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SCANNED JUN L € 2018

4 Short Form | omBNa 1545-1150
- ggu_Ez Retum of Organization Exempt From Income Tax 2010
Form mwmnm.um)dmmmcode
(unqnu-*llq MG‘mw
nmmmsmnmmmammemsmmm Open to Public
Al gther organizations with gross receipts less than $200,000 and total assets less than $500,000 I ti
Department of th Treasury at the end of the year may use this form. nspecton
Internal Revenue Service » The organization may have to use a capy of this refurn to satisly State reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending 20
B Check if applicable: C Name of organization D Employer identification number
] Agdress change TEA VOLUNTEER FIRE DEPARTMENT INC 46-0353350
[] neme change Number and street for P.O. box, T mell & noi delivered 1o street adiress) Roomiulte | E Telephone mimber
L] it rotum - PO BOX 248 605 310 4622
| Tem votum City or town, State or counbry, and Z8” +4 F Group Examption
] Apptication pencing [TEA SD 57064-0248 Number »
G Accounting Methoct /] Cash [ ] Accrual  Other {specify) » H Check » [_]if the organization Is not
| Wehsite:» N/A required to attach Schedule B
J Tex-exempt stats (check only one) — [/] 50M(c3) [1501(6)( ) < gnsertno)[ 14947610 or  []527]  (Form 990, 990-EZ, or 830-PF).

K Check » [ 1 ifthe organtzation is not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1i,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£2 . . N 118.604.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (seethemstructlons for Partl)
Check if the organization used Schedule O to respond to any question in this Part1 . . . - e e
1 Contributions, gifts, grants, and similar amounts received . . . - e e e - . 1 7,981,
2 ngramsewtoerevenueindudmggovenmentfeesandoomrads 2 105,558.
3 Membershipduesandassessments . . . . . . . - - - . - . 3
4 Investmentincome . . . ., 4 602.
5a Grosamomtﬁomsaleofaselsoherﬂ\anmvemnry e e 5a
b Less: cost or other basis and salesexpenses . . . Sb
c Gmnorﬂos)ﬁommleofasetsoﬂmrﬂmuwetm(smmwune&ﬁunﬁre&) - - - 1{5¢c
6 Gaming and fundraising events
aGrossmcomeﬁ'omgamm(aﬂachSd\edweGrfgrealaﬁ\an
g| sis00). ... ... Y
e b Grossumomefrmnftmhalsmgevems(mtmw'mg$ of contributions
& from fundraising events reposted on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 4,463.
c Less direct expenses from gaming and fundraisingevents . . 6c 3,312
d Netmomtemﬂos)ﬁmnganmgmdﬁnﬂmsngevuﬂs@dﬁn&sﬁamdﬁbmdsmhaﬂ
line6c) . . . . . - L e e e e e e e e - . . - l6d 1,151
7a Gross sales of inventory, ltssrehn’nsandallowarm e e - - 7a
b’ Lessccostofgoodssold . . . 7b
c Gmspmﬁtor(loss)ﬁomsa!asofnwerMy(Subhactﬁwe?bﬁmnﬁne?a) 7c
8 Otherrevenue (describe in Schedule Q). . . . . . .18
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 .> 19 ; 115,292,
10 Grants and similar amounts paid (st in Schedule O) . | 10
11 Benefitspaidtoorformembers . . . .o
§ 12 Salams,aﬂtercompermhm,andemﬁoyeebeneﬁts -1 12
£ 13 memonalfesandoﬂupaynmﬂstomdepamu 113 20.
e 14  Occupancy, rent, utifities, and maintenance . . . . . {14 36,463.
w1 45 Printing, publications, postage, andshipping . . . _ ° - . I i -] 548.
16 Otherexpenses(describeinScheduleQ) . . . . . . . . . . . . . . . . . . |16 114,505.
17 Total expenses. Add lines 10through16 . . . . e 2 I 1 4 151,536.
a 18 Exoasor(deﬁat)fnrmem(SubmﬁneﬂfrmﬁneQ) - . - 18 -36,244.
©119  Net assets or fund balances at beginning of year (from fine 27, colmrm(A))(nnstagreewm
< end-of-year figure reported on prior year'svetum) . . . . . . . . . . . . 19 307,093.
§ 20 Other changes in net assets or fund balances (explaininSchedle 0) . . . . . . . . . |20 E -1,282.
21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » | 21 269,567.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rForm 990-EZ o10)




Form 890-EZ (2010)

Balance Sheets. (see the instructions for Part Ii.)

