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‘ EXTENSION GRANTED
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check fappicable | Please |C Name of organization FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS D Employer identification number
jonbing :’::e:':f Doing Business As 48-6107833
Name change | PTintor}  Number and street (or P O box if mail is not delivered to street address) Roomvsuite | E Telephone number
monrenn | %o | 731 N MAIN STREET (316) 265-0545
Termnated ::::":::c City or town, state or country, and ZIP + 4
Amended tions | WICHITA, KS 67203 G Gross receipts $ 2,053,302.
ik F Name and address of pnincipal officer  JASON JONES H(a) I:fﬁl{.‘;:s group retum for B Yes H No
731 N MAIN STREET WICHITA, KS 67203 H(b) Are all affihates ncluded? Yes - No
|  Tax-exempt status l X I;uc) (4 ) 4 (nsertno) | | 4947(a)(1) or I l 527 It "No,” attach a hist (see instructions)
J Website: p» WWW.WICHITAFRA.COM H(c) Group exemption number P>
K Form of organization | I Corporation I I Trustl X I Association l I Other P> L Yearof formation 192 ll M State of legal domicile KS
Part | Summary
1 Bnefly descnbe the organization’s mission or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
° TO PROVIDE LIFE, SICKNESS AND ACCIDENT INSURANCE BENEFITS TO _________________________
£ COMMISSIONED MEMBERS OF THE WICHITA FIRE DEPARTMENT. _________________________________
=
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ne 1a) . . . ... .. ... ..... 3 S
é 4  Number of mdeplendent RIE@@?W@B govefning body (Part VI, hine 10} 4 3
Z| § Total number of empleyees-(Rart\dne.2a) — L o 5 4
;‘:" 6  Total number of yolunteers festnmate if necessa )U) ________________________________ 6
7a Total gross unre Oc busm S re &1@ Pal 9 |, coumn(C),pe2 7a 0.
b Net unrelated business.taxable.ncome from Form@(}T, T T A 7b
- OGDEN UT Prior Year Current Year
& o 8 Contnbutions anTgF‘ﬁtS'(ParrVHHmeﬂm—_T ______________________ 1,196,495. 1,167,738.
o~ E 9 Program service revenue (PartVIIL e 2g) . . L 695,591. 828,799.
N 2|10 Investment income (Part VIl, column (A), knes 3, 4,and 7d) ... .. ... ... 134,291. 47,009.
™ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . .. .. 0. 0.
LLIJ, 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , . . . .. .. 2,026,377. 2,043,546.
(am 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
0 14 Benefits pad to or for members (Part IX, column (A), hne 4) 2,082,068. 2,330,887.
w ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 74,769. 71,904,
% § 16 a Professional fundraising fees (Part IX, column (A), lme 11€) . . .. .. .. .... 0. 0.
< 3 b Total fundraising expenses, Part IX, column (D), ine28) p
8 “147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 64,803. 82,457.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 2,221,640. 2,485,248,
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . . . . . . ... .. ... -195,263. -441,702.
5 § Beginning of Year End of Year
gé 20 Totalassets (PartX,ine16) . . . . 3,013,018. 2,571,316.
28121 Totatabites Partx,ne 28) | || LTI
2°:=3 22 Net assets or fund balances Subtracthne21fromline20 . . . . . . . . . v o v o v v u.. 3,013,018. 2,571,316.
Part il Signature Block
Under penaltles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel e correct, an te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 4? | [(-/(2-/0
Here |gnat of officer Date
Uason Tones  oaptuny . THa Sumert .
Type or pnnt name and title !
Date Check if Preparer’s identifying number
Pas | sanawe P Amandin. A, Colemman (1/8/2010 | Shioges p []] 5t
Preparers Firm's name (or yours » BKD, LLP EIN »
Use Only | f self-employed), }
address, andZIP +4 ¥ 1557 N WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 Phoneno 316-265-2811

May the IRS discuss this return with the preparer shown above? (see instructions)

|X_| Yes

[_]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

969677 K932 10/14/2010 11:55:54 AM V 09-8.2

85876

Form 990 (2009)




