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Short Form
{:&;n 990-EZ Return of Organization Exempt From Income Tax OMB 206842'"50
. Under section Sgil( 527 obre 49%7‘%(;) of the Intermal gaevenue Code o) to Publi
Deparument of the Treesury | P For organizatons with 9&5%3 laess than 3100, oootand lala?a’s::;’la:aes tr?al:anszsgo o1l the end of the year, pen fo .u e
Internal Revenue Service P _The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
B Shastabe. oreae |C Name of organization, number and street, aity, town, streeL, and ZIP code D Employer identification number
Address change fuse IRS
Name change ‘::,;‘;’ ANNETTA FIRE AND RESCUE 52-1476976
Inuliol return *sv:: E Telephone number
Final retum spectc] 11700 ANNETTA ROAD 270-242-7248
Amended retum ::;‘u,uc- LEITCHFIELD KY 42754- F Group Exemption
] ngﬂlj" Number »
® Section 501{c)(3) organizations and 4347(a){1) nonexempt charitable trusts must attach G Accounting method: M Cash Uhmual
a completed Schedule A (Form 990 or 990-EZ). Qther (spedty) »
{ Website: > H Check M/ if the crganization is not required
J Organization type (check onty one) - [XI 501(ci( 1 ) < (insertno) [ T4g47a)(1)or | [527 to attach Sch. B (Form 950, 990-EZ. or 990-PF).

K Check >U if the orgaruzation’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; but if
the organzation received a Form 930 Package in the mall, it should file a return without financial data. Some states require a complete return.

L Add ines 5b, 6b, and 7b, o line § 1o determine gross receipts: of $100,000 or more, fila Form 960 instepd of Form 990-E2. > S _ 4 0 7 3 9 4 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions.
1 Contributions, gifts, grants, and similar amounts received  ra—r. friz. T s 1 11,889.
2 Program service revenue including government fees and con .................... 42
3 Membership dues and assessSmeNntS ......... coovereeveenrinne ifloeni o e e 3 28,379.
4 Investmentincome ....... ... ..... ... - 111 YR K 126,
5 a Gross amount from sale of assets other than inventory .. .. .. .. .
b Less’ cost or other basis and sales expenses ..... ... ) : @ N
¢ Gamn or (loss) from sale of assets other than inventory (iine Sa 1S5RS Nta schedule), ....... .... X
§ 6 Speonal events and actvities (attach schedule). if any amount is from gaming, check here » D
g 3 Gross revenue {(not induding $ of contributions '
[ 4 reported On BN 1)  ...oo it o e e i e e 6a 3 [ WA
b Less. duect expenses other than fundraising expenses  ......... ....... 6b | @F@ B Zﬁm@
¢ Net income or (loss) from speaal events and activiies (line 6a less line 6b) .. .... ;
7 a Gross sales of inventory, less retums and anow-ancsm .......
bless costofgoodssold ........... . ....eoen... IT.
¢ Gross profit or {loss) from sales of inventory (lne 7a lessﬁgﬁl,v .ll ..............................
8 Other revenue (desaibe » ) ~
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and,ﬂ), . AN »| 9 40, 394.
10 Grants and similar amounts paxd (attach schedule) ... A 2 10
11 Benefits paid to or formembers ..... . 11
@ |12 Salaries, other compensation, andemployeebeneﬁts. .. [ S O ..... 12 -
2 113 Professional fees and other payments to independent mntlactors e e 27’ Rt 13
L% 14 Octupancy, rent, viiliies, and maintenance  ..... ......... . .......J... ferer eeeaenan e el 14 7,284.
15 Printing, publications, postage, and Shipping ........ccociit o it Tiiiil ol L e 1 45
15 be» FIRE RUNS AND OTHER y ... 16 46,020.
R Efoth LYDEnbA¢ (2dd bnes 10 frough 18) .. L. .o i »{a7 53,304,
T8 —Excess or (defici R L R T 18 (12,910.)
é nces at beginning of year (from line 27, colurnn (A)) (must agree with
"§ on prior year's retum) ..... .. e e e e 19 40, 393.
z" nera, tsorhmdbalanoes(attadtexplaﬂaﬂon) ................... I L)
at end of year (combine lines 18 through 20)........ ..... .. ... ........ »| 21 27,483
malance Sheets - i Toml assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See instructions.) (A) Beginningof yoar | (B) End of year
22 Cash, savings, andiNVeSIMENLS . ........ .. . . oo ci. iieiiiien e eeerieenennnd 40,393. [22 27,483.
23 Landand buldiNgs ... . . .. it et teeieis eereeer teeeeieneen e 23
24 Other assets (describe » ) 24
25 TOWIASSOIS ... ..coeiririnaneniriniins ettt e 40,393, |25 27,483.
26 Total liabilitles (describe » ) 26
27_Net assets or fund balances (fine 27 of column (B} must agree with fine 21) ............. 40,393, Ja1 27,483.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2(3_047)
- I 4