Check if the arganization used Schedule O to respond to any question in this Part it . .

22 Cash, savings, and investments . .

23 lLandandbuidings. . .

24 omam(dmbemwmeO)

25 Totalassets. . . . . .

26 Total liabilities (dmibemsmeduleO)
27

Netasetsorﬁmdhahrm(lmeZ?ofcolmm(B)mustagreewm Iine21)

Statement of Program Service Accompfishments (see the instructions for Part lil.)
Check if the organization used Schedule O to respond to any question in this Part Hi

What is the organization’s primary exempt purpose?

Page 2

{A) Beginning of year (B) End of year
. . e e e - . . . 140,049,122 121,779.
« e . . . - 227,670|23 182,690.
. . e e . .. 0.124 0.
60,626.]26 34,902.
307,093.{27 269,567.

Expenses

- [0} (Required for section

501(c)3) and 501(c)4)
EMERGENCY SERVICES tions and section

Describe what was achieved in carrying out the organization’s exemyt purposes. In a clear and concise manner, descrihe
the services provided, the number of persons benefited, and other relevant information for each program titte.

43476a1) trusts; optional
for others.)

28 RESPONDED TO 212 FIRE AND EMERGENCY CALLS IN 2010 FOR THE RESIDENTS OF THE CITY OF TEA,

TOWNSHIPS OF DELAPRE, PERRY & LAVALLEY. AL SO PROVIDED FIRE PREVENTION PROGRAMS FOR THE

SCHOOLS IN THE AREA

(Grants $ ) i this amount includes foreign grants, checkhere . . » [ {28a 105,558.
29

(Grants $ ) i this amount includes foreign grants, check here . . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule 0) . . . . . - ...

(Grants $ )Ifthlsamomtmclud&sforexgn_grams,checkhere . b L—_I 31a

32 Total program service expenses (add lines 28a through 31a)

32 105.558.

Wmammrmmmmmﬁmmﬁmmu(seememmonsforpanw)

ChecklfmeorganzatonusedSchedUIeOtompondtoanyquthmmsPanN

. - - - - .0

{a) Name and address uﬂmm:;af’gmg (Il‘notl paid, m&mwms g)comt' and
devoted to posttion enter -0-) dejerred compensation | other allowances

CHRIS SCHRUM

327 N CARLA AVE, TEA, SD 57064 PRESIDENT 10.0 0. 0. 0

GRANT VANRIESEN CHIEF 10.0

400 WEST HOLLY AVE, TEA, SD 57064 0. 0. i}

DENAE BAUSTIAN

PO BOX 216, TEA, SD 57064 TREASURER 10.0 0. 0. 0

BOB VENARD

420 N EVRETT AVE, TEA, SD 57064 SECRETARY 10.0 0. 0. 0

RICK BAKER

PO BOX 637, TEA, SD 57064 BOARD MEMBER 10.0 0. 0. 0

Form 990-EZ (2010
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Form 980-EZ (2010)

Page 3

Oﬂmlmommhon(NotemestatanetnmqwremmtsmmeummcumsforPanV)
Check if the organization used Schedule O to respond to any questioninthisPartv. . . . .

