*i*l92i9292292925.9f.42Ysvll9.SE95293l9iJ2-.ani1292*.flie-919:fs03l20.9flii9@3252315seadsfnxls .... -­
gsmmes lifiiiisameumineiuaesfeieigngmmeeheekhere. . . . sill 283

29 ITESEPE.9EE*.??32?.@U21299.2991*E2lf.f?Elfi?2fH.fi22?f2*Xiff9.RE9X?E@l2E*.2*?HFf3?.i9$i?l?29.H9292 ............ -­
-P29295El92?29:.9f.fi.E*?.Ef?)Z112?.IEEEf*E?29EX-Pl9E@2?2P39E?.E9H9E@2P2li9HlE?i32.121129332.*?E9.@P2lE.-­
.f?T.*Il9?.lP.Z99.?: .................................................................................................................... -­
fGrants $ ) if this amount includes foreign grants, check here . . P lj o 29a 499.25

30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

ie"r5EiY$s """"""""""""""""""""""""""""""" "iiii"iiHiEEEF1BII6Yi6EidEiE$"i6F6iQH5Y$Hf$,EH&EEiiEEE"f 30a
31 0therprogramservices(attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includes foreign grants, check here . . . . P EI 31a
32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . P 32 499.25
Part lV List of Othcers, Directors, Trustees, and Key Employees. List each one even ii not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (if not paid, employee benelit piaris & account and
devoted to position enter -0-.) deferred compensation other allowances

-ietilfsiesssv .....................................................  ,,,,S,,,,,,,7750 N Wild West Drlve Park City, KS 67147 0
-eff-ei4.s2if1-asv. ...................................................... .. ,,.c,,.,,,,,,,,,,,P0 Box 383 Rose Hill, KS 67133 0 0 0
.42iv1lter.TL9ysi ................................................... -- seem,1508 N Shefford Wlchli8. KS 67212 ry 0
-Be.eln.a.lSI@.fiiffz .................................................... -- T,,,a,,,,,,,PO Box 275 Kechl, KS 67067 0 0 0

Form 990-EZ (2009)
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Form 990-Ez "(2009) "
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Page 3

Other information (Note the statement requirements in the instructions for Part V.)

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 ofthechanges.....................
If the organization had income from business activities, such as those repoited on lines 2, Ga, and 7a (among others), but
not reported on Fomi 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 itfiledataxreturnon Form 990-Tforthisyear?. . . . . . . . . . . . . . . .

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 37a
Did the organization file 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 of the period covered by this return? . .
if "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501 (c)(7) organizations. Enter: aInitiation fees and capital contributions included on line9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . @
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
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, Partl . . . . . . . .
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,and4958.......................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 retum is filed. If

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Yes No

33 J

35a JE.-1
J

iazb J
36

i...-...,...- .z,..i
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lkt ",-----.l
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z4.0bl-..
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l
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l40e J
Theofganizaiiowsbooksafeincafeofv-5@gine.isiemm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Teiephoneno. v ..... ,a19.1zsf:1a9a .... ,,Located at D P0 Box 275 Kechi Kansas ZIP + 4 P 67067

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
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 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.? . . . .
If "Yes," enter the name of the foreign country: P

17­

Wnis 5

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

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

N0
l

115., ../,. Form 990-EZ (2009)
I

I

i



Form 990-Ez*(2oo9) " Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.tAIl seicsti-otrsiabns
501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer ques ioand comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47
48
498

b
50

9 ,
ls the organization a school as described in section 170(b)(1)(A)0D? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? . . . .

Complete this table for the organization"s tive highest compensated employees (other than o cers
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49

ffi , directors, trus
I ) who each received more than $100 000 of compensation from the organization. If there is none, enter

Yes No46 J
Did the or anization engage in lobbying activities? If "Yes " complete Schedule C, Part II . . . 4

48
49a

-A

XXXX

b
tees and key
"None."Cmp OYSBS I

(b) Title and average (C) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week employee benefit plans 8

deferred compensationthan $100,000 devoted to position othe
(e) Expense
account and

r allowances

None

f Total number of other employees paid over $100,000 . . . P 0

"s f hi hest com nsated independent contractors who each received more than51 Complete this table for the organization ive g pe
$100,000 of compensation from the organization. If there is none, enter "None."

d m re than $100,000 (b) Type of service (c) Compensation(a) Name and address of each independent contractor pai oNone -------------------- -­

d Total number of other independent contractors each receiving over $100,000 . . D 0

in schedules and statements and to the best
d belief, it is e. correct, and complete. of preparer (other than ofhcer) is on i

of my knowledgeU penalti of periury, I declare that I have exam ed this retum, including accompany g ,
based all nfonnation of which preparer hw any knowledge

Sign , , iffjfl*-til()Here V *car Date
Regina KI asurer

*Signature

Type or pnnt name and titlePfepayefs Uafe gg?-Ck If
employed v lj

Paid
Preparefs identifying number (See instructions)

signature r
Preparer*s ein vHn-n"s name (or

yours it self-employed), , Phone no. P
Use Only

addiess,a.ndZlP+4 " . . . . .PMay the IRS discuss this retum with the preparer shown above? See instructions Yes lfl No
Form 990-EZ (2009)