Form 990 (2009) 48-6107833 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO PROVIDE LIFE, SICKNESS AND ACCIDENT INSURANCE BENEFITS TO
COMMISSIONED MEMBERS OF THE WICHITA FIRE DEPARTMENT.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOmm 990 0F 990-EZ? . . . . . . ..ottt e e [dves [x]InNo
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES 2 e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,443,334 Including grants of $ o_)(Revenue$ 828,799 )
TO PROVIDE LIFE, SICKNESS AND ACCIDENT INSURANCE BENEFITS TO
COMMISSIONED MEMBERS OF THE WICHITA FIRE DEPARTMENT.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 2,443,334.
Form 990 (2009)
9E 1020 2 000
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Form 990 (2009} 48-6107833 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f "Yes,”
complete SchedUle A . . . . . . o i i i e e e e e e e e e h e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. ... ... ... ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« c i i i i i i it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Part Il . . v v v v i i e e e i i e e e e e e e e et e et e e ettt e e e e e 4
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,“complete Schedule C,Part!ll . . . . . .. ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,"”
complete Schedule D, Part. . . . . . i i i i i it e e it s i et s e st et s s e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . ¢« « i v v i i i i e e i e e et e s e e e s e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o i i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . @ i i v v i it s et s et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« ¢ o i i i i i e et e e e s i e it e s e sttt s e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes,"complete Schedule D, Part Vil
o Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part ViiI
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 16? If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl. . . . « o 0 v i i i i i e e s e e s e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . . « . « « v v o v 0 v o i v 0 v v v a a s |1 2A X
13 Is the organization a school described in section 170(b)(1)(AXu)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schegule F,Part!l . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,"complete Schedule F,Part!ll . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... .. ... . ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,"complete Schedule G,Partll . . . « . .« « v i v i i i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, hne 9a?
If "Yes,"complete Schedule G,Partlll . . . .« « v o i i i i i i i s e i e i e e s e s e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... .. ....... 20 X
Form 990 (2009)
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Form 990 (2009). 48-6107833 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes,"complete Schedule ! Partsland!l. . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland lll. . . .. .. ........ 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . v v v v i v v it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . .. L. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duning theyear? ., ... .. 24d
25 a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... ... ... .. ¢.. ... 25a X

b Is the organization aware that it engaged in an excess benefit transachon with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . i v i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i i i i e i e it e s et et e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . .« o o et e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T O LV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . @ v i i i i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,

L T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part Il . . . . @ i i i s i i i e e e it e e s e et s e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parls I,

L VA T o VA 2 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R ,Part V,IIne 2 . . . . . . . . i o i e i e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,llne 2 . . . . . . . . . . ¢ i i i i i i it it e e 36

37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . u v v v v v v v v v v it v e e 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 48-6107833 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns Enter-O-ifnotapplicable ., . . . . . ... ... ... .. .. ..... 1a 3
b Enter the number of Forms W-2G included in line 1a Enter-O- if notapplicable , . ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNETS? | . . . . . . . . . . ..\ttt st et st e eeeeae e c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TOIUIN? L e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . .. ... ... 3b

4a 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, secunties account, or other financial
1ot o 1 4a X

b If“Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | ., . . . .. ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . .. . . . . ...ttt i ittt st e nn s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ . . . . . ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L. L e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . i i i i i i i et e e et e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? . . . . . ... e e e e e e e e Te X
f Did the organization, during the year, pay premwms, drrectly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C as