§U‘Ng0

a1
42a

DldmeorganzanonmgagemanyachwtymtpranmslyrepmmdmmeWH'Ys, pmv:deadetailed
description of each activity in Schedule O . . . -
Wereanysgnmwmdung%mdemmeaganmngmgwanmgdoannemwﬁ'Yes, aﬂachaoonformed
oopyofmeamendeddoamemsﬁmeyreﬂectamangemmeaganzahonsnameOmerwse.explamme
change on Schedule O (see instructions)
Ifmeorgamzanonradmﬁmnummmasdmsﬂwsempmwmmzﬁamnh(mnmgomasxbut
not reported on Form 990-T, explain in Schedute O why the organization did not report the incomse on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax returmn on Form 990-T for this year (see instructions)? . .

Did the organization undergo a fiquidation, dissolution, termination, orsngmﬁwrtdnsposruonofnetasets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .

mmmmmam«mmmmmmmmab |37a| 0.

Yes| No

«~

g

Did the organization file Form 1120-POL forthisyeas? . . .
Did the organization borrow from, or make any loans to, anycfﬁoertﬁredmmsstee,orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part il and enter the total amount invotved .. . 38b

g 3 |8

UL NSRS

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonined . . . . . . . . . . 3%a

Gross recsipts, included on line 9, for public use of club facilities . . . . 390

Section 501(c)(3) organizations. Enteramoumtofiaxnnposedontheorgamzanondlmnglheyearmder
section 4911 > ; section 4912 > ; section 4955 »

Section 501(c)(3) and 501(c)(4)organ|zahons.Didme organization engage in any section 4958 excess benefit
transaction during the year, owdtddengagemanexceesbmeﬁthanmmmmapnoryearmaﬂmmtbeen
reported on any of its prior Forms 390 or 330-EZ? if “Yes,” complete Schedule L, Parti .

Section 501(c}{3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . »

Sechon501(c)(3)and501(c)(4)agmmons.&mranmnuoftaxmm40c
reimbursed by the organization . . . . >

Allorgamzatlons.Atanytlmedunngﬂtetaxyear wasﬂmeorgamzahonapaﬂytoamhnbxtedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . . . . .

List the states with which a copy of this retum is filed. »

40b

40e

The organization's books are in care of > TEA FIRE DEPARTMENT Telephone no. »

6053104622

Located at P> 600 EAST 1ST STREET, PO BOX 248, TEA, SD ZP+4 »

57064-0248

At any time during the calendar year, did the organizalion have an interest in or a signature or other authority
overaﬁnanualaooowﬁmafmeagnoomWy(sudtasabankaccomLsewnﬂ&saccoum or other financial
account)? . . . . .
if “Yes,” etmrthemmeofmefureqmommry'b
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: &

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

Yes| No

42b

§

Did the organization maintain any donor advised funds during the year? if “Yes,” Farm 990 must be
completed instead of Foom 990-EZ2 . . . .

Dldmemganzaumopemtemleamehospﬁalfadﬁmdmngmeyemﬂlf'Yes, an990m1.|stbe
completed instead of Form980-EZ . . . . . .

Dldmemganzahmreceweanypaymemsfunﬂoatammgmmmlgmeyem? - -

if "Yes* to line 44c, hasﬂ\emgannahmﬂedaFammOmrepatﬂwsepaymenE?lf‘hb,‘mwjean
explanationin ScheduleO . . . . . . . .

Yes




[

Form 990-EZ 2010) Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controfied entity within the
meaning of section 512(b)}(13)? i “Yes,” an990arﬂ$d1ednﬂeﬂmyneedtobecompleted instead of
Form 990-EZ (see instructions) . . . . . - N 453 v
46 Dldﬁmmgmmhmagag&&eﬁyuuﬂnmﬂymmﬁbﬁlmmgnmhambdﬂﬁdamom
to candidates for public office? If “Yes,” complete ScheduleC, Partt . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . []

Yesi No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v

48 s the organization a schoo! as described in section 170b){(1{ANE)? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . - - . |4a%a v

| b If “Yes,” was the related organization a section 527 organization? . . 48b
50 Completethnstablefortheorgamzauonsﬁvetumastoompensatedemployea(oﬂ\aﬁ\anofﬁcas dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

| {a) Name and address of each employee paid more s p ot ) Compensation armm& csiopint

| than $100,000 devoted to position deferred compensation omaaﬂowancs
f Total number of other employees paid over $100,000 N

