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e * _ Short Form
<Fom =990-EZ |- Return of Organization Exampt From Income Tax
m Under section 501(c 521. or 4847(a)(4) of the internal Revenue Code

{except black lung benefit or private foundation
Department of the Treasury | PFor organizations with gross recelpts less than $100,600 and total assels fess than $250.

oot?m theend of the year.

JoMB No. 1545- 1150

2003

Open to Public

Interna) Revenus Service » The organrzanion may have 10 uss & copy of this rsturnto smisty state rep g requuements Inspeclion
A For the 2003 calendar year, or tax year beglnning , 2003, and ending , 20
B .ppué‘,'éne prease C Name of organzation, number and street, dly, town, streel, and ZIP code D Employer identification number
Addresschange Ruse(RS| .
Name change :::’;':" ANNETTA FIRE AND RESCUE 52'1476976
(mlial return ISY::- E Telephone number
Final return specatid 11700 ANNETTA ROAD 270-242~7248
Amended relurn :7::::':' Leitchfield KY 42754- F Group Exemption
pealeayon Number »

& Section 501(c){3) organkzatians and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method:[X] Cash | JAccrual
a completed Schedule A (Form 990 or 930- EZ). Other (specify) P
| Website: P H Check P[X] if the organization is not require
3 4 Organization type (check onty oned- 1] S0UCK L ) « (insertno.) | [4947a)(1)or | [527 1o attach Sch. B ¢ orm 280, 980- £2, or 880- PF).

— KCheck PL] if the organization's gross receipts are normally not more than $25,000. The organization need not file a retumn with the IRS, but if

the organzation receved a Form 990 Package in the mau, it should file a retum without financial data. Some states require a complate return.

L Add tines Sb, 6b, and 7b, 10 line 9 10 determine gross receipls, if $100,000 or more, 1lle Form 990 instead of Form 990- EZ. > s 6 6 ’ 0 0 1.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See insbuctions.)
1 Contributions, gifts, grants, and similar amounts recaived. . e e e 1 21,456.
2 Program service revenue Including govemment fees and contracts ................................. 2
3 Membership dues and assessments. & TEUR . 3 27,341
4 Investmentincome ............ ... .. =CE D e 4 198,
5 a Gross amount from sale of assets other than Inve 5a
b Less. cost or other basis and sales expeghly' A J .&PUI............. 5b e
¢ Gain or (loss) from sale of assets other than P entory ne 5a less ine 5b) (attach schedule)........... 5C1
§ 6 Special events and activities (atiach schEdi). tERs GH‘S from gaming, check herPD qs
b4 a Gross revenue {not including $ of contributions
e repoted online 1) ... .... .. e ee eeeeneeee. 8a gk@@ @ Z@D}@)
b Less direct expenses other than fundralsmg exXpenses ... ......... .| &b
¢ Net income or (loss) from special events and aclivities (line 62 !ess iN@BbY......coccvviiiiinnnnt
7 a Gross sales of inventory, less returns and allowances.................... 7a
b Less costofgoodssold........... ....... ... STATUTE UNIT .| 7v
¢ Gross profit or (I0ss) from sales of inventory (ine 7ad&sR3mVARLS. .. ... ...l Ll Tc
8 Other revenue (descriibe» LOAN )| 8 17,000
9 Total revenue (add lines 1,2,3,4,5¢,6¢, 7¢, an8 By . ../ . A . i i et >l 9 b, O0L.
10 Grants and similar amounts paid (attach scheduﬁm.gmbm .......... e 10
11 Benefits paid to or for members ....... ........ QBDEMN..........oooel = Oal ...... 11
§ 12 Salanes, other compensation, and employee benefts .. ...... .......... .. Al .. Ll 12
€ [13 Professional fees and olher payments to independent contractors . .7, .. < Z ...................... 13
3 14 , aNG MAINIBNANCE ... .. .oiivniiiie veeenlaiiiiis teiiiieiinanae ceean, 14 5,770,
tage, and shipping.. e ettt et reeieaeacearaaee can aeaas 15
o> FIRE RUN EXP AND OTHER | T 16 48,671.
€5 10 NPOUGN 18] . ..eevneseeennereeeeenaeeeaesnneemaennnasansreasnsess »[ 17 v 54,441,
B  year (Ne 9 18SS INE 7] ...eee oo ooorosoesessieeesseeeeesnamiaens eeen 18 11, 560.
2 g Rrfund-bakanices at beginning of year {from fine 27, column (A)) (must agree with
5 V N ON PriOF Years retum) ... ..... . c.coveensns e e, 19 28,833.
g.-ssets or fund bafances (attach explanation). . ............coeuuenrnneennuan oras 20
21 Net assets or fund balances at end of year (combine lines 18 through 2Q). .......... ................ | 21 40, 3 93.

IEXAIN Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, fila Form 990 instead of Form 990- EZ.

