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. ' OMB No. 1545-0047 ‘
SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 930-EZ) Complete if the organization is & section 501(c)(3) erganization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Deosrimert of ha Treasury > Attach to Form 990 or Form 890-EZ P See separate instructions. Inspection
Name of the organastion Empl dentofl

RINEYVILLE FIRE DEPT INC 26-0320776
Part|  Reason for Public Charity Status (All organizations must complete this part.) Ses instructions !

The arganization is not a private foundation because it is. (For lines 1 through 11, check anly ane box.)

1 ([ Achurch, convention of churchas, ar association of churches described in section 170(b)(1)(A)()-
2 [J A school described in section 170(b)(1)(A)(ii). (Alttach Schedule E )
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosplial's name,
Aty BN St
S [0 Anorganization -o;;eraled for the benefit of a college or university owned or operated by a govemmental unit described m section
170(b){1)(A){iv). (Complets Part 1.}
6 [] A federal, state, or iocal govomment or govemmental unit descnbed in saction 170{b)}{1)(AXv)
7 [ Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [J Acommunity trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)
9 [J An organization that normally receives. (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from activies related {0 its exempt functions—subjact to cartain excepuons, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizstion after June 30, 1975. See section 509(a)(2). (Complete Part ill )
10 [ An organizatlan orgamzed and operated exclusively to tast for public safely See section 509(a)(4).
11 [0 An omganization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry cul the
purposes of one or more publicly supported organizations described in section 509(a)X1) or section 509(a}2) See saction
509(a)(3). Check the box that descnbes the type of supportng organzation and complete fines 11e through 11h
a [J Typel b [0 Typel ¢ [J Type ill-Functonally integraled d [J Type Ii-Other
e (] By cnecking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundabon managers and other than one or more publicly supperted organizations described m section
509(a){1) or section 509(a)}2).
f i the organizaton recerved a written detenmination from the IRS thalitis a Type |, Type Il or Type Il supporting
organizaton, check thisbox. . . ... .. c e e . St e e et e e Cr e et e a
") Since August 17, 2006, has the arganization accepted any glﬂ or contnbution from any of the
following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons descnbed In (i) Yoo | Mo
and (in) below, the goveming body of the supported 0rganization? . . . . v v v v e v o v v o s v v o o s PP 1gti)
(i) A family member of 8 persondescrbedin (1Jabove? . . . . . . i i i it et i et et ettt 1giii)
{iti) A 35% controlled entity of a person described In () ar(il)above?. . . . . . . s s s s e e e [ 1g(in}
h Provide the following information about the supported organization(s)
{i) Name of supported {in EIN (I11) Typa of arganization {iviis the argarzation (v) Did ypu notify tvi) s the {vil) Amount af
organization {descrided on lines 1-9 in col {I) listed 1n your the organiz; n pank in suppot
abave or [RC saction goveming document? | cokf (i) of your suppon?| col (i) organized
{ses Instructions)) inteUS?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Inatructions Schedule A (Form 990 or 990-E2Z) 2011
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RINEYVILLE FIRE DEPT INC 26~0320776
Schedule A (Form 890 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Dascribed in Sections 170(b)[1{A)(iv) and 170(b)(1)(AKvH)

(Complete only if you chacked the box on na 5, 7, or 8 of Part | or if the organizaton failed to qualify under
Part 1l If the arganization falls to qualfy under the tesls listed below, please complata Part it }
Section A. Public Support
Calendar yesr (or fisea! year beginning n) I (a) 2007 (b) 2008 (c) 2009 {d) 2010 () 2011 1) Tola!

Glifts, grants, contributions, and
membership fees received. (Do nol
include any *unusualgrants ) « « « ¢ < o o . 48068| 169956] 144503] 362527
Tax revenues levied for the organ-

ization’s benefit and either paid to or
expendedonitsbehalf. . .+ ¢ v v v 0. o
The value of services or faclliies

fumished by a govemmental unil to the
organization withoutcharge « « « « « « 4 . &
Total. Add lines 1through3d « - - ¢ v v v o & 48068| 169956 144503 362527
The portion of total contributions by

each person (other than a govemmen-

tal unit or publicty supported organi-

zaton) included on line 1 that exceeds

2% of the amaunt shown on line 11, column (f)

6 Public support. Subtract lIné 5 from line 4 362527
Section B. Total Support
Calendar year (or flscal year beglnning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
7 AMOUNISIOMENE S o o o oo v a0 v oo 48068) 169956 144503] 362527
8 Gross income fram interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMOS « o v s v s s s s oo osveenan
Net income from unrelated business

actvities, whether or not the busmess

1§ regularty camedon . . . . . . v e e

10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiV.). . . . v o e e v ennn 1561 1750 3311
1% Total Support (Add lines 7 through 10) 365838
12 Gross receipts from related aclivites, etc (see instuctions ). . . . . et i aea e AN K
13 First five years: f the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(¢)(3)
organization, check thisbox and stophere « « v ¢« v« v v v o o v o oo e ot e s s e e s L e e e s i eccnssce PR
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, columa (). « « v o « o « v o o v o d 14 %
15  Public support percentage from 2010 Schedule A, Partll, N6 14, . « v o v ¢ ¢ o s c e s s s s e s s s eeso| 15 Y
16a 33 1/3% support test - 2011. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and atop here The organization qualkifies as a publcly supported organizetion « « o o o s 6 o o« 2w S g ]
b 33 1/3% support test - 2010. if the organization did not check the box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this
bax and stop here The organization qualifies as a publicly supported organzation . . . . . . . .. S a1 |
17a 10% facts-and-circumstancos test - 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and « the organizaion meets the *facts-and-cicumstances® test, check this box and stop here. Explamn in
Part IV how the organizauon meets the “facts-and-circumstances® tesl. The organization qualifies as a publicly supported
Organization « o « v o o 0+ o - e et e e et ea e e re s et a e S e e » 00
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the “facis-and-circumstances” test, check this box and stap hare
Explain in Part }V how the organization meets the “facts-and-circumstances” test. The organization qualiflas as a publicty
Supported OrPanizalion e o « e« + = ¢« c v st et et e i e e tee e ra e N &1
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see
instructions « . . . . P I R O o 0 s o 6 e e 8 s s e s 6 s s ey vaessesesoss P
QNA Schedute A (Form 990 or $90-EZ) 2011