EQUITEA? | L L L L L i e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any tme dunng theyear?_ _ . . . . .. ... ... ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 |, _ _ . . . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? |, .. .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, line 12~ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... . 1ob
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . v v v v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... .. L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . .. .. 12b |
Form 990 (2009)
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Form 990 (2009) 48-6107833 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . . . . . . . v v oo oo el 1a &)
| b Enter the number of voting members thatare independent . . . ... ... ........... 1b 3
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkey employee? . . . . . . . . i i i s e e e e 2 X
| 3 Dud the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizatronal documents since the prior Form 990 was filed? . . . .. 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. ... ... .. .. i i i . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEIMING BOY? .+ & v v v e e e e e e e e e e e e e e et e e e 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e...|7b | X
} 8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
| the year by the following .
| a The goVerNING BOY? . « o v o v v e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . ... ... ... ... .. o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addressesin Schedule O . . . . . ... ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflates? . ... ... ... ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
‘ 11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
0T 2.2 2 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 9380
12a Does the organization have a written conflict of interest policy?  If "No,”gotolne 13 . . . .. ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . & & i vt ittt e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If"Yes,"”
; describe in Schedule O hoW thiS IS AONE . . & v v o i i i e e i i e e e e e e e e et e e e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . o i i i i i i i it et e e e e e 13 X
14 Does the organmzation have a wntten document retention and destructonpolicy? . . . .. ... ... ... .... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... ..... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . .. . ... . ittt it i eeeneann. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duningthe year? . . . . . . . . ... ... e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
‘ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
‘ the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... .00 o000 ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
‘ 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
| policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »JASON JONES 731 N MAIN STREET WICHITA, KS 67203 _ ____________________________
316-265-0545
JSA Form 990 (2009)

9E1042 5 000
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48-6107833

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009) Page 7

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, nsttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g = g I compensation compensation amount of
week gz £l g & g.% 3 from from related other
a g HEIFEIE the organizations compensation
2z 2 al® § organization (W-2/1099-MISC) from the
§| = &l (W-2/1099-MISC) organization
g2 2 and related
@ = organizations
Q

_MARK RIEBENSPIES ___ ____________|

VICE PRESIDENT 1.00| X 0 J 0 0.
_KENNETH AST ]

DIRECTOR 1.00| X 04 0 0.
_ROGER WARD ______________________|

ASSISTANT SECRETARY-TREASURER 25.00) X 24,569. 0 0.
_JASON JONES __ _ _ __ ______________|

SECRETARY-TREASURER 25.00] X X 32,758. 0 0.
_CHARLES PEASTER _________________|

PRESIDENT 5.00] X X 6,142. 0 0.
_COLBY ROBERSON __________________|

DIRECTOR 1.00f X 0. 0 0.
_JOHN K. TABLER _________________|

PRESIDENT 5.00| X X 2,047. 0 0.
_________________________________ 4
JSA Form 990 (2009)
9E1041 3 000

969677 K932 10/14/2010 11:55:54 AM V 09-8.2 85876



Form 990 (2009)

48-6107833

Page 8

hest Compensated Employees(continued)

ZLA'IIE Section A. Officers, Directors, Trustees, Key Employees, and Hi

(A) (B) (€) (D) (E) (F)

Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g > g:_t py compensation compensation amount of
week |25 |213 (% 101% 3 from from related other

s2le|"|2(52|® the organizations compensation
S -] al® § organization (W-2/1099-MISC) from the
E 3 8l B (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
ib Total . . ... ... 0ot e e e e e e e e e e > 65,516. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  »
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated I P
employee on ine 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... . ... e e 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from ol
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such S -
e 1, Lo {1 T 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for 3 .
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . .. . ' e v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received | «~wessgylas g e .,
more than $100,000 n compensation from the organization » 0 PR

JSA
SE1050 2 000

969677 K932 10/14/2010 11:55:54 AM V 09-8.2

85876

Form 990 (2009)




" Form 990'(2009)

Page 9

. Statement of Revenue 48-6107833
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

8| 12 Federated campagns . . . . ... .| 1a
‘;% b Membershipdues .........[|[1b
f-_"- E| ¢ Fundrasngevents ......... ic
5| d Relatedorganizations . . . ... .. id
’é E e Government grants (contributions) . . | 1e 1,167,738,
% g f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L_1f
§§ g Noncash contributions included in lines 1a-1f  $ n—
h_Total. Addhines 1a-1f . . v v v v v v v o v o v o o o o s » 1,167,738
§ Business Code
% 2a INSURANCE CLAIMS 525100 410,044 410,044
f b REFUNDS, REIMBURSEMENTS & MISCELLANEQUS | 900099 41,454 41,454
LZ’ ¢ MEMBERSHIP DUES 900099 377,301 377,301
A d
E e
4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . v oo v v e s o w o, . > 828,799,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .2. ...... > 56,765 56,765
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « + = v st oo r s t e e st e e e e e » 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « . . . . ... e e e a s > 0
(1) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 9,756
¢ Gamnor(oss) . ...... -9,756 I
d Netgamor(loss) . « « v v v s ¢ o n s s s v o s o s s a0 s > -9,756 -9,756
g 8a Gross income from fundraising
5 events (not including $
5 of contnbutions reported on line 1¢)
« SeePartIV,lne18 . . . .. ... ... a
2 Less directexpenses « « » « « « « « . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . > 0
9a Gross Income from gaming achivities
SeePartiV,lne19 , ., ., .. .. . . a
Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . , ... ... a
b Less costofgoodssold . . . ... ... b B
¢ Netincome or (loss) fromsalesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ... ... ...
e Total. AddINes 11a-11d « v v v« v v v v e v v o s o > 0 |
12 Total Revenue. Seeinstructions . . « « « « o o v « o o . . » 2,043,546 828,799 47,009
Form 990 (2009)
JSA
SE1051 1000
969677 K932 10/14/2010 11:55:54 AM V 09-8.2 85876