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent corntractor paid maore than $100,000 () Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [INo
Urdapan!hsdpauylchdaeﬁﬂlmmedﬂm inchuding accompanying schedules statements, knowledge belief,
true, comrect, and dm(wsﬁmuﬁx)sh@dmdmmdmﬂagwma?mdm and s
Sign W&L&M l Sliali
Here Signature of officer Date
DENAE BAUSTIAN, TREASURER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signatre Date Check [ # PTIN
Preparer sett omployed
Useonw Frm'smame > FErvsEN »
Arm's agdress » Phone no.
May the IRS discuss this return with the preparer shownabove?Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 2010



o o 0.1 Public Charity Status and Public Support | oupte 1545 000

Complets if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Open to Public
Department of the Treastwy

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TEA VOLUNTEER FIRE BEPARTMENT INC 460353350

IEZSIN_ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described in section 170(b}{1KA})-

1] A school described in section 170(b)(1){A)(i)- (Attach Schedule E))

[1 A hospital or a cooperative hospital service organization described in section 170{b){1){A) ().

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital’s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)(v). (Complete Part IL.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v)-

7 [7] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part I1.)

8 []A community trust described in section 170(b}(1)(A}{vi). (Complete Part il.)

9 [ An organization that nommally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purpases of ane or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lii-Functionally integrated d [ Typell-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type i supportlng
organization, check this box .

g Since August 17, 2006, has the orgamzatlon aocepted any glﬂ or contnbubon fmm any of the
following persons?

S WN =

(1]

O

0] Awmnmmewymmmmmm«mmmmmﬂm Yes | No
(i) below, the goverming body of the supported organization? . o)
(1) A family member of a person described in (i) above? . . . - e e e e e e e e 11g(R)
(lil')ASS%contrdledelmtyofaperwldmﬂaedm(i)a()above-- .. - . N T
h Provide the following information about the supported organization(s).
{) Name of supported @ EN =) Type of organization | (w) is the organization §  (v) Did you notify (v is the {vii) Amount of
organization {described anines 1-9 | incol @ istedinyows | the organizationin | organization in col. support
above or [RC section | goveming document? col. {) of your 6 arganized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
(C)
(D)
®
Total
For Paperwork Reduction Act Notice, see the nstructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schadule A {Fom 990 or 990-E2) 2010 _ Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A Public Support

Calendar year (or fiscal year beginning in) > | @206 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 75,724. 95,720. 117,935, 128,053. 105,558. §22,990.
include any “unusual grants.”) . .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaff ..
The value of savices or facilities
fumished by a govemmental unit to the
organization without charge .

TJotal Add nes 1 through3. . . . 75,724. 95,720. 117,935. 128,053. 105,558. §22,990.
The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . .

Pubfic support. Subtract fine 5 from fine 4 522,990.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (A Total

7 Amounts fromline4 . . 75,724. 95,720. 117,935. 128,053. 105,558. 522,990.
8 Gro&smcomefrommtertst,divuiends,
payments received on securities loans,
royalties and in : imil 534. 688. 928. 896. 602. 3648.
sources . . . .
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . .
10  Other income. Donotmcludegamor
loss from the sale of mpttai assels
(Explain in Part IV)) . .
11 Total support. Add linos7through 10 526,638.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 Fustﬁveyems.ﬁﬂxeFom%Osfaﬂ\emgarmhmsﬁrst,secmnmmnﬂLorﬁmﬁaxyearmawchon501(c)(3)
organization, check this box and stophere . . - - - - . -0

Section C. Computation of Public Support P

14
15
16a

b

1?a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f) - .. 14 99.0 %
Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 99.0 %
33'2% support test—2010. if the organization did not check the box on ﬁne 13 and Ime 14 is 33‘3% or more, check this

box and stop here. The organization quafifies as a publicly supported organization . . . A T
=% support test—2009. If the organization did not check a box on fine 13 or 16a, and lme 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » []

10%-facts~and-circumstances test—2010. If the qrganization did not check a box on tine 13, 16a, or 16h, and tine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the orgamzatlon meets the “facts-and-circumstances” t&st The organlzatlon qualrﬁ&s asa publlcly supported
organization . . . . >

10%-facls~and-clrcumstanoes test—2009. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
Private foundation. Iftheorgamzanon dld notcheckaboxonlme13 1Ga, 16b 17a,or17b checkthls box a.ndsee
instructions . . . . . . . . . . . L. L L o L L0 oo .- . T

Schedule A (Form 890 or 990-EZ) 2010




[y

Schedule A (Farm 890 or 980-E2) 2010

EEHI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page3

Section A. Public Support

Calendaryear(orfsmlyearbegtmmngm)h {a) 2006 (b) 2007 (c) 2008 (d} 2009

1

2

7Ta

c
8

(e) 2010

(A Total

organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization’s bensfit and either paid
toorexpendedon itsbehalf . . .

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . .

Amounts included on fines 1, 2, and 3
received from disqualified persons .

Amounts included on Ilnes 2 and 3
received from aother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Pubhcwpport(&mtractlinekfmm
line 6.) . . - e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {cf) 2009

9

10a

11

12

13

14

{(e) 2010

() Total

Amounts from line 6

Gross income from intemt, divxiems,
payments received on securities loans, rents,

Unrelated business taxable incame (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busm&&s
activities not included in iine 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPartiv) . . . . _ .

Total support. {(Add lines 9, 10c, 11
and 12) .

First five years. lftheForm990|sformeagamzaMnsﬁrst.secom,ﬂmd,fowﬂl,orﬁﬂhtaxyearasasechonsm(c)(S)

organization, check this box and stop here

Section C. Computation of Public Support Pereentage

» O
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part Ui, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part {ll, line 17 . 18 %
19a n‘n%wpmﬂm—mo.ﬂmeorgat\tzaﬁondidnotcheckmeboxonhne14 andlmeﬁtsmorettmaa‘n% and fine

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'a% support tests—2009. {f the organization did not check a bax an line 14 ar line 193, and {ine 16 is more than 33'3%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

a

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

’

Schedute A (Form 990 or 990-EZ) 2010



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Open to Public
Inspection

(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
ithe T Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ
Name of the organization

TEA VOLUNTEER FIRE DEPARTMENT INC

46-0353350

SUPPORTING STATEMENT OF: FORM S80-EZ/LINE 1

SUPPORTING STATEMENT OF: FORM 990-EZ LINE 16

MEMORIALS 300. {OTHER EXPENSES STATEMENT)
CONTRIBUTIONS 7,681. DEPRECIATION 65,785.
TOTAL: 7,981. CONFERENCES (training) 7.260.
FUEL AND APPARATUS MAINTENANCE 22,047.
SUPPORTING STATEMENT OF: FORM 990-EZ/LINE 2 INTEREST 1,249.
LINCOLN COUNTY  3,600. UNIFORMS 1,073.
CITY OF TEA 34,317. DUES 682.
DELAPRE TWSP  50,000. FOOD FOR FIRES 1,455.
LAVALLEY TWSP  3,540. INSURANCE 14,853.
PERRY TWSP 5,700. MISCELLANEOUS 101
FIRE CALLS 2,303. TOTAL: 114,505.

iNS REB FUNDS 6,098.

TOTAL: 105,558.

SUPPORTING STATEMENT FOR 990-EZ LINE 20

MARKET VALUE ADJUSTMENT - UNREALIZED -1,282.

SUPPORTING STATEMENT OF. FORM 990-EZ LINE 4

TOTAL:

-1,282,

INTEREST INCOME 602.

TOTAL: 602.

SUPPORTING STATEMENT OF: FORM 990-EZ LINE 6A

CARNIVAL AND SPAGHETTI FEED INCOME  4,463.