BCA Copyright tarm software caly, 2004 Universal Tax Systems, lnc. Al aghts reserved.  US8S0EZ1  Rev. 1
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* Fom990-£2 (2004 ANNETTA FIRE AND RESCUE 52-1476976 Page 2
Statement of Program Service Accomplishments (See instructions.) _ Expenses
What is the organization’s primary exempt pupose? F1RE AND RESCUE (Required for S01(c)(3) & (4)

Descnibe whal was achieved In carfying out the orgs ] ] e Tn @ clear and concise manner, deacribs tho SeTVICes mm?g 4:94"‘ E7(Ea§(”

)| 30a

31 Other program services (attach schedule) ) 3a

32 Tatal program service expenses (add lines 28a through 31a 32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See (nstr.)

(8) Tile & average | (C) COrgFensabon (D) contributions to (E)
{A) Nams and address hours per week (if not paid, |empioyee benefd plans account and
devoted to posilion enter -0-.) . & deferred comp. other allowances

JIMMY DECKER PRES
LEITCHFIELD KY 10
MARGERAT LANGDON VP-SEC-TRE
LEITCHFIELD KY 4

LB Other Information (Note the attachment requirement in General Instruction V.)

33 D the crganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed desaiption of each achvity
M4 Were any changes made lo the crganzing or govemng documents bul not reported to the IRS? If “Yes,” aitach a conformad copy of the changes

35 If the organization had iIncome from business adivities, such as those reported on lines 2, 6, and 7 (among om_lgrs). but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form
@ O« the organization have unrelaied business gross income of $1.000 o3 mase or 8033{e) natice, reporting. and proxy tax reguremems?

a Enter amount of political expenditures, direct or indirect, as descnbed i the instructions.

b Oid the erganization file Form 1120-POL for this year?

8 0id the o’?anlzalbn borraw {rom. of make any ioans to, any officer, director, trustee, or key employee OF were any such loans made In a pnor year and
still unpaid at the start of the period covered by this retum? .

b If “Yes," attach the schedule spedified in the line 38 instructions and enter the amount invoived.
501{c){7) organizatons. Enter: a initiaton fees and capital contributions induded on tine ©
b Gross receipts, induded on line 9, for pubtic use of dub faaliles 39b
a 501(c)(3) organzations. Enter Amount of tax imposed on the organization during the year under:
section 4911»> ; section 49120 ; section 49559
b 501(c)3) and (4) arganizations. Oid 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 organization managers or disqualified persons during the year under 4912, 4955, & 4958 »
d Enter Amount of tax on iine 40c, above, reimbursed by the organization
List the states with which a copy of this retum s filed. »
The books are in care of » MARGERET LANGDON Telephoneno. » 270-242~7248
Locatedat » LEITCHFIELD KY 2P+4 » 42754~
Section 4947(a){1) nonexempt charitable trusts filng Form 990-E2 in lieu of Form 10414 - Check hese > [_
and enter the amount of tax-exempt interest received or accruad during the tax year l
! ts, and to the best of my knowledge

Under penalties of perjury, | declare that | hgve examined this retumn,

8nd deliel. 1 Is wrue, T Ila. Declaralion of prepares {other than officer) is based on ad informaiion of which preparer has any knowledge.

| 2-/5-0%

Date

JI PRES

Type or prinl name and litle.

Daie Check if self- Preparers SSH or PTIN (Se8 Gen. Inst. W)

Preparers \
paid e }Wm_&ﬁ/ 05/15/2009] empioyes » []{ 403-92-8854
Preparers JONES AND GRAVIL TAX SERVICE EIN >

Firm's name (or yours
Use Only | f set.employea). PO BOX 220 Phoneno.
address. and 2P + 4 BEE SPRING KY 42207-

BCA Copyrigm 1 A ont. Dm@ﬁmaxa.(;&?wwi ummg u\;g}ﬁz'z (ﬁ:\‘% P’Y\ 7T Fom 990-EZ (2004 3 &
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