Form 990 (2009)
2140 q Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

48-6107833

Page 10

Do not include amounts reported on lines 6b, Total écgenses Progra(n?)semce Manage(g)ent and Funcslr::)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organmizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and 16 _ . . . . 0.
4 Benefits paid to or for members | ATCH. 3. . 2,330,887. 2,330,887.
5 Compensation of current officers, directors,
trustees, and key employees , . . . .. .. .. 65,516. 65,516.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0.
Othersalariesandwages . . . ......... 6,388. 6,388.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 PayrolltaxeS . « « « v v v v v v e e e .. 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ...........¢iciiuii..o.. 0.
€ ACCOUNING « v v v v a v w e me e e e e ns 19,453. 19,453.
dlobbying « .- -ttt 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , . .. ... .. Q.
gOther . .. ... ... .. 0o, 0.
12 Advertisingandpromotion . . . ... ... .. 0.
13 Officeexpenses . . . . ¢ v vt v s o v s s s s 30,873. 18,436. 12,437.
14 Informationtechnology . . .. ... ... ... 0.
15 Royaltes, . . .. ............... 0.
16 Occupancy . . . v v v v v b n ot e e e e 0.
17 Travel . o v v e et e e e 1,608. 1,608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 6,534. 6,534.
20 INErest . ..o i . i e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMRANCE , . . . .. ... 0.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below)
aUNIFORM & SHOES _ ___ _________ 6,262. 6,262.
b BANK SERVICE FEES ___________ 10,024. 10,024.
¢ DONATIONS _ _ _ _ _ o ______ 7,703. 7,703.
d o e
€ o o
f All other expenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add hnes 1 through 24f 2,485,248. 2,443,334. 41,914.
26 Joint Costs. Check here p I_’ If following
SOP 98-2 Complete this fne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . . . .. ... ...

JSA
9E1052 1 000

969677 K932 10/14/2010 11:55

:54 AM V 09-8.2

85876

Form 990 (2009)



Form 990 (2009)