TOTAL: 4,463.

SUPPORTING STATEMENT OF: FORM 990-EZ LINE 6B

CARNIVAL AND SPAGHETTI FEED EXPENSES 3,312,

TOTAL: 3,312

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

Cat. No. 51056K

Schecdule O (Form 980 or 990-EZ) (2010)



Schadule O {Form 980 or 990-E72) 2010)

Page 2

Name ot the organization
TEA VOLUNTEER FIRE DEPARTMENT INC

Employer identification number
46-0353350

SUPPORTING STATEMENT OF: FORM 99C-EZ LINE 13

SUPPORTING STATEMENT OF .FORM 990-EZ LINE 23, COLUMN (a)

CORPORTATE FEES 20.

EQUIPMENT 961,327.

TOTAL: 20.

ACCUM. DEPRECIATION - EQUIPMENT  -733,657.

TOTAL: 2217,670.

SUPPPORTING STATEMENT OF: FORM 930-EZ LINE 14

SUPPLIES 340.

SUPPORTING STATEMENT OF: FORM $90-EZ LINE 23, COLUMN (b)

UTILITIES 12,123.

EQUIPMENT 982,133.

BLDG. MAINT 24,000.

ACCUM. DEPRECIATION - EQUIPMENT  -799,443.

TOTAL: 36,463.

TOTAL: 182,690.

SUPPORTING STATEMENT OF: FORM 990-EZ LINE 15

SUPPORTING STATEMENT FOR LINE 26

POSTAGE 548.

TOTAL LIABILITIES - NOTES PAYABLE 34,902. COL (b)

TOTAL: 548,

SUPPORTING STATEMENT OF: FORM 990-EZ LINE 22, COLUMN (a)

CASH 20,225.

SAVINGS 89,162.

INVESTMENTS  30,662.

TOTAL: 140,049.

_SUPPORTING STATEMENT OF: FORM 990-E7 LINE 22, COLUMN (b)

CASH 22,161,

SAVINGS 67,454.

INVESTMENTS 32,164,

TOTAL: 121,779.

Schedule O (Form 990 or 980-EZ) (2010)




No. 154%-0172
4562 Depreciation and Amortization oMB

fom i .

(including Information on Listed Property) 2010

Aftachment

|mms,m (99) » See separate instructions. P Attach to your tax retum. Sequence No. 67
Name(s) shown on retum Business or activity to which this form refates Identifying number
TEA VOLUNTEER FIRE DEPARTMENT INC FORM 930-EZ 46-0353350

Election To Expense Certain Property Under Section 179
Note: I you have any listed property, oompletePartVbefomyouoompletePartl

1 Maximum amount (see instructions) . . . . . - e e e e e - 1

2 Totaloostofwcbon179mpertyphcedmserv¢cemeusmm‘s) - - e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see lrstructlons) - e e . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4

5 Dollar fimitation for tax year. Subtract line 4 from lne 1. Ifzeroorlm.enter-o- Ifmanmdﬁimg
separately, see instructions . . e . e . 5

6 ﬁwdm MCosl(hs-msweam @Ehdedccs(

7 Listed property. Enter the amount from fine29 . . . | 7

8 Total elected cost of section 179 property. Addarnomtsmcohnnn(c) ﬁn&ssand7 C e e e e 8

9 Tentative deduction. Enter the smalleroffineSorfine8 . . . . e e e e e 9

10 Canyoverofdmlloweddeduchonfrmnﬁne13ofyow2m9Fonn4562 ..

10

1 mee&:mmMm&m&amnﬂadhmmliesﬂmm)mfmS(&emmﬂ

1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 . .

12

13 Carryover of disallowed deduction to 2011_Add ines9 and 10, lessiine 12 » | 13 |

Note: Do not use Part Il or Part li] below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Speaddemea@onaﬂowmmfaqmﬁﬁedmnpaty(oﬂwﬂmrstedmpampbwdmmoe
during the tax year (see instructions) . . . - - - - -

14

15Propertysubiedtosect|on168€I)(1)elechon............-.......