(Ses instructions.) (A) Beglnning of year |  (B) End of year
22 Cash, savings, and iNVESITIBNES . ............eeees cor eeeecemunnnaaaeeeerennaennnns 28,833. J22 40, 393.
23 Land and DUHINGS ... ..cooviiiit tiiiiiii it e e aaee e 23
24 Other assets (describe® ) 24
25 Totalassets . .. ... ..ccocoocornnnenn onne o e e 28,833. [25 40, 393.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21.... ....... 28,833. |27 40, 393.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA cCopynght (orm softwara only, 2003 Universal Tax Sysiems, Inc. Allrightsreserved. USBS0EZY  Rev.




Fopmb%0-E2 (2003 ANNETTA FIRE AND RESCUE 52-1476976 Page 2
v’ Statement of Program Service Accomplishments (See Instructions.) — Expenses
What is the organization's primary exempt purpose? FIRE AND RESCUE s:Rrgeg:iI;gdtioE; ﬁ;‘i’g%g)((?)
Dasube w:mw ;o m 0 lha organimmn L] axernpt ss a'clanid . m .0 be the services trusts; optional for olhers.)
28 FI RE AND RESCUE
(Grants $ )| 28a
n -
(Grants $ N 29a
30
(Grants $ ){ 30a
31 Other program services (attach schedute).. ... . .. ... (Grants $ ) 31a
32 Total program servica expenses (add lines 28a through 313) . ... e e eeeseieis eieeeseeeneesczieess > | 32

|Elm List of Officers, Directors, Trustees, and Key Employees q.ist each one evenif not compensated See Instructions )

(B) Tnﬂe & average {C) Compensation (D) Contrbutions 1o {E) Expense
{A) Name and address er wesk {1t not paid, {employee benetii plans|  account and
devo to position enter - 0-.) & deferred camp, other allowances
JIMMY DECKER PRES
LEITCHFIELD KY 10 0
MARGERAT LANGDON VP-SEC-TRE
LEITCHFIELD KY 4 0
Other Intormation (Note the attachment requirement in General Instruction V. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvify X
34 Were any changes made to the organizing or goveming documents bul not reported to tha IRS? If “Yes ® stiach a conformed copy of thechenges......... X
35 It the organization had income from business aclivities, such as those reported on lines 2, 8, and 7 (among oM@twepatted on Form 890- T
attach a staiement explaining your rgason tor not reporting the income an Form 890- T.
a 0ld the organization have unrelated business gross incorne of $1,000 or mose or 6033(e) notice. reporting, & proxy lax requirements? ... .......... . X
b If “Yes," has it filed a tax retum on Form 990- T forthis year? ....... ... it i it i i o
36 Was there a Iiquidation, dissolution, termination, or substantial contraction during the year? (if "Yes,” attach a statement) ... . . X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions......... 4 [37a l 0
b Did the organization file Form 1120-POLfor thiSyear?........ ... il til it tiiit tiiin tieeiiciiiia et e .
38 aDld the orgenization borrow {rom, as make ang loans to. any officer, direclar, trustes, or key Ofhpierysmny such loans made In a prior year an X
stillunpaid at the start of tha panod coverad by IS FBIUINT .. ... . ... .i.iitiiuiaus sremsoonsnerrsosessoness svosvsmnnasosssee socvassse
b if "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.. ... 38b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line .. ... .| 3%a
b Gross receipts, included on line 9, for public usa of club facilities ............... ......o.cltl 39b
40 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sechon 4911» ; section 4912V ; section 4955P

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation..... ... ......... ..... .
¢ Amount of tax imposed on arganization managers or disqualified persons during the year under 4912, 4955, & 4990

d Enter Amount of tax on line 40c, above, reimbursed by the organization..... ........ ........ oo.oeein oLl 4
41 List the states with which a copy of this return is filed. »
42 The books are in care of ® MARGERAT LANGDON Telephone no. » 270-242-7248
Located at » LEITCHFIELD KY ZIP+4 »42754-
43  Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990- EZ in fieu of Form 1044 - Check here » N
and enter the amount of tax- exempt interes! received or accrued dunng the taxyear. . ................ » l 43
Under penalties of perjury, | declare thst | have i this return, | i ying schedules and statements, and 10 the besi of my knowledge
Please and belief, i} is true, correct, a mpjete. Declaration of prepater {other man offices)is based onall lnlormairon ;whlch pre;rer has gny knowledge
sign | _2-47-29
Hore ) JivMy DECKER PRES
Type or print name and Lilie.
Preparer's Date Check if self- Preparer's SSN or PTIN (See Gen. Insl. W)
paig  |ssnatrs W‘é& 05/15/2009] eniores » K] | 403-92-8854
Proparer's | s name for yours ONES AND GRAVIL TAX SERVICE Ew v
Use Only | gq. employed) PO BOX 220 Phoneno. p
addiess, ang ZIP + 4 Bee Spring KY 42207-

BCA Convﬂa\r?o;n w!lwm.)Sooa Unlg(-gﬂn‘m mgnmm% us%slzzg) FV N Form 990- EZ (2005}