48-6107833

Page 11

Balance Sheet

|
|
|
(A) (B) !
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... ... ... 240,148.| 1 490,295.
2 Savings and temporary cashinvestments . . . . ... .. ... ... ... 276,609.] 2 248,947.
3 Pledges and grantsreceivable,net | _ . . . ... ... ... ... ... 3
4 Accountsreceivable,net | . ... ... ... ... 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . Lo 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof Schedule L , . . . . ... . ............ . ..c0..... 6
§ 7 Notesandloansrecevable,net | . . . . .. ... . ... .. ... .. 7
2| 8 |Inventoriesforsaleoruse . . . .. ... ..., .. ... ... 8
9 Prepaid expenses and deferredcharges | . . .. .. ... ... .. ... .. 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., . ... ... 10b 10c
11 Investments - publicly traded securtttes . . . ... ....... ATCH .4 .. 2,496,261.111 1,832,074.
12 Investments - other secunities See PartiV,lne11 . . . ... ... ... ... 12
13 Investments - program-related See PartIV,lne11 . . .. ... ....... 13
14 Intangbleassets . . . . . . .. . e e e e e e e e e e . 14
16 Otherassets SeePartIV,line11 . . . . . .. . it ittt v i v, 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) .. ... ..... 3,013,018.116 2,571,316.
17 Accounts payable and accrued expenses _ . . . . . . . . . .. o 17
18 Granfspayable, | . . . .. ... ... ... e 18
19 Deferredrevenue |, | . . ... .. ... ... e 19
20 Tax-exemptbondhabmtes .. ... . .................... 20
w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified
= persons Complete Partilof Schedule L _ . . ... ... ... ........ 22
23  Secured mortgages and notes payable to unrelated third parties | | | . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . |, . . . . . . . 24
25 Other liabihties Complete Part X of ScheduleD _ , . . ... ... .. .... 25
26 Total liabilities. Add lines 17 through25 26
Organizations that follow SFAS 117, check here » |_] and
@ complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets . . . ... ... ... .......ee e 27
g 28 Temporanly restnicted netassets | . . . . . ... ... . . 28
T 29 Permanentlyrestncted netassets | | . . . . . . ... .. ... .. 29
3 Organizations ’fhat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrentfunds ., . . .. .. ... .. ... 30
§ 31 Paud-in or capital surplus, or land, building, or equipment fund _ , . _ . . .. 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds 3,013,018.) 32 2,571,316.
2133 Totalnetassetsorfundbalances . . . . . . . . . i 3,013,018.| 33 2,571,316.
34 Total labihties and net assets/fundbalances |, . . ... ............ 3,013,018.| 34 2,571,316.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash |:| Accrual [:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . ... ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis I__—] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 . . . . . 0 . s e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢c | X

3a X

3b

JSA

9E1054 2 000

969677 K932 10/14/2010 11:55:54 AM V 09-8.2 85876
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection

If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations Complete Part Il|

Name of organization Employer identificabon number
FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS 48-6107833

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and"indirect political campaign activities in Part IV
2 Political expenditures . . . ... L. e e e e > 3
3  Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for ths year? . . .. ... ... .. B Yes E’ No
4a Wasacorrectionmade? . i e e e Yes No

b 1f"Yes," describe in Part IV
ZItdRe] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BOUVIIES | | L L L L Lt ittt e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function BCHIVIES , . . . . . ... i .ttt e >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o >3
4 Dd the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . o v v v i s e e e e e i e D Yes D No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part |V

{a) Name (b) Address {c)EIN (d) Amount paid from (e) Amount of political
filng organization's contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

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

JSA
SE1264 2 000
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48-6107833

Page 2

Schedule C (Form 990 or 990-EZ) 2009
m . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »[ | if the filing organization belongs to an affiliated group

B Checkp if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add hines 1a and 1b)
Other exempt purpose expenditures . . . . . .. ... ... e
Total exempt purpose expenditures (add ines 1icand1d) ., ... ... ...
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o Qo 6 T e

If the amount on line 1e, column (2) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a if zero or less, enter -0-
i
J

Subtract ine 1f from line 1c If zero or less, enter -0-

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . i L i L e e e e e e e e e e e eaaeaaaeeaaeeaaaee.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning in)

(c) 2008

(d) 2009

(e) Totat

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000

969677 K932 10/14/2010 11:55:54 AM V 09-8.2
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Schedule C (Form 990 or 990-EZ) 2009 48-6107833 Page 3

IdIE=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Padd staff or r.nén'aée.m.er.mt.(l'néldd'e 'cdn:npér;s'atl'oh n e.xp.ae.née.s }e.pc;rt'ec'i on lines 1'c'tﬁrc')u'gr'1 '1|5’7'

¢ Media advertisements? L.

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . """"""""""

f Grants to other organizations for lobbying purposes? = = = = . . ..

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i  Other activities? If "Yes,"descnbe m Parttv.. .~~~

j Total Addhnes 1cthrough v e
2a D the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . . .. ... ...