15

16 Otherdepreaatlon(mdudngACRS) .. .

16

MACRS Depreciation (Do not include Tisted property) (Gee Tstructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

17 | 62,813.

18 lfyouareelecnngtogmupany&etsplawdmsemoedunngmetaxyearmtooneormoregemaral

asset accounts, check here . - - > O
Section B—Assets Placedeennce DwmgﬂﬂTaxYearUsngﬂteGenemlDepreaahonSysm
) B or daaaahon
(a) Classifcaion of property | | placedin | (usinessfimestoent e “”:g’d‘”y {e) Convention 9 Method {a) Depreciation deduction
sesvice only—ses istructions)
19a 3-year propesty
b 5-year property
Cc 7-year property 20,806. 7.0 YR MQ SL 2,972,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs. SIL
h Residential rental 275 yrs. MM St
property 275 yrs. MM S
i Nonresidential real 39 yrs. MM S/
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/
c 40- 40 yrs. MM S
m&;lmnm (See instructions.)

Listed property. Enter amount fromiine28 . . . .

N

Total Add amounts from fine 12, tines 14 through 17, lheswandzomoohmm(g).arﬂﬁnem Enhahere
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

22 65,785.

For assets shown above and placed in service during the cutrent year, enter the
portion of the basis attributable to section 263A costs e e e e 23

é‘a;:su

Paperwork Reduction Act Notice, soe soparate instructions. Cat No. 12906N

Form 4562 @010)



Page 2

Form 4562 (2010)

mg Listed Property (nciude automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicla for which you are using the standard mileage rate or deducting lsase expensa, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the business/mvestment use claimed? [ ] Yes[ 1Mo | 24b 1f “Yes," is the evidence writte? [] Yes (] No
i ) B/ (@ Bassﬂrgam @ - o Bocted o 17
Typ"of.w(&ﬂ Date"u Cost or other basis | (business/investment "e“.m' - EEF'"'m. on
vehicles first) in service rllmnl use only) period Convention daduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
o
9%
27 Property used 50% or less in a qualified business use:
94| S -
%) S -
% y
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

|20

Section B—information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven duzing the year
Total other personal (noncommiting) miles

dnven .
30 through 32

during off-duty howrs? .

£ & & 8 82

Totalmdesdnvmdumgﬂteywl\ddﬁres
Wastheveh;cleavadableforpetsataiuse
Wasmevehk:!eusedpﬁmnybyame

than 5% owner or related person? . . .
Is another vehicle available for personal use?

@
Vehicte 1

{b)
Vehicie 2

U]

)
Vehicle 3 Vehicle 4

{e)

0
Vehicle 5 Vehicle 6

Yes

Yes

Yes Yes | No

Yes Yes | No

mc—mmmmmmmwwmw

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

7
your employees? .
38

39
40

use of the vehicles, and retain the information received? . . .

MM Dowumeﬁhemqmemaﬂwmanmgqml@mﬁomobﬂedanashahmwe’@eem)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” donotammleteSecnoanormecoveredveludes.

Doyoumntamawnﬁenpoﬁcystatanaﬁﬂntpmhibﬂsaﬂpasmﬂtseofveludes including commuting, by

Doywmammmawnnmmﬁwstatananmmmpasmalwedmexoemm byyour
employees? See the instructions for vehicles used by corporate officers,

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain ir

directors, or 196 or more owners .

rl‘nrmanonfrmnyowemployesabout the

Yes | No

mAmorhzatmn

(a)
Description of costs

-]
Date amortization

begins

@
Amortizable amount

mm‘ 1

(]

@ A il
period or
percentage

@

42 Amortization of costs that begins during your 2010

43 Amortization of costs that began before your 2010 tax year .

44 Total. Add amounts in column (). Seethemstmcuonsforwheretoreport

143
4

Form 4562 2010)