¢ If"Yes,"enter the amount of any tax incurred by oréanlzatlon managers under section 4912

d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess:’): 2 | X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? | , | . . ... .. 3 X

ELMIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Il-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members | | . . . ... L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMEN YA | L L L e e e e e e e e e e e e e e e 2a
Carryover from last year . ... e e e e e e e 2b
e 2
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... ........... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Itne 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line *
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 930-EZ) 2009 48-6107833 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

' OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
* » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to I?Ubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificabon number

FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS 48-6107833

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. .........
Aggregate contributions to (dunng year)
Aggregate grants from (durngyear) ... ...
Aggregate value atend ofyear . ..... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L L L L e e D Yes [ No

Partli Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that TPM

A & WON =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year ]
Held at the End of the Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Totalnumber of conservationeasements . . . . . . .. ... . ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... . . ...t 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/47/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ...« .. ... .... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h) (44X BY1)? .« L . o . i e i e e e e e e e e e e e e e e e e e e e e et D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_qo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part X|V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenuesincluded in Form 890, Part VIl line 1 . . . . . . ¢ i i i i i i it e e i s s e et e e s > $
(ii) Assets Included INFOormM 990, Part X . . . . . o i i i i i i et e e e e e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VIIL IiIne 1 . . . . . . i i i i i i et e e ettt e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Foym 990) 2009 48-6107833 Page 2

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
Durning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, ine 21.

- 0 a o

2a

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . .. . et e e (] Yes E] No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . . . i it it e e e e e e e e e 1¢c
Additions duringtheyear . . . . .. .. . i i i it i e e e e 1d
Distrbutions duringtheyear . . . . . . . .. . o ittt i e e e, 1e
Endingbalance . . . . . . . 0 i it i e e e e e e 1f
Did the organization include an amounton  Form 990, Part X, ine21? . . ., . . ... ............. L Jves [ _JNo

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

|
|
b

1a

{a) Cument Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributons . . . . .......
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. .. ...
Administrative expenses . . . . .

‘ g Endofyearbalance. .......
1 2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . . & . v c L L e e e e e e e e e e e e e e e e e e e e s 3a(i)
‘ (i) related OrganiZations . . . . . i v i i i it e e e e e e e e e e e e e e e e e et e 3a(ii)
1 b If"Yes" to 3a(u), are the related organizati ons listed as requiredon Schedule R? . . . . ... ... .. ...... 3b
1 4 Describe in Part XIV the intended uses of t he organization's endowment funds
1 Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) deprectation
1a Land. . ¢« - ¢ ¢« v c i e e e e e e e e e

b Buldings - .................

¢ Leasehold improvements . . . . . . .. ..

d Equpment . .. .. ...

e Other . . .« v v v i i v vt it v i n o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Fofm 990) 2009 48-6107833 Page 3
QY |R Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives | . . . . .. . .. 0 v vt 0.
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
CELAVAIIN Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Descriptton {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . 4 . v v v « o v o v & o s & o v o o & o o & o o & o o o & s & >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512513? 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-6107833 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
* Total revenue (Form 990, Part VIll, column (A), hne 12) . . . . . o e e e e e e, 1 2,043,546.

Total expenses (Form 990, Part IX, column (A), ine 25) |, . . . . . . . . v i i s i i e e e e 2 2,485, 248.

Excess or (deficit) for the year Subtracthne 2 fromlne1 . . . . . ... ... ... . ...... 3 -441,702.

Net unrealized gains (losses) oninvestments | . . . . . . . . . . L. e e e e e 4

Donated services anduse of facilites . . ... ... .. ... ... ... . . ., 5

Investment expenses | | . . . ... L. e e 6

Priorpenod adjustments _ .. e 7

Other(Describe nPart XIV) . . ... .. . e e 8

Total adjustments (net) Add lines4through8 | . . . . . ... ... . i i, 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 -441,702.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | , ., . ... ......... 1 2,381,767.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gans on investments . . . . . . ... ... ... ... 2a

Donated services and use of facihties | _ . . .. . ... ... ... ... ... 2b

Recoveres ofprioryeargrants , . ., . . ... ................. 2c

Other (Describe InPart XIV') . . . . . e e 2d 338,221.

Addlines 2a through 2d | L e e e e 2e 338,221.

Subtractline 2e fromline 1 . . . . . . .. ..t ittt e C e e e 3 2,043,546.

Amounts included on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part Vill, lne7b | , . . . .. 4a

Other (Describe nPartXIV) | ... .. ... ............... 4b

Addlines 4aanddb L.t 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 12) . . . . v v v v v v v o o, 5 2,043,546.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 2,823,469.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prioryearadjustments L L. 2b

Other Iosses ------------------------------------ 2c

Other (Descrbe n PartXivy) 2d 338,221.

Addlnes 2a through 2d i 2e 338,221,

Subtractline 2e fromline 1 . . . . . . ... . .. i e e e e e e e 3 2,485,248.

Amounts included on Form 980, Part IX, line 25, but notonhne  1-

Investment expenses not included on Form 990, Part Vlit, ine7b 4a

Other (Deseribe n PartXIV) ... ... ... ..., ab

Add |Ines 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . .« . v v v v v v .. 5 2,485,248.

Part V(\'A Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, Iines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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.smmméowmm%mzms 48-6107833 Page 5
__Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XII

LINE 2D

TRANSFERS BETWEEN WELFARE AND RELIEF FUNDS

FORM 990, SCHEDULE D, PART XIII
LINE 2D

TRANSFERS BETWEEN WELFARE AND RELIEF FUNDS

Schedule D (Form 990) 2009
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| omBNo 1545-0047

SCHEDUL .
ULE O Supplemental Information to Form 990
(Form 990)
‘ Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
oo Ravends Sorece” > Attach to Form 990. Inspection
Name of the organization Employer identification number
FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS 48-6107833

ATTACHMENT 1

GOVERNING BODY & MANAGEMENT

FORM 990, PART VI, LINE 7B

ALL BOARD DECISIONS ARE SUBJECT TO THE APPROVAL OF ASSOCIATION MEMBERS,

ALL OF WHICH HAVE VOTING RIGHTS.

FORM 990, PART VI, LINE 11B

THE 990 IS REVIEWED AT A BOARD OF DIRECTORS MEETING. AT A REGULAR MEMBERS

MEETING, WE INFORM MEMBERS THAT THE TAX RETURN HAS BEEN FILED AND IS

AVAILABLE FOR REVIEW.

DISCLOSURE

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON PUBLIC

RECORDS REQUEST.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS 56,765 56,765
TOTALS 56,765 56,765

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS 48-6107833
ATTACHMENT 3 (CONT'D)

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

CHAPLAIN EXPENSES 991.
DOCTOR 230,372.
FLOWERS 958.
LOST TIME PAID - 342,788.
NEWSPAPERS 5,184.
PICNIC, SPORTS, RECREATION 16,137.
RETIREMENT GIFTS 15,001.
DRUGS 165, 746.
EXERCISE SHOES 8,650.
HONOR GUARD 1,000.
INSURANCE PREMIUMS 1,540,459.
PRESIbENT'S DINNER 3,601.
TOTALS 2,330,887.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 330,563. COST
BROKERAGE MONEY MARKET FUND 1,501,511. COST
TOTALS 1,832,074.
JSA Schedule O (Form 930) 2009
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Form 8858 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print FIREMEN'S RELIEF ASSOCIATION OF WICHITA, KS C 48 6107833

File by the Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only

oxtonded or | 731 NORTH MAIN STREET '

rﬁg‘r‘:g":hgm City, town or post office, state, and P code. For a foreign address, see instructions.

instructions WICHITA, KS 67203 -

Check type of return to be filed (File a separate application for each return):

b4 Form 990 O Form 990-PF O Form 1041-A O Form 6069
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[J Form 990-EZ O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » _JASON JONES e

Telephone No. » (316 ) . 265-0545 FAX No. » (. ........ ) s
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » I
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ . If this is
for the whole group, check this box . .. ... » [] . Ifitis for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ____.__.___.. NOVEMBER15 ,20.10
5 For calendar year.2009_ or other tax year beginning... ..o ,20...,and ending oo ,20......
6 If this tax year is for less than 12 months, check reason: [ Initial retun [J Final return [J Change in accounting penod
7 State in detail why you need the extension e

THE TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO GATHER THE NECESSARY INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See mstructions. 8c|$ 0

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is trug, correct, and complete, and that | am authorized to prepare this form

Signature » W I/t OOW Tite » C.P.A. Date » 8/8/20‘0

Form 8868 (Rov. 4-2009)